fefile Public Visual Render | ObjectId: 202101379349304640 - Submission: 2021-05-17 |

TIN: 59-1469145)

o990
%)

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
# Do not enter social security numbers on this form as it may be made public.

¥ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

internal Revenue Service

A For the 2019 calendar year, or tax year beginning 07-01-2019 , and ending 06-30-2020

C Name of organization

B Check if applicable: § ™ o \157AUQUA OFFICES OF PSYCHOTHERAPY AND EVALU

{3 Address change

D Employer identification number

59-1469145
C Name change % MELANIE JONES
O Initial return I Doing business as
O Final return/terminated
O Amended return Number and street {or P-0. box it mail is not delivered to street address) | Room/suite E telepfune mmer

O3 Application pending 1221 W iakeview Avenue

{850) 892-8035

Pensacola, FL. 32501

City or town, state or province, country, and ZIP or foreign postal code

F Name and address of principal officer:
M ALLISON HILL

1221 W Lakeview Avenue

Pensacola, FL 32501

¥ TRt S SOUSE) L SOM( ) -l {insert no)

O aoazayyor 3 527

G Gross receipts $ 184,802
H(a) Is this a group return for
subm_'dinates?_ Tives No
H{b) Are ali subordinates O Yes Oho

included?
1f "No," attach a list. {see instructions)

3 Website:» WWW.ELAKEVIEWCENTER.ORG

H{<) Group exemption number B

K Form of organization: Corporation O rust ] assoation T other®

L Year of formation: 1973 | M State of legal domicile: FL

Pa Summary
1 Briefly describe the organization’s mission or most significant activities:
TO SUPPLY A SPACE FOR OUR RELATED ENTITY, LAKEVIEW CENTER INC., TO PROVIDE THE HIGHEST QUALITY BEHAVIORAL HEALTHCARE
g SERVICES 70O INDIVIDUALS AND FAMILIES.
e
g
_,;?; 2 Check this box ® O _ )
%as 3 Number of voting members of the governing body {Part Vi, line id) « - = g = 3 7z
g 4 WNumber of independent voting members of the governing body (Part Vi, line1b) . . S 4 7
E 5 Total number of individuals employed in calendar year 2019 (PartV, fine 2a) é g e W 5 110
= 6 Total number of volunteers (estimate if necessary) . . - . o« « . . - 6 7
~ 7a Total unrelated business revenue from Part Vill, column {C), ir@12 . . - . - - - - 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 " . = m m e m 7b
Prior Year Current Year
& 8 Contributions and grants (Part Viii, line 1h) & W ow N 3,888,755 65
é 9 Program service revenue {Part Vill, line 2g) . . - s & & B 1,578,506 184,500
E 10 Investment income (Part Vill, column (A), lines 3, 4,and7d) . - = 3,569 237
11 Other revenue {Part VI, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) 98,391 0
12 Total revenue—add fines 8 through 11 {must equal Part Vill, column {A), line 12) 5,569,221 184,802
13 Grants and similar amounts paid {Part IX, column (A), fines 1-3 ) . . 20,432 o
14 Benefits paid to or for members (Part IX, column (A), line 4) . & o 0 0
% 15 Salaries, other compensation, employee benefits {Part 1X, column (A), fines 5-10) 3,218,364 0
g 16a Professional fundraising fees (Part IX, column {A), ine 11e) . .+ =+« =+ - 0 o
;—. b Totel fundraising expenses {Part IX, column (D), line 25) 0
& |17 Other expenses (PartIX, column {A), lines 11a-11d, 11F-24e) . s & 2,180,238 172,914
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 5,419,034 172,914
19 Revenue less expenses. Subtract fine 18 from line 12 . . . . - 150,187 11,888
) § Beginning of Current Year End of Year
8
%g 20 Total assets (PartX, fine 16) . . S E R m e s 6,264,752 6,304,512
z‘_g' 21 Total liabilities (Part X, line 26) . i . m a = o wm w w s 1,171,378 1,193,024
Zi& | 22 Net assets or fund balances. Subtract line 21 from line 20 . " 5,093,374 5,111,488

Signature Block

Under penalties of perjury,
knowledge and belief, it is true,

1 dedare that I have examined this return, including accompanying schedules and statements, and

anv knnwladne

to the best of my

correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has



meeg smesmeaeaan —

2021-05-15
Sign Signature of officer Date
Here M ALLISON HILL CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date — PTIN
. Check . if | Pp0482834
Paid self-employed
Preparer Firm's name ¥ BKD LiP Firm's EIN I
Use only Firm's address ¥ 1201 Walnut Suite 1700 Phone no. {816) 221-6300
KANSAS CITY, MO 641062246
May the IRS discuss this return with the preparer shown above? {see instructions) . « - . .« « . - s Yes Cino
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 {2019)
Pags 2
Form 990 (2019) Page 2
Pari i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthisPatl . . . - - - - - s B 3w

1 Briefly describe the organization’s mission:

TO SUPPLY A SPACE FOR OUR RELATED ENTITY, LAKEVIEW CENTER, INC., TO PROVIDE THE HIGHEST QUALITY BEHAVIORAL HEALTHCARE SERVICES
WHICH ARE AFFORDABLE AND ACCESSIBLE TO THE INDIVIDUALS AND FAMILIES SERVED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . - « = o« o+ s = s+ = a2 s = =m0 n
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEBIVICES? . . o+ e e e e e e e e e e e e e e x e e e m e e s Tves Tio
If "Yes," describe these changes on Schedule O.

= ¥ Yes CUino

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

4a {Code: ) {(Expenses $ 168,400 including grants of § G )} {Revenue $ 184,500 )

TO SUPPLY A SPACE FOR OUR RELATED ENTITY, LAKEVIEW CENTER, INC., TO PROVIDE THE HIGHEST QUALITY BEHAVIORAL HEAITHCARE SERVICES WHICH ARE
AFFORDABLE AND ACCESSIBLE TO THE INDIVIDUALS AND FAMILIES SERVED.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c {Code: ) {(Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services {Describe in Schedule 0.)
{Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expensespk 168,400




Form 990 (2019)

Page 3
Form 990 {2019) Page 3
Part iy Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4547(a)(1) (other than a private foundation)? If "Yes, " complete Yes
Schedule AT . . . 4 v e e e e a e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . .+ - 2 No
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part! . .« + « « o« s . . = e 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partfl « « « « + « « a2 = a No
5 Is the organization a section 501{c){4), 501{c)(3), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill . - -
5 i
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete No
Schedule D1 . . . . . s s o« s e o v o« s oxox o owowomos s« 1 8
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, .
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part 1 e & w 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part 1l .
© Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit cqunseﬁng, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part . . o e h e s s 8 & o W 9 Yo
10 Did the organization, directly or through a related organization, hold assets in tempora% restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes, " complete Schedule D, Part V i i ome .
11  If the organization’s answer to any of the following questions is “Yes," then compiete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization %ort an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” compiete
Schedule D, Part V. 11a| Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total No
assets reported in Part X, line 162 If “Yes," complete Schedule D, Part Vil . .~ [ 11b
¢ Did the organization report an amount for investments—program related in Part é, line 13 that is 5% or more of its -
total assets reported in Part X, fine 162 If "Yes, " complete Schedule D, Part Vill B . . . . ow % & iic &
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 162 If "Yes,” complete Schedule D, Part IX ...~ 1 11d No
€ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, 'Parrxﬁ 11e | Yes

§ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X | 11¢ | Yes

12a Did the organization obtain separate, independent audited finandal statements for the tax year? If "Yes," complete
Schedule D, Parts XTand XH & .« + « « « « + « -« .« . = o s s mp w2 & 2 B 12a No

b Was the organization included in consolidated, independent audited financial statements for the tax year?

q " o . , - ) 12|
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and X1I is optional =] s R
13 Is the organization a school described in section 170(b)(A)AXit)? If “Yes, " complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . = 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parts Tand IV . . . « « + « =« =« 14b No
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, PartsHand IV . . « =~ is5 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to N
or for foreign individuals? If “Yes,” complete Schedule F, Parts III andV . . . 16 o
17 Did the organization report a total of more than $15, D00 of expenses for professional fundraising services on Part IX, 17 No
column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part l{seeinstructions) . . . =
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If "Yes,” complete Schedule G, Partll « « « .« - « « « « & <« = i8 No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,” 19 N
complete Schedule G, Partill .« « « « + o« o+ o« = o« . = s x s s s s 0
20a Did the organization operate one or more hospital facitities? If "Yes, " complete Schedule H . . + . 20a No
b 1If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 206

21 Nid the nraanizabinn rennrt mara than €8 NNN nf arante nr nther accickanca tn anv Anmactir nrnanizatinn nr dnmactir SU Non




e e e e gt e A & A AR S o DA e ATIA MAAAIIUL M Sy e SRR R RS 55 —_—
government on Part IX, column {A), line 12 If “Yes,” complete Schedule 1, PartsTand@ . - -« .+ - l I i
Form 990 {2019)
Page 4
Form 990 {2019) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on Part IX, 22
column {A), line 22 If “Yes,” complete Schedule I, Parts Tand IIT .+ . + =« =« =~ - No
22  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete 23 Yes
Sdaedule]....,..................'
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,"go to line 258 . .~ =« - « - . . s« = s s 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .+ .« = 4 e a . e e s 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c){3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Pattl . . . . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes,” complete | 25b No
Schedule L, Partl .« « « « o« . s s s s e e e aa s e s
26 Did the organization report any amount on Part X, fine 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes,” complete Schedule L, Part . & & = « @« % = = = =
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, ortoal 7 No
35% controlied entity {including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule LPartlt . . .« <« o+ . .+ s 4 e s xaaa e x e ms
28 Was the organization a party to 2 business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer; director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, PartlV . .+« « «+ o« 4+ s+ x s aa s e s w® ?
28a No
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, PartiV . . . .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If “Yes,” N
complete Schedule L, PartlV . .« « o+ o« o« s e+ s a e s e s s s e s 28¢ o
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M . . . . . . . . . .« e s x s = s 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Pari i N
o
32 Did the organization sell, exchange, dispose of, or trensfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll « - « « = = « a = 2 e o+ e a a e s e s e . s = s 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections No
301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part] . . . . =« .« .+ « .« . . =« 33
34 Was the organization related to any tax-exempt or taxable entity? If "yes,” complete Schedule R, Part i, I, or 1V, and o
Partv,lmez....................._....E‘E 4| Yes
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? 35a| Yes
b If‘Yes’ to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | vYes
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, PartV, line2 . . .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related i
organization? If "Yes,” complete Schedule R, PartV, fine2 . .« « « « « .« = . s+ - - 36 o
37 Did the organization conduct more than 5% of its activities through an entity that is not a related or&gnization and that .
is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI %) 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197 Note. "
All Form 990 filers are required to complete Schedule 0. . . - . . - =« « <~ =« + - 38 es
' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPattvV . . . . . . . - . - - O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . l 1a I 29[




b

c

Enter the number of Forms W-2G included in fine 1a. Enter -0~ if not applicable . | 1ib I

0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . . . . . . . =« =+ = -

1c

Yes

Form 990 {2019)

Form 990 (2019)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b

4a
b

5a
b

<
6a

n =

10

(-]

i1

-3

12a
b

13
a

b

Tax Statements, filed for the calendar year ending with or within the year covered by

financial account in a foreign country

See instructions for filing requirements for FinCEN Form 114, Report of

Enter the number of employees reported on Form W-3, Transmittal of Wage and

TRISTELUWM « o+ « = + = 2 = s » = = = + = = = = 2a

110

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

1If “Yes,” has it filed @ Form 990-T for this year?If “Wo” to line 3b, provide an explanation in Schedule O .

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

If "Yes,” enter the name of the foreign country: ¥-

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes,” to line 5a or 5b, did the organization file Form 8886-72 . . . . . . - .

Foreign Bank and Financial Accounts (FBAR).

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . .

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were

nottaxdeductible? .« <« .« « 4 o+ s x s a e s ma = s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contri
providedtothe payor? .« . « = = + 4 o« s = s s . a ===

If "Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which

FOrmS82827 . « o + = o+ o+ a e e e e e = e e =
If "Yes," indicate the number of Forms 8282 filed during the year . . . . |7d|

it was required to file

bution and partly for goods and services

2b

Yes

3a

No

3b

4a

No

5a

No

5b

No

5c

6a

No

6b

7a

No

7b

7c

No

Did the organization receive any funds, directly or indirectly, to pay premiums on 2 personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

1f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . .« . 4+ . = s s e . s = aa e s

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form

1098C?2 . +« <« « =« = a 2 a2 » 32 a = a = a = x & = =

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . . .
Sponscring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .

Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part Vi, ine12 . . . i0a

Te

No

7f

No

79

7h

9a

Sb

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. tnter:
Gross income from members or shareholders . . . .« .« . o+ 1la

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. %
12

i2a

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . .
Note. See the instructions for additional information the organization must report on Schedule

Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . 13b

13a




14a

15

i6

CATer TNE 3MOUNTOT FESErves onma@nd . -« = 2« = = = = = =+ =« = | 13c |

Did the organization receive any payments for indoor tanning services during the tax year? . . .«

1f "Yes," has it filed a Form 720 to report these payments?If “No,™ provide an explanation in Schedule O .

1s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during theyear?. . . . . . 3
If "Yes,” see instructions and file Form 4720, Schedule N.

- - N - - ~ » - - - . - .

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .
If "Yes," complete Form 4720, Schedule O.

14a No
14b
15 No
16 No

Form 990 (2019)

Form 990 {2019)

Page &

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No™ response to lines

Check if Schedule O contains a response or noteto any lineinthisPartVl . . . + « ~« 2 « « 2 = « = -
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
1f there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with any other
officer, director, trustee, or key employee? . . . . . . o« s+ s . e s a s e e 2 No
3 Did the organization delegate control over management duties customarily performad by or under the direct supervision| 3 No
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was fited? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockhoiders? . . . « « =« = =« a2+ =« e . x » 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . <« .+ <« + . .+ . . s s . e == s 7a | Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or 7b Yes
persons other than the governing body? . . . . .« .« .« = . . s e = s e ==
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverningbody? . - - « + « « o+ = = s = s . e a e = e e s 8a | Yes
b Each cornmittee with authority to act on behalf of the governing body? . . « ~ « « - =« =~ =~ = = 8b | Yes
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . .« .+ <« + . 9 No
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or afffiates? . . . . . - + =« =+ =« =« = i0a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, )
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the
form?............................11vaYes
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. « . . = =
12a Did the organization have a written conflict of interest policy? If "No," go to line13 . .+ .+ + . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicds? . .« .« 4 2 e a e aa e e A e e a e = s w = e s 12b| Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe in
Schedule O how thiswasdone « .« . « = =« 2 = « a2 = » = = =« = 2 2 = 12c| Yes
13 Did the organization have 2 written whistleblower policy? . . . . - =« =« = =« < = & = e i3 Yes
14 Did the organization have a written document retention and destruction policy? . . . + o« .+ - 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director; or top management offical . . . . « - .+« < - - = iBa| Yes
b Other officers or key employees of the organization . . . . =« « =« < =« + + « = . . . 15b| Yes
1If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
texable entity duringtheyear? . . . . <« « + a4« . s s s s w = x s s e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
ciatiic with racnact tn cisch arrmnaamenta? : .




s e e e ey = 2 B = & i B = | 16b | |
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filedh
18 Section 6104 reguires an organization to make its Form 1023 {or 1024-A if appticable), 990, and 990-T {501{c){(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
O ownwebsite ' Another's website Upon request 7 other {explain in Schedule O)
19 Describe in Schedule O whether {and if 50, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
#»MELANIE JONES 1221 WEST LAKEVIEW AVENUE  PENSACOLA, FL 32501 (850) 465-3700
Form 990 {2019)
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Part ¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

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

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

Employees

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

year.

@ List alt of the organization’s current key employees, if any. See instructions for definition of "key employee.”

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10938-MiSC) of more than $100,000 from the

organization and any related organizations.

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

# List all of the organization’s former officers, key employees, or highest compensated employees who received 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 received, 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.

See instructions for the order in which to list the persons above.

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

Ay (®) ©) (D) {E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list i5 both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o= =Tz T {W-2/1099- {W-2/109%- organization and

organizations |2 2 |5 |§|F [E& |2 MISC) MISC) related
below dotted |22 |2 |5 (4 |12Z |3 organizations
& = = [ L Bl
line) EEIZE|17I12 22 |®
g5 |2 ER
i | Z = o
= 3 =
e | = T =
e 2| |F| %
T % B
g 2
=
(1) M Allison Hill 1.0
....... . % o 394,980 89,360
CEO 49.0
(2) TIMOTHY SMITH Lo
..... 4 i} 276,754 33,726
VICE PRES/CFO {ENDED 5/31/20) 39.0
(3) RUSSELL BEATY 2.0
en ey, TR IRnCS X X 0 0 o
PRESIDENT 0.0
{4) FRANKIE WHITE 2.0
............................................................................ wesl X X 0 0 0
PRESIDENT ELECT/VICE PRESIDENT 0.0
{5) KATELYN TIDWELL 20
w3 X 0 0 0
SECRETARY/TREASURER 0.0
{6) COURTNEY YOUNGBLOOD 20
. - peeguL e e N b o o o
BOARD MEMBER 0.0
(73 GRAHAM CAMPBELL-WORK 2.0
........................................................... PR, b - 4] 0 }
BOARD MEMBER 0.0
(8) KRISTEN RODRIGUEZ 2.0
................................................... — e I ¢ 0 0 o
BOARD MEMBER 0.0




{9) VINCENT CURRIE JR £
B X 0 o

BOARD MEMBER 3.0

{10) MELANIE JONES Ly
.......... " e | SUTURERSRRARRRRN X 0 g

VICE PRES/CFO {STARTED 6/1/20) 39.0
Form 990 {2019)
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= Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) (B) (©) (D) {E) (F)

Name and title Average Position {do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related coempensation
any hours director/trustee) organization (W- | organizations {W- from the
for related T = =z [0 2/1099-MISC) 2/1899-MISC) organization and

organizations [~ 2 | = * 2 2F |o relsted
below dotted |25 | & [T |5 ==z |2 organizations
fine) Ez |2 |=|2 52 |2
88 |g 2 2o
= 2 2 =4
& | | 3
@0 =2 T =
T | = =
T % @
T %‘
o
1bSub-Total . . . . . . .+ +« + 4+ 4 + 4 « a2 . »
¢ Total from continuation sheets to Part Vi, SectionA . . . . | 2
dTotal (addlinesibandic) . . . . . . . . . . . > 0 671,734 123,086
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization # 0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . .+ .+ = +« « « & « o+ . No
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the




organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . .

- . - = - . . . - - - - - - - - . - = - . - - -

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes,” complete Schedule J forsuchperson « - « =« =« =+ = =

4 Yes

5 No

Section B. Independent Contractors

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

R)

Name and business address

(B)

Description of services

()
Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received more than $1008,000 of

compensation from the organization ¥ 0

Form 990 {(2019)
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Part Vil Statement of Revenue
Check if Schedule O contains a response ornote to any fineinthisPart VIl . . . . . .« . . . . . . . O
n) (B) {©) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
erated campaigns . . I ia
g2
=
M=
= & mbershipdues . . ib
o £ |_
I
= ‘,5 draising events . . I ic
0=
o=
= ated organizations 1id
g% *=tow ER
=
_— vo'=- ernment grants {contributions) | 1e
TC
o=
oo "
{2 m ‘ther contributions, gifts, grants,
ana similar amounts not included 1f
above
65
g Norcash contributions inciuded in
lines 1a - 1f:$ g
hTotal. Addlinesla-1f . . . . . . . » &5
Business Code
1 184,500 184,500
2a RENTAL REVENUE 531120
&
=
2,
@ .
& o
=
o
& 1
E
oo
= 2
&
&
£ All other program service revenue.
9 Total. Add lines2a-2f. . . . . ¥ 184,500
3 Investment income {including dividends, interest, and other | N
similaramounts) . . . . . . » = 237
4 Income from investment of tax-axempt bond proceeds PI 0
SROYAMiES « . + .+ . 4 4 . e . . »| 0




|'— (i) Real (i) Personat

6a Gross rents 6a
b Less: rental
expenses 6b|
¢ Rental income
or {loss) 6c 0 0
d Net rental incomeor{loss). . . . . . . > 0
] (i) Securities {ii) Other
7a Gross amount
from sales of 7a
assets other

than inventory

b less: costor

other basis and 7b
sales expenses
¢ Ggin or {loss) 7c
d Netgainor(loss) . . . . . . . . . - 0
=3 Gross income from fundraising events
g {not including $ of
5 contributions reported on line 1c).
g SeePart 1V, tine18 . . . . 8a
£ pbless: direct expenses . . . &b
e o
3 ¢ Net income or {loss) from fundraising events . . > g
-
=) ) B
- Gross income from gaming activities.
See PartlV, ine1g . . .
Sa
bless: direct expenses . . . Sh
¢ Net income or {loss) from gaming activities . . > 0
10aGross sales of inventory, less
returns and allowances . . 10a o
bless: costof goodssold . . 10b 0
€ Net income or {loss) from sales of inventory . . g 0
Miscellaneous Revenue | Business Code
1l1a
b
c
dAll other revenue . . . .
e Total. Add lines 11a-13d . . . . . . » o
12 Total revenue. See instructions . . . . . »
184,802 184,500 237
Form 990 {2019)
Page 10
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Statement of Functional Expenses
Section 501({c){3) and 501{c)(4) organizations must complete aii columns. All other organizations must complete column {A).

Check if Schedule O contains a response or noteto any fineinthisPartlX . . . .+ . .+ .+ .+ + +« « . . . B
(B) ©) (D)
Program service Management and Fundraising
expenses generat expenses expenses

Do not include amounts reported on lines 6b, {A)
7b, 8b, 9b, and 10b of Part Viil. Total expenses

1 Grants and other assistance to domestic organizations and 0
domestic governments. See PartiV, fine21 . . . .

2 Grants and other assistance to domestic individuals. See 0
PartiV,fine22 . . . . . .« . < . 3

3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals. See Part IV, lines 15
adI6: « v o w e & o8 % & % & & & =




4 Benefits paid to or formembers . . . . . . .

5 Compensation of current officers, directors, trustees, and
keyemployees . . . .« .« .+ 2 o« .+ . =

6 Compensation not included above, to disqualified persons {as
defined under section 4958{f)(1)) and persons described in
section 4958(c)(3)B) . . .+ .« .+ . .« . .

7 Othersalariesandwages . . .« =« « =+ =+

8 Pension plan accruals and contributions (include section
4901(k) and 403(b) employer contributions) . . .

9 Other employee benefits . . . . . . .
10 Payrolitaxes . . .+ .+ « .« .+« a4 .
11 Fees for services {non-employees):
aManagement . . . . .
blegal . . . . .« . . .
cAccounting . . . 4 .« .4 4« s e a
dlobbying . . <« . .+ .+ <« .+ .+« . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . .

g Other (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion . . . .

13 Office®XpEnSes +. « 2 = =+ 2 =

14 Information technology . . . . . .

15 Royalties . .

A6 Ocoupanty » 2 = = » s+ = a a = a
17 Travel « . .« & 2 + 4 < 4 s e a

18 Payments of travel or entertainment expenses for any
federal, state, or local public officals .

19 Conferences, conventions, and meetings . . . .
20 Interest . . . . . 4 4 4 e e

21 Payments to affiliates . . . . . . .

22 Deprediation, depletion, and amortization . .

23 Insurance . .

24 Other expenses. Itemize expenses not covered above {List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column {A) amount, list line 24e
expenses on Scheduie 0.)

o

18,056

4,514

1,928

o

32,813

32,813

0

101,534

101,534

14,089

14,06%

0|9 |

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

172,914

168,400

4,514 o

26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » (3 if following SOP 98-2 {ASC 958-720).

Form 990 {2019)
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Balance Sheet

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

. - - - -

{A)
Beginning of year

B)
End of year

Cash-non-interest-bearing . . . . . .
Savings and temporary cash investments . . .
Pledges and grants receivable, net . . . .«
Accounts receivable,net . . . . . . . .

uob W N

Arnnlavian  ceantar e frrvndas ol

~ -

Loans and other payables to any current or former ofﬁcer, director, trustee, key

A~ AEOL ~armbralad ndiee

1,523,330

2,041,184

793,884

794,519

Qo

255,971

BlUWIN| =




SHIIIYTE, CITULU 91 1G], SUDSLGIUT LU LT, 1 0 70 i S Sy o] s 0
or family member of any of these persons . . . . . . .
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), and persons described in section 4958{c){(3)}(B). . - ol & 0
| 7 Notesand loans receivable,net . . . . . . . . . . . o] 7 ¢
ﬁ 8 Inventoriesforsaleoruse . . . . .« . .+ . . . . G| 8 0
2 9 Prepeid expenses and deferred charges . . . . . . 74758 © ¢
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule D i0a 3.600.763
b Less: accumulated depreciation 10b 169,347 3,582,593 | 10c 3,440,416
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part iV, line11 . . . . . ol 12 o
13 Investmenits—program-related. See Part iV, fine 11 . . 0] 13 ¢
14 Intangibleassets . . . . . . . . 4 a4 a4 e e e 0| 14 G
15 Otherassets. SeeParfiV,line 1l . . . . + + =+ + a2 2 34,216| 15 28,393
16 Total assets. Add lines 1 through 15 {must equal line33) . . . 6.264.752| 16 6,304,512
17 Accounts payable and accrued expenses . . . . 103,084| 17 7,197
18 Grantspayable . . 0] 18 0
19 Deferredrevenue . . <« 2 4 4 a2 o« a ¢l 19 0
20 Tax-exempt bond liabilities . . . . . . . . . ol 20 o
|21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
:g 22 lLoans and other payabies to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-,g or family member of any of thesepersons . . . . . . . . . o] 22 0
i 23 Secured mortgages and notes payable to unrelated third parties . . 840,408| 23 749,887
24 Unsecured notes and loans payable to unrelated third parties . . 0| 24 0
25 Other liabilities {including federal income tax, payables to related third parties, 227,886( 25 435,940
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 1171378 26 1,193,024
3 ‘Organizations that follow FASB ASC 958, check here and
g complete lines 27, 28, 32, and 33.
Z127 Netassets without donor restrictions « .« = o« o« o+ . . . 5,093,374| 27 5.111.488
% 28 Net assets with donor restrictions . . . . . . . . . . 0| 28 0
é Organizations that do not follow FASB ASC 958, check here 2 and
- complete lines 29 through 33.
3 29 Capitel stock or trust principal, orcurrentfunds . . . . . 29
4;3 30 Paid-in or capital surplus, or land, building or equipment fund . . . 30
ﬁ 31 Retained earnings, endowment, accumuiated income, or other funds 31
ff 32 Total netassets or fund balances . . . . . . . . . . . 5.093.374| 32 5.111,488
g 33 Total liabilities and net assets/fund balances . . . . . . . . 6,264,752 33 6,304,512
Form 990 {2019)
Page 12
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Part Xi Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPantXl . . . a4 = & & N O
1 Total revenue (must equal Part VIli, column {A), line 12} . . . . . . . . i 184,802
2 Total expenses (must equal Pari IX, column (A), line25) . . . . .« . - - 2 172,914
3 Revenue less expenses. Subtract line 2 fromfinel . . . <« .+ .« . . . 3 3 11,888
4 Net assets or fund balances at beginning of year (must equat Part X, line 32, column {(A)) . 4 5,093,374
5 Netunrezlized gains {losses) oniavestments . . . « .+ « 2+ o+ a2 2 o« = - 5
6 Donated servicesanduseoffacilities -~ . . +« « + + + 2 o« a2 a2 o+ = - 6
7 Investmentexpenses . . .+« .+ « o« o« x e a4 e e e e aa B 7
8  Priorpericvdadjustments . . . . . . . . 4 4 e o« s o - = - 8 6,226
9 Other changes in net assets or fund balances {explain in Schedule0) . . . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32, column (B)) | 10 5,111,488

rarn Al

Financial Statements and Reporting



Check if Schedule O contains @ response ornoteto any lineinthisPadXll . . . . . .+ .+ « .+ « .« <« . i
Yes No

1 Accounting method used to prepare the Form 990: - Cash Accrual ) Other

1f the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No

If“Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

O Separate basis 3 Consolidated basis C Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b Yes

If “Yes,” check 2 box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

L) Separate basis Consolidated basis T Both consolidated and separate basis

¢ If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its finandal statements and selection of an independent accountant? 2c Yes

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a No
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the reguired
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2019)

Form 950 (2013)
Additional Data | ReturntoForm |

Software ID:
Software Version:
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a){1) nonexempt charitable trust. i

Depariment of the TTB?SUW - Attach to Form 990 or Form 990-EZ.

internal Revenue Service I Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification nﬁmber

CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALU

59-1469145

Part I

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 {0 Achurch, convention of churches, or association of churches described in section 170(b){1)(A)(1).

2 {:; A school described in section 170(b){(1){A)(ii). (Attach Schedule E {(Form 990 or 990-FZ7).)

3 {3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ii).

4 {3 A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A){Gii). Enter the hospital's
name, city, and state:

5 {1 Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1)(A){(iv). {Complete Part I1.)

{3} Afederal, state, or local government or governmental unit described in section 170{b)(1){A}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){(1)(A){vi). {Complete Part 11.)

%3 A community truast described in section 170{b}{1)}{A)(vi). {Complete Part 11.)

{7} Anagricultural research organization described in 170(b)(1){A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, ¢ity, and state of the college or university:

10 {3 Anorganization that normally receives: (1) more than 331/3% 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 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after June
30, 1975. See section 509{a){2). {Complete Part T1.)

i1 {7t An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 {7t An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a){3). Check the box
in fines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a [} Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b {T Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having controi 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.

c {30 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d {3} Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness reguirement {(see
instructions). You must complete Part IV, Sections A and D, and Part V.

e {7} Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type HI functionaily
integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of Supported OrganizationS . . . . .« « « v 4« v 4 4 4 e e e e e e e e e e e e

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

{i) Name of supported (i) EIN (i) Type of (iv) Is the organization listed {v) Amount of {vi) Amount of
prganization organization in your governing document? | monetary support | other support {see
({described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2019

Form 990 or 990-EZ.

Page 2

Schedule A (Form 990 or 990-EZ) 2019 Page 2

Part 11 Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part TI1.)

Section A. Public Support

Calendar year

WA s I {a} 2015 ]Ih] 20186 I {e) 2017 l {d) 2018 I {e) 2019 l {f) Total




{or tiscal year beginming in) F T i = sl e —
1 Gifts, grants, contributions, and
membership fees received. {Do not 4,656,001 4,433,23%9 4,284,386 3,888,755 65 17,262,446
include any "unusual grant.") . .
2 Tax revenues levied for the
organization's benefit and either paid 0
to or expended on its behaif.
3 The value of services or facilities

furnished by a governmental unit to 0
the organization without charge..
4 Total. Add lines 1 through 3 4,656,001 4,433,239 4,284,386 3,888,755 65 17,262,446

5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on 0
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support
fjr“;g‘s?;] ‘;::: g I I (2) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2013 {f) Total
7 Amounts from line 4. . 4,656,001 4,433,239 4,284,386 3,888,755 65 17,262,446
8 Gross income from interest,

dividends; vayments recetied oo 81,248 10,980 1,224 65,069 237 158,758
securities loans, rents, royaities and : i ? ? 4
income from similar sources. . .

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

10 Other income. Do not include gain
or loss from the sale of capital 36,891 0 36,891
assets {Explain in Part V1.). .

11 Total support. Add lines 7 through

17,262,446

10 17,458,095
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . . . . . . . ] 12 ] 11,618,179
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,
Chetk thishoX BnASEOPHEFE « » ~ « = & &« < v v 4 v v a v a s T o .«
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f)) . . . . . . . . . 14 98873 %
15 Public support percentage for 2018 Schedule A, PartI, fime 14 . . . . . . . . . . . = 15 96.723 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . « «  « 4 4 4 4 4 o . »8
b 33 17/3% support test—2018. If the organization did not check a box on line 13 or 163, and lme 15 is 33 1/3% or more, r.heck thts
box and stop here. The organization qualifies as a publicly supported organization . . . R 8

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on hne 13 16a, er 16b and ime 14
is 10% or more, and if the organization meets the "facts-and-drcumstances” 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 . . . . ¢ W oA WA AN R R B & W s A R 2
b lo%-facts-and—t:lrcumstances test—zo:ls. If the orgamzat{on dxd not check a box on isne 13 163 16b or 17a, and Eme
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . « % K R B O
18 Private foundation. If the orgamzatzon dad not check a box on lme 13 163, 16b 17a, or 17b check thjs box and see
MSBUCHOAS -« » v « v o v v e v e e a oy s s B % 8 S 5 Pt Bl B E S S 5 S B S Reg3 5 2 REE w
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Part IIX Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11, If
the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

gﬁ;‘:;’, 3::: g A {a) 2015 {b) 2016 (<) 2017 {d) 2018 {e) 2019 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are
not an unrelated trade or business
undersection 513 . . . . .

A Tav ravannoec laviad far tha




organization's benefit and etther paid
to or expended on its behalf. . .
5 The value of services or facdilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disgualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.
¢ Add lines 7aand 7b. .
8 Public support. {Subtract line 7¢
from line 6.)
Section B. Total Support
f;:e,;‘s‘f;'; 32:: R— (@) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 (F) Total
9 Amounts from line 6. . .
10a Gross income from interest,
dividends, payments received 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 business
activities not included in line 10b,
whether or not the business is
regularly carried on.
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) . .
13 Total support. {Add lines 9, 10c,
11, and 12.). .
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,
check this box and stop here. . . . . . Gty BB % B @ UE W d W W T e I T Y T e 2B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column ()} . . . . . . . . . 15
16 Public support percentage from 2018 Schedule A, Part T, fine 15 . . . . . . . . . . . . : ® 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f) divided by line 13, column {f)) . . . . . . 17
18 Investment income percentage from 2018 Schedule A, Part 111, line 17 . . . . . . . . . . . . . 18

193 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 ¥3%, and iine 17 is not

more than 33 3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . I |
b 33 17/3% support tests—2018. 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 gualifies as a publicly supported organization. . . . I a

20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . G
Schedule A {Form 930 or 990-EZ) 2019
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Part I¥  Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, compiete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete
Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

¥Yes | No

b § Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
IF "Neo, ™ describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c}{4), {5), or {6)? If "Yes, " answer {b) and {c)
below.

3a

b Did the organization confirm that each supported organization gualified under section 501{c){4), {5), or (&) and satisfied
the public support tests under section 509(a){2)? IF "Yes, " describe in Part VI when and how the organization made the
determination.

3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2){B) purposes?



4a

5a

9a

i0a

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer {b) and {c) below.

3c

4a

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported

organization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

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)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2){B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer (b) and
{c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; {iii) the authority under the

organization’s organizing document authorizing such action; and {iv) how the action was accomplished {such as by
amendment to the organizing document).

Type I or Type 11 only. Was any added or substituted supported organization part of a dass aiready designated in the

‘organization’s organizing document?

Sb

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

5c

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to anyone other]
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to 2 substantial contributor (defined in
section 4958{c){3){(()), a family member of a substantial contributor, or 2 35% controlied entity with regard to a substantial

contributor? If "Yes,” complete Part I of Schedule L {Form 990 or 99D-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If “Yes,”

complete Part I of Schedule L {Form 990 or 990-EZ).

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 detail in Part VI,

9a

Did one or more disqualified persons {as defined in line 9a) hold a controliing interest in any entity in which the supporting

organization had an interest? If “Yes, ” provide detail in Part VL.

9b

Did a disgualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in

which the supporting organization aiso had an interest? IF "Yes, ” provide detail in Part VI.

9¢c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type II supporting organizations, and all Type 111 non-functionaily integrated supporting organizations)? If "Yes, ”

answer line 10b below.

10a

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

the organization had excess business holdings).

10b

Schedule A (Form 990 or 990-EZ) 2019
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Part I¥  Supporting Organizations {(continued)

11
a

b

c

Yes | No

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization?

1la

A family member of @ person described in (a) above?

11b

A 35% controlied entity of a person described in {a) or {b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

iic

Section B. Type I Supporting Organizations

Yes | No

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all imes during the tax year? If "No,” describe in Part
VI how the supporied organization(s) effectively operated, supervised, or controlled the organization’s activities. If the
‘organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization{s) that
operated, supervised, or controiled the supporting organization? If “Yes,” explain in Part VI how providing such benefit

carvied out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Section C. Type II Supporting Organizations

1

Yes | No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the oraanization’s supported oraanization{s)? If “No.” describe in Part VI how contro! or management of the




supporting orﬁanization was vested in the same péfsons that controlled or menaged the supported orgénization{s}

2] |

Section D. Al Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the Jast day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, {ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and {iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the govemning body of a supported organization? If "No,” explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization{s).

By reason of the relationship described in {2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes | No

Section E. Type 111 Functionally-Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructi

@ {1 The organization satisfied the Activities Test. Complete line 2 below.

b {3 The organization is the parent of each of its supported organizations. Complete line 3 below.

ions):

€ [} The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions)

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in {@) constitute activities that, but for the organization's involvement, one or more of the
prganization’s supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the reasons for the
organization’s position that its supported organization{s) would have engaged in these activities but for the organization’s
involvement.

Parent of Supported Organizations. Answer {a) and {b) below.

a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,” describe in Part V1. the role played by the organization in this regard.

Yes | No

2a

3a

3b

Schedule A {Form 990 or 990-EZ) 2019
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Part ¥ Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

C; Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Pt Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add fines 1 through 3

Depreciation and depletion

AN |B|WIN|-

|| H|WIN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

N

N

Other expenses {see instructions)

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

Section B - Minimum Asset Amount {A) Prior Year

{B} Current Year
{optional)

Aggregate fair market vaiue of all non-exempt-use assets {see instructions for short
tax year or assets held for part of year): Z

Average monthly value of securities ia

Average monthly cash balances ib

Fair market value of other non-exempt-use assets ic

Total {add lines 1a, 1b, and 1c) id

AR GEE-AR

Discount claimed for blockage or other factors
{explain in detail in Part VI):




Acquisition indebtedness applicable to non-exempt use assets

N

w

Subtract line 2 from line 1d

w

&S

Cash deemed held for exempt use. Enter 1-172% of line 3 {for greater amount, see
instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

R IN|O|©

Minimum Asset Amount {2dd line 7 to fine 6)

VIN||n| A&

Section C - Distributable Amount

Current Year

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

Enter 85% of fine 1

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

Enter greater of line 2 or fine 3

Income tax imposed in prior year

G| bh|WIN|K

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

AU S|W|N|K

N

{1 Check here if the current year is the organization's first as a non-functionally-integrated Type 111 supporting organization {see

instructions)

Schedule A {Form 390 or 890-EZ) 2019
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Pzt ¥ Type I1II Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

3
a
5
6
7
8

Distributions to attentive supported organizations to which the organization is responsive {provide

details in Part VI). See instructions

9

Distributable amount for 2019 from Section C, {ine 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations O]
(see instructions) Excess Distributions

(i1)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019
{reasonable cause required-- explain in Part VI).
See instructions.

3

Excess distributions carryover, if any, to 2019:

From2014. . . . . .

b

From2015. . . . . . .

C

From201i6. . . . . . .

d

From20i7. . . . +« . .

e

From201B. . . . . . .

f

Total of lines 3z through e

g

Applied to underdistributions of prior years

h

Applied to 2019 distributable amount

Carryover from 2014 not applied (see
instructions)

i

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

4 Distributions for 2019 from Section D, line 7:

$

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

"~

Domaindar Cuhtrart linac 43 anA #4h fenm A




T IV, LU WL TS TTU Wl T 138 T

5 Remaining underdistributions for years prior to

2019, if any. Subtract lines 3g and 4a from line 2.

If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2019. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines
3jand 4c.

8 Breakdown of line 7:

a Excess from 2015. . . . .
b Excessfrom2016. . . . .
c Excessfrom2017. . . . .
d Excessfrom2018. . . . .
e Excessfrom2019. . . . .
Schedule A (Form 990 or 990-EZ) (2019)
Page 8
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D=k VI Suppiemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part 111, fine 12; Part Iy,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, Sc, 113, 11b, and 1ic; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 23, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information. {See
instructions).
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SCHEDULE D u . OMB No. 1545-0047
(Fovm 990) Supplemental Financial Statements .
¥ Complete if the organization answered "Yes,” on Form 990, &
Part1V, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury ¥ Attach to Form 990.
infernal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the Iatest information. 3
Name of the organization Employer 9dentrﬁcat|on number

CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALU

59-1469145
i X Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 9908, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear. . . . . . .

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate valueatendofyear. . . . . . . .

u & W N

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

ization® § 1 ization™ tusive | rol? y M)
organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . . . 0 ves L No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissibte

privatebenefitz. . . . . . . . . .. GR.3 U REE 4 ;3 3 ves T} No
Part I Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part TV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
J  Preservation of fand for public use {e.g., recreation or education) T3 Preservation of an historically important land area
: Protection of natural habitat 0 Preservation of a certified historic structure
'C% Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements . . . . . A o S s A 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . ... a4 ... 2b
c Number of conservation easements on a certified historic structure indudedin{a) . . . . . 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic 24

structure fisted in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located »

5 Does the organization have 2 written policy regarding the periodic monitoring, mspecuon handling of violations,

and enforcement of the conservation easementsitholds?. . . . . . . . . . 8 3
L Yes i No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=

[}

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s

y

8 Does each conservation easement reported on fine 2(d) above sat1sfy the requ:rements of section 170{(h){(4){B){i)
and section 170(h){4)(B){ii)? . § . § ¥ 3 Yes T no

In Part X111, describe how the organization reports conservation easements in its revenue and expense statement, and

bailance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Part III  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part X111, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue includedon Form 990, Part VIIL fine 1. . . . . . . . . . « « © v v 4t 4t e i i v s e . PSS
(iAssetsincluded MForm 990, Part X . . . . . . © © « « 4 4 4 e v 4 e e . s s ERE S FaEa E 3

-}

2 If the organization received or held works of art, historical treasures, or other similar assets for finandial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenpueincludedon Form 990, Part VIIL, fime 1. . . . . . &« & v v 4 4 4 a e v e e s RS
b Assets included in Form 990, Part X - - - - . . P P P »s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Scheduie D {Form 990} 2019




Page 2

Schedule D {Form 990) 2013 Page 2
i IIZ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a8 (3 public exhibition d ! Loanor exchange programs

1—}
€ 1 Other

b
Q Scholarly research

€ 1! preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. ™ Yes 3 No

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 930, Part 1V, line 9, or reported an amount on Form 890, Part X,
line 21.

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

indudedonForm 990, Part X?. . . . . . . . . . . ... ... ... - R ™
it Yes <> No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginmingbalance . . . . . . . . . . . . . .. e e e e e e R, 1lc
d  Additions duringtheyear. . . . . . . . . . ¢ nosmE @ D e w @ W W @ 08 id
€ Distributions durinG R YEAr « « « + = & « « + + 4« 2 4 e e m e e e e e e . le
f Endingbalance. . . . . . . . . e e e e e e e e e e e e ir
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? « . « 3 Yes 3 no
b  iIf "Yes," explain the arrangement in Part XII1. Check here if the explanation has been provided in Part XIII . . . . O

Pa

rE W Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{@) Current year {b) Pricr year () Two years back |(d) Three years back| (&) Four years back
1a Beginning of year balance . . .

b Contributions . . .
¢ Net investment earnings, gains, and losses
d Grants or scholarships . . .
e Other expenditures for facilities

and programs . . .
f Administrative expenses . . . .
g Endofyearbalance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment I

Permanent endowment

Term endowment ¥

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) Unrelated organizations . . . . .+ <« &« <« a4 4 a4« a e .. 3a(i)
{ii) Related organizations . . . . . .+ .+ + . 4 4 a4 s e a 3a(ii)

b If "Yes® on 3af(ii), are the related organizations listed as required on ScheduleR? . . . . .+ . « . . 3b

4 Describe in Part XIII the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property {@) Cost or other basis {b) Cost or other basis {other) | {€) Accumulated depreciation {d) Book value
{investment)
1a land . - - - - 907,03C 907,030
b Buildings . . ~ = 2,544,057 119,853 2,424,204

¢ Leasehold improvements
d Eguipment . . = o= 158,676 49,494 109,182

e Other . . . . .
Total. Add lines ia through le. (Column {d) must equal Form 990, Part X, column {B), fine 10(c).) . . » 3,440,416
Schedule D {Form 990) 2019

Page 3
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Part VII  Investments[IOther Securities.

Complete if the organization answered "Yes" on Form 890, Part 1V, fine 11b.See Form 990, Part X, line 12.

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

(b)
Book
value

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

{1) Financial derivatives i e W W @
{2) Closely-held equity interests ® = o = =
{3)Other

B

(@)

D)

e

"

{8)

)

H

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

| 3

Part VIII Investments[IProgram Related.

Complete if the organization answered "Yes' on Form 9390, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{<) Method of valuation:
Cost or end-of-year market

value

2)

3)

(4)

)

(®)

&)

®

%)

(10)

Total. (Column {b} must equal Form 990, Part X, col.{B} line 13.)

Part IX  Other Assets.

Compilete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

€))

3

{4

3

(s)

(€]

®)

®)

(10)

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

»

Part ¥ Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book vaiue

1) Federal income taxes




L

@

3

(s

(€8]

®)

(&)

Total. {Column {b) must equal Form 990, Part X, col.{B) fine 25.}

> 435,940

2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XTI

Schedule D (Form 9590) 2019

Schedute D {Form 990) 2019

Page 4

Page 4

Part X7  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited

2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:

a Net unrealized gains (losses) on investments .

b Donated services and use of facilities . . . .
€ Recoveries of prior year grants . . . .

d Other (DescribeinPart X1.) . . . . . .
e Addlines2athrough2d . . . . . . .

3 Subtractline 2efromfined . . . . .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

finandal statements . . . .« . . . 1

. 2a
. & @ & 2b
T 2c
T 2d
. ~ & = = - = - 2e
- oW 3

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other {DescribeinPart XOL.) . . . . . . . .+ . . . 4b
€ Addlines4aand4b . . . . . . . . . . i 4 4 e e e e« e 4c
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . 5
Part ¥II  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . .+ . . . . . 1
Amounts included on line 1 but not on Form 990, Part IX, Jine 25:
a Donated services and use of facilities . . . & 0§ & & = 2a
b Prioryearadjustments . . . . . . . P 2b
¢ Otherlosses . . . . . .+ . .« . o o a w 2c
d Other(DescribeinPart XITL) . .+ + + 5 « & « 2 2 « = 2d
e Addlines2athrough2d . . . . . . . . .+ 4« 4 a4« 2 e e 2e
3 Subtract line 2e fromline . . . . . . . . .« . . . 5w w 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, iine 7b . . 4a
Other {Describe inPart XIIL.) . .« . .« . &0 & @ sy R @ 4b
¢ Addlinesd4aand4b . . . . . . . L . 4 4w e e e e e e e 4c
Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part 1, line18.) . . . . . . 5

|

art MIXI Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
iines 2d and 4b; and Part X1I, lines 2d and 4b. Also compiete this part to provide any additional information.

SCHEDULE D, PART X, LINE 2

FINANCIAL ACCOUNTING AND STANDARDS BOARD {FASB) ACCOUNTING STANDARDS
CODIFICATION {ASC) TOPIC 740, INCOME TAXES, PRESCRIBES THE ACCOUNTING FOR
UNCERTAINTY IN INCOME TAX POSITIONS RECOGNIZED IN FINANCIAL STATEMENTS. ASC TOPIC
740 PROVIDES GUIDANCE FOR RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTES FOR
THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR
EXPECTED TO BE TAKEN IN A TAX RETURN. THERE WERE NO MATERIAL UNCERTAIN TAX POSITIONS
AS OF SEPTEMBER 30, 2020 AND 2019.

Schedule D {(Form 990) 2019
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Schedule J Compensation information OMB No. 1545-0047
{Form 990)

yees, and High

"

For certain Officers, Direct: Tr Key
e by

¥ Complete if the organization answered “Yes" on Form 990, Part IV, line 23. 20 1 9
¥ Attach to Form 990.

Dapariment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

intemsl Revenue Sarvice

Name of the organization Employer identification number

CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALY

55-1469145

Part 1

‘Questions Regarding Compensation

(]

Yes | No

1a Check the appropiate box(es) if the organization provided any of the "oi'nwmg to or for a person Jisted on Form
99D, Part Vi1, Section A, fine 1a. Complete Part Tii to provide any rel formnztion reg g these items.

First-class or charter travel

Travel for companions

Tax idemnification and gross-up payments
Discrationary Spending account

Housing at! ice or resid for p 1 use
Payments for business use of personat residence
Health or sotial club Gues or initiation fees
Parsonal services {e.g., maid, chauffeur, chef)

O
5
3
i

1000

f

b Ifany of the boxes on Line ia are cthecked, did the organization follow 3 written policy regarding payment or
reimb or provision of 2ii of the expenses described above? If “No,” compiete Part 111 to explain 1b

2 Dtd the i i iiation prior to refmbursing or aliowing .expenses incurred by alt 2
directors, trustees, ofﬁcers, including the CED/Executive Director, regarging the items checked on Line 1a? .

3 Indicate which, if zay, of the ing the filing organization used to ish the com sation of the
‘Drganization’s CEO]Execu‘uve Director. theck a1l that apply. Do not check amy boxes for methods
used by a on o con fon ©of the CEQ/Executive Director, but explain in Part 111,

| written employment contract
Compensation survey or study
Approvai by the boart or compensation committes

;:G Compensation committee

i Independent compensation consuftant
—

L3 Form 990 of other srganizations

4  During the year, did 2ny person fisted or Form S98, Part VI, Section A, fine 1a, with respect to the filing organization or a
related organization:

a Receive a severance payment or change-of-control payment? . . . T 4a No

Participate in, Or receive pay it from, a suppi 1 nonguaiified retirement plan’ B owe B a BE R W 4b | Yes

© Participate in, or receive payment from, an eguity-based ) ton 7. Foa o e 4c No

If “Yes" to any of iines 4a-c, list the persons and provide the applicable amounts for each ltem in Part IH

[ 3

Only 501{c){3), 501(c){4), and 501{c){29) organizati must tete lines 5-9.
5 For persons fisted on Form 990, Part VIT, Section A, {ine 1a, ¢id the organization pay or accrue any
compensation contingent on the revenues of:

@ Theomgamization?. . . <+ 4« a4 e a4 e e e e e e e e Sa No
b Any related organization? . . EO® S om B R H 8 &F W% & % 0m w %W Sb No
If "Yes," on fine Sa or 5b, ﬂscrrbz in Partm.

6 For persons listed on Form 99D, Part VII, Section A, {ine 1a, ¢id the organization jpay Or accrue any
compensation centingent on the net earnings of:

a Theorgamization?. . . . . . . . . .+ 4 4.
b Any reisted organization? . . . O o Ho8 @@ § 5 9B
If "Yes," on fine Ha or 6b, describe in Part IT1.
7  For persons fisted on Form 950, Part VII, Secticn A, line 13, did the organization provsde any nonfixed
payments not described in lines 5 and 62 If "Yes," describe m Part 1T . . s @ 7 No

8 Were any amounts reported on Form 990, Part VI3, paid or accured pursuant to @ contract that was
sub)ect to the initial contract excem:ton described in Regulanans section 53 4958—4(a){3)‘~‘ IF "Yes, describe
inPartMI. . = = % EE &

2|8

No

E: No

9 If "Yes™ on line 8, did the organization aiso foflow the rebuttable presumption procedure described in Regulations section
534858BLE)?- o i & v N ¢ o o w & N oa e oW s & & % W % & o % % 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 500537 Schedute 3 {Form 990) 2019

——  Page 2 - e — —

Schedute 3 (Form 990) 2019 Page 2.
Part I Ofﬁcers, Directors, Trustees, Key Employees, and Highest Comp ed Employ Use duplicate copies if additional space is needed.
For each i idual whose « Son must be reported on Schedule J, report compensation from the organization on row (i) and from refated organizations, described in the

mstmmans, on row {11). Do not fist any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns {8)i) For each listed individual must equal the total amount of Form 230, Part VII, Section A line 13, applicable column (D} and (E) armounts for that individual,

{A) Name and Title {B) Breakdown of W-2 and/for 1099-MISC {C) Retirement |{D) Nontaxable| {E) Total of {F)
compensation and other benefits ool Co ion in
(i) Base Gi) {iii) Other deferred {BYIHD) column (8)
compensation Bonus & reportable compensation deﬁpﬁ il
incentive compensation ferrel
: % Form 990
gg\“@“ aul @ 8 o o 6 o o [
ii - == - - - - - - ------ -
{ii) 358,106 o 36,874 64,062 25,298 484,340
2TIMOTHY SMITH {H a 3 [} a L
VKERRESOROENDEDRS/A28) @ 020 Y mmemmmemmeme] it aic v il ak s e i | oo i ok ] i it e o, | o o ]t o e
i) e .- SmmEs g WSS g GEamekn ) riesretEne D
256,671 18,314 1,769 9,358 310,482




Schedule 3 {form 950) 2019

Schedule J {Form 950) 2018
Supplemental Information
Provide the information, explanation, or descriptions required for Part I, fines 1a, 1b, 3, 4a, 4b, 4¢, Sa, 5b, 6a, 6b, 7, and 8, 2nd for Part 1. Also complete this part for any additional information.

R
R

Page 3

-

SCH J, PART 1, LINE 4B CONTRIBUTIONS -—-—-——-— M. ALLISON HILL $57,062 TIMOTHY SMITH §7,849

Form 990, Part VII & Sch 3, Part IT [COMPENSATION FOR M. AULISON HILL, CEO, IS PATD BY BAPTIST HEALTH TARE CORPORATION, A RELATED TAX EXEMPT ENTITY, FOR SERVICES PROVIDED TO
[THE ORGANIZATION. COMPENSATION FOR TIMOTHY SMITH, VICE PRESIDENT/CFO, 1S PAID BY LAKEVIEW CENTER INC., A RELATED TAX EXEMPT ENTITY, FOR
SERVICES PROVIDED TO THE ORGANIZATION.

Schedule J {Form 990) 2019
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_ OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or QQO'EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Dapariment of the Treasury ¥ Attach to Form 990 or 990-EZ. Oy Public
infernal Revenue Service ¥ Go to www.irs.gov/Form990 for the latest information.

Name of the organization
CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALU

Employer identification number

59-1469145

FORM 980,
PART 111,
SECTIONA,
1INE3

ON JANUARY 28, 2019 CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALUATION, INC. {COPE) ENTERED INTC A
SHARED MISSION AGREEMENT {(THE AGREEMENT) WITH L AKEVIEW CENTER, INC., AFLORIDA NOT-FOR-PROFIT
CORPORATION {LAKEVIEW). THE TWO ORGANIZATIONS SHARE A COMMON CHARITABLE MISSION TO PROVIDE HIGH
QUALITY BEHAVIORAL HEALTH CARE AND RELATED SERVICES AND TO ENHANCE PATIENT ACCESS TO THE HIGH
QUALITY SEVICES CLOSE 7O HOME. TO INTEGRATE THEIR SHARED MISSION, AND IN ORDER TO EFFECT THE DESIRED
INTEGRATION, THE AGREEMENT CALLED FOR LAKEVIEW TO BECOME THE SOLE MEMBER OF COPE EFFECTIVE
MARCH 31, 2019. ALL PROGRAM SERVICES FORMERLY PROVIDED BY COPE ARE NOW BEING PROVIDED BY LAKEVIEW
AND ALL PROGRAM SERVICE ACTIVITY FOR TAX YEAR 2019 IS REPORTED ON THE LAKEVIEW FORM 3990 FOR TAX YEAR
2019 {FISCAL YEAR 2020). COPE PROGRAM SERVICE ACTIVITY NOW CONSISTS OF RENTAL REVENUE AND EXPENSES
FROM THE LEASE OF A BUILDING TO LAKEVIEW, WHICH LAKEVIEW USES TO PROVIDE THE BEHAVIORAL HEALTHCARE
SERVICES FORMERLY PROVIDED BY COPE.

FORM 990,
PART Vi,
SECTIONA,
LINE®

LAKEVIEW CENTER, INC., A FLORIDA CORPORATION NOT-FOR-PROFIT, {S THE SOLE MEMBER OF CHAUTAUQUA
OFFICES OF PSYCHOTHERAPY AND EVALUATION, INC., AS OF MARCH 31, 2019. LAKEVIEW CENTER, INC. HAS THE
RIGHT TO ELECT THE BOARD OF DIRECTORS OF CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALUATION, INC.

FORM 990,
PART Vi,
SECTIONA,
LINETA

LAKEVIEW CENTER, INC., BEING THE SOLE MEMBER OF CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND
EVALUATION, INC_, AS OF MARCH 31, 2019, HAS THE RIGHT TO ELECT THE GOVERNING BODY OF CHAUTAUQUA
OFFICES OF PSYCHOTHERAPY AND EVALUATION, INC.

FORM 990,
PART Vi,
SECTIONA,
LINETB

THE FOLLOWING SHALL REQUIRE JOINT APPROVAL BY LAKEVIEW CENTER, INC., THE SOLE MEMBER, AND THE BOARD
OF DIRECTORS: A. APPROVAL OF A CHANGE OF OWNERSHIP OF THE CORPORATION OR ANY OF THE CORPORATION'S
HEALTHCARE FACILITIES; B. INCURRANCE OF INDEBTEDNESS IN EXCESS OF $500,00 IF SECURED BY THE
CORPORATION'S ASSETS; C. APPROVAL OF CAPITAL EXPENDITURES IN EXCESS OF $250,000; D. APPROVAL FOR NEW
ACQUISITIONS IN THE MARKETS CURRENTLY SERVED BY THE CORPORATION, WITH A PURCHASE PRICE IN EXCESS
OF $250,000; E. APPROVAL OF THE ANNUAL OPERATING AND CAPITAL BUDGET OF THE CORPORATION; F. AMENDING
THE GOVERNANCE PROVISIONS OF THE AMENDED COPE BYLAWS; AND G. AMENDING THE AMENDED COPE ARTICLES
WITH APPROVAL OF 51% OF COPE BOARD. ADDITIONALLY, THE FOLLOWING ACTIONS MAY BE TAKEN BY THE MEMBER
‘OF THE CORPORATION WITHOUT THE CONSENT OF THE BOARD OF DIRECTORS: A. AMENDING THE AMENDED COPE
BYLAWS EXCEPT FOR THE GOVERNANCE PROVISION OF THE COPE BYLAWS. B. ADOPTION OF UNIFORM FINANCIAL
ACCOUNTING POLICIES REGARDING BUDGETING, CAPTIAL PLANNING AND FINANCIAL REPORTING.

FORM 990,
PART Vi,
SECTION B,
LINE 11

THE FORM 990 IS PREPARED BY A FLORIDA LICENSED CPAWHO IS AN EMPLOYEE OF A RELATED TAX-EXEMPT
ORGANIZATION, BAPTIST HEALTH CARE CORPORATION, INC., AND REVIEWED BY AN INDEPENDENT ACCOUNTING
FIRM. THE 990 1S THEN REVIEWED BY THE ORGANIZATION'S MANAGEMENT PERSONNEL. ANY QUESTIONS AND
CONCERNS THE ORGANIZATIONS'S MANAGEMENT PERSONNEL HAS ARE ADDRESSED AND ANY CORRECTIONS OR
CLARIFICATIONS THAT NEED TO BE MADE AND COMPLETED. THE FINAL FORM 990, WiTH ALL REQUIRED SCHEDULES,
1S THEN MADE AVAILABLE TO THE BOARD PRIOR TO FILING THE 990 WiTH THE IRS. ALL BOARD MEMBERS ARE
INFORMED THAT A PAPER COPY OF THE FORM 980 IS AVAILABLE AT THE ORGANIZATIONS PRINCIPAL OFFICE.

FORM 980,
PART Vi,
SECTION B,
LINE12C

BOARD MEMBERS AND OFFICERS RECEIVE CORRESPONDENCE EACH YEAR THAT MUST BE COMPLETED AND SIGNED.
THE CORRESPONDENCE INCLUDES A CONFLICT OF INTEREST QUESTIONAIRE. OFFICERS AND KEY STAFF ALSO
RECEIVE AN ATTESTATION FORM THAT MUST BE SIGNED CONFIRMING THAT THEY WILL DISCLOSE ANY CONFLICTS
THAT VIOLATE THE ORGANIZATION'S POLICY. THE BOARD REVIEWS ALL CONFLICTS AND DETERMINES IF FURTHER
ACTIONS NEED TO BE TAKEN.

FORM 990,
PART Vi,
SECTION B,
LINE 15A

THE CEO OF CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALUATION, INC. (COPE), M. ALLISON HILL, ISALSO
THE PRESIDENT/CEO OF LAKEVIEW CENTER, INC. (LAKEVIEW). LAKEVIEW BECAME THE SOLE MEMBER OF COPE AS
OF MARCH 31, 2619. BAPTIST HEALTH CARE CORPORATION, INC., A FLORIDA NOT-FOR-PROFIT CORPORATION, IS THE
SOLE MEMBER OF LAKEVIEW. EACH YEAR, THE COMPENSATION COMMITTEE OF THE BAPTIST HEALTH CARE
CORPORATION BOARD UTILIZES INDEPENDENT COMPENSATION STUDIES THAT REFLECT THE CURRENT MARKET
VALUE OF SPECIFIC KEY MANAGEMENT POSITIONS AS BENCHMARK DATA. ALL COMPENSATION OF OFFICERS AND
KEY INDIVIDUALS MUST BE APPROVED BY THE BAPTIST HEALTH CARE COMPENSATION COMMITTEE.

FORM 990,
PART V4,

SECTION C,
LINE 19

THE ORGANIZATION HAS ALl GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND THE ANNUAL
FINANCIAL STATEMENTS ON FiLE IN THE ACCOUNTING AND ADMINISTRATION DEPARTMENTS. ALL DOCUMENTS ARE
AVAILABLE ON REQUEST.

FORM 990,
PART Xii,
LINE 2C

ON JANUARY 28, 2019 CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALUATION, INC {COPE) ENTERED INTO A
SHARED MISSION AGREEMENT {THE AGREEMENT) WITH LAKEVIEW CENTER, INC., A FLORIDA NOT-FOR-PROFIT
CORPORATION (LAKEVIEW). THE TWO ORGANIZATIONS SHARE A COMMON CHARITABLE MISSION TO PROVIDE HIGH
QUALITY BEHAVIORAL HEAL TH CARE AND RELATED SERVICES AND TO ENHANCE PATIENT ACCESS TO THE HIGH
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INTEGRATION, THE AGREEMENT CALLED FOR LAKEVIEW TO BECOME THE SOLE MEMBER OF COPE EFFECTIVE
MARCH 31, 2019. AS ARESULT OF THE INTEGRATION, COPE BECAME A SUBSIDARY OF LAKEVIEW AND COPE'S
FINANCIAL STATEMENTS WERE INCLUDED IN LAKEVIEW'S FISCAL YEAR 2020 AUDITED CONSOLIDATED FINANGIAL
STATEMENTS. ADDITIONALLY, COPE NOW FALLS UNDER THE PURVIEW OF THE LAKEVIEW COMMITTEE THAT HAS
RESPONSIBILITY FOR THE OVERSIGHT OF THE FINANCIAL STATEMENT AUDIT AND SELECTION OF THE INDEPENTANT

ACCOUNTANT.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 51056K Schedule O {Form 950 or 990-EZ) 2019
Additional Data | ReturntoForm |
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Fﬂm’] 990) » Complete if the tion d “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 201 9
. ¥ Attach to Form 550. . . .
Depariment of the Treasury ¥ Go to www.irs.gov/Form990 for instructions and the latest information. C
Sntemal Revanue Sarvice Inspec
Name of the organization Employer identification number

CHAUTAUQUA OFFICES OF PSYCHUTHERAPY AND EVALY

59-1459145

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, fine 33.

(=)
Name, accress, and EIN (if 2pplicable) of disregarded entity

{b) (<) () {e) 6]
Primyary activity Legai domicile {state Total income End-of-year assets Direct controliing
or foreign country) Entity

related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Compiete if the organization answered “Yes" on Form 990, Part TV, line 34 because it had one or more

{=2)
Name, address, and EIN of related organization

{b)
Primary activity

©
Lenat domicile {state
or foreign country)

(@)
Exempt Code section

(e)
Pubfic charity status
{it section S0L(CH3Y)

L)
Section 512{(b)
(13) controfied
entity?
Yes | ¥No

n
Direct controlling
entity

{AILAKEVIEW CENTER INC
1221 W LAKEVIEW AVENUE

PENSACOLA, FL 32501
59-D737872

HEALTHCARE

L 7

SOR(CH3)

BHC Yes

{2)BAPTIST HEALTH CARE CORPORATION
1717 N E STREET

PENSACOLA, FL 32501
59-2425151

HEALTHCARE

FL

POL{CH3)

{3)BAPTIST HEALTH CARE FOUNDATICN
1717 NORTH £ STREET

PENSACOLA, FL 32501
53-0392265

FUNDRAISING

L 7

SaX(C)3)

BHC Yes

{4)BAPTIST HOSPITAL INC
100 WEST MOREND STREET

PENSACOLA, FL 32501
55-D657322

HEALTHCARE

FL 3

BOI(CH3)

[BHC

{5)CMHC HERNANDEZ HOUSE INC
1221 WEST LAKEVIEW AVE

PENSACOLA, FL 32501
59-2041754

LOW COST H0US

A
o
4

BOE(CH3)

uct Yes

{B)IAY HOSPITAL INC
14134 ALABAMA STREET

JAY, FL 32565
59-2425149

HEALTHCARE

R

T

BHC

{7I)LAKEVIEW PLACE INC
12231 WEST LAKEVIEW AVE

PENSACOLA, FL 32501
59-2804577

LOW TDST HOUS

FL

L1 Yes

{B)LAKEVIEW VILLA INC
1221 WEST LAKEVIEW AVE

PENSACOLA, FL 32501
50-2642486

LOW COST HOUS

FL 11

POZ(CH3)

LTI

{S)GLOBAL CONNECTIONS 70O EMPLOYMENT INC
12231 WEST LAKEVIEW AVE

PENSACOLA, 7L 32501
47-2592811

VOU TRAINING

501(C){3)

¥es

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50135Y

Schedule R (Form 950) 2019

Page 2 -
Scheduie R {Form 930) 2019 Page 2
Part 111 Identification of Related Organizations T: ble as a Part hip. Complete if the organization answered "Yes" on Form 990, Part TV, fine 34, because it had
one or more related organizations treated as a partnership during the tax year
) {b) {9 (a0 {e) ) (9) {h) D ® ee]
Name, address, and TN of Primary activity tegat Direct Predominant Shareof | Shareof |Disproprionate| Code V-UBI |Generalor| Percentage
related organization iciie| o it income{reiated, |totBlincome |end-of-year| afiocations? | amountin |managing | ownership
{state entity unrelated, assets box 28 of partner?
or excluded from tax Schedule -1
foreign upder sections {Ferm 1065)
lcounty) 512-514)
Yes No Yes | No
{1) BAPTIST MEDICAL PARK SURGERY CENTER LLC [AMBULATORY SU Lo [NA N/A
3400 UNIVERSITY PKWY
PENSACOLA, FL 32514
59-3535262
{2) LIGHTHOUSE HEALTH PLAN LLC HEALTH INS. P FLo[nA NJA
1717 NORTH E STREET
PENSACOLA, FL 32501
82-3182832
(3) ANDREWS INSTITUTE ASC 11.C AMBULATORY 'SU L [NA [N/A




1040 GULF BREEZE PARKWAY
GULF BREEZE, FL 32561
35-2274552

{4) BRI-INTURIVE BEALTH OF ESCAMBIA COUNTY

5700 GRANITE PARKWAY SUITE 455
PLAND, TX 75023
$4-3637126

FREESTANDING ED NA

N/A

Identification of Rel

WY

izations Ta

d Org

because it had one or more related organizations treated as & corporation or trust during the tax year

as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34

@)
Name, address, and EIN of
related organization

(b)
Primary activity

()

Legat
domiche
{state or foreign
comnTy)

@
Direct controfling
entity

{e)
Type of entity
{C zorp, 5corp,
or trust,

152]
Share of total
intome

] 0
‘Percentage Saction 512{b)
‘ownership {313) controfied
entiy?

{9)
Share of end-oi-
year
assats

Yes No

(1)BAPTIST HEALTH VENTURES INC

1717 NORTH £ STREET
PENSACOLA, FL 32501
59-2415510

[ADMINISTRATIV

L

NA

C CORP

{2IPENSACDLA POB IRC

1717 NORTH £ STREET
PENSACOLA, ¥l 32501
59-2452309

LEASING AGENT

NA

IC CORP

{3)MDBILE DIAGNOSTICS INC

1717 NORTH £ STREET
PENSACOLA, 7L 32501
59-2863191

MEDICAL SERVI

FL

NA

[C'CORP

{4)THE TOWERS PHARMACY INC

1717 NORTH E STREET
PENSACOLA, FL 32501
59-266792%

RETAIL SALES

R

NA

C CORP

{S)LANGHORNE CARDIOLOGY CONSULTANTS INC

1717 MORTH £ STREEY
PENSACOLA, FL 32501
59-2874324

MEDICAL SERVE

FL NA

C CORP

{EYLAKEVIEW ASSOCIATED ENTERPRISES PRASE 1

1221 WEST {AKEVIEW AVE
51-1712170

FRANCHISING

Bl NA

C CORP

{7HLAKEVIEW ASSOCIATED ENTERPRISES PHASE TI

1221 WEST tAKEVIEW AVE
PENSACOLA, FL 32501
46-5458187

FRANCHISING

NA

C CORP

{8)PARCEL 27 LAND CONDOMINIGM ASSOC INC

1221 WEST LAKEVIEW AVE
PENSACOLA, FL 32501
82-1313799

CONDOD ASSDCIA

BL

NA

C CORP

Paae

Schedule R {Form 990) 2019

Scheduie R (Form 990) 2019 Page 3
#art V  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 930, Part 1V, line 34, 35b, or 36.
Note. Complete tine 1 if any antity is listed in Parts 11, 1T, or IV of this schedwle. Yes | No
1 During the tax year, gid the orgranization engage in any of the following transactions with one or more related organizations listed in Parts I-IV?
a Receiptof {1) interast, {ii)annuities, (i) royaities, or {iv) rent from 2 controlledentity . . . . . . . p im = =y & Ry e 1a | Yes
b Gift, grant, or capitai ¢ fon to related organization(s) . . . w & % % v . “ % _— tb No
€ Gift, grant, or capital contribution from refated OMGaNIZELORIS) « « « + o+ o« o+ . < o« o & £ G £ B B 2 & B £ % B2 OB & ic No
d Lloans or ioan gusrantees to or for relatad organization{s) . . . . . . “ - % 1d No
e Lloans or joan guarantees by related organization(s) « <« « o« < o« o+ 4 w4 e . § i W R @ R & ¥ e | Yes
¥ Dividends from related organization(s) S o8 0w oW R 8 % - G = SR, if
g Sclecfassetstorelated organization(s) « « + < + « o« o+ o+ .4 a4 4 e e a4 e . & 2 £, B O % 1g No
h Purchase of assets from related organization{s) . . . . S s iih No
§ Exchange of assets with relsted organization{8) « ~ ~ « 5 o w ke s W m % W @ oW % S - - 1i No
3 Lease of facilities, equipment, or other ossets to related organization{s) « « « « « ~ « < & & % 0 & ar @ PRI 13 | Yes
k Lease of facilities, equipment, or other assets from related organizaion(s) « - « « + + + + T . B oW . ia 1k No
1 Performance of services or hip or fundraising solicitations for related organization{s) . v . .~ & . % . i No
m Performance of services or ip or ising solicitations by refated organization{s} . . - § 8 B oW & % @ &R o3 & g im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) . . o S " . in No
© Sharing of paid employees with ral g iW(s) - - e 2 B & 5 = : 1o | Yes
P Reimbursement paid to releted organizaton(s) Tor expenses . . e B & & % B i & & & & R & = ip No
q Reimbursement paid by related Organizations) For XPENSeS «  « « « 4« . o« o+ o+ o e a e . e e e e e e e ig No
T Other trensfer of cash or property o related organizetion(s) - « a0 . s~ .~ o~ 8w om @ 5 = § - 5 £ No
s Other of cash or property from related organization(s) . . w e W ow e m e e & des w W e e T T ™ is No
2 If the 2nswer o any of the above is "Yes," sees the instructions for information on who must complete this fine, incloding coverad refationships and transaction threshoids.
Name of ra&agg organization ng?:ﬂon .ﬁmoung?woivm Method of ﬂaarmg?g amount invoived
{1)=keview Center Inc 2 F— 184,500 PRy




{2)LAKEVIEW CENTER INC E 272,851 [Frv

Sthedule R {Form 990) 2019
Page 4
Scheduie R {Form 950) 2019 Page 4
Part ¥I  Unrelated Organizations Taxable as a Partnership. Complete if the organizaﬁon answered "Yes" on Form 990, Part 1V, line 37.
Provide the following information for each entity taxed as a p hip through which the organi conducted more than five percent of its activities {measured by totzl assets or gross revenue) that
was not a related organization. See instructions regarding exdusmr for certam ‘investment partnerships.
@ {b) {<) (@) {e) {n {9) ) @ @ e
‘Name, address, and EIN of entity Primary activity Legat Pregorminant Are 20 partners Share of Share of Dispropitionate Code V-BBI ‘General or Perceniage
dormicile income section total eng-cf-year atlocations? amount in box{ managing ownarship
{state or {related, 3013} mcome a55ets 20 partner?
dpreign unrelated, ‘organizations? of Schedule
country) |excluded from ®1
tax under {Form 1065)
'sections 512~
514)
Yes No Yes No Yes No
Schedule R {(Form 990) 2019
Page S

Schedule R {form 930) 2018 Page 5
z Supplemental Information
Provide additionat information for responses to guestions on Schedule R. {see instructions).

|

Schedule R (form 990) 2019

Additional Data | ReturntoForm |

Software ID:
Software Version:



