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meggo 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.

Department of the Treasury

Internal Revenue Service

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

A For the 2019 calendar year, or tax year beginning 07-01-2018 , and ending 06-30-2019

C Name of organization
CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALU

B Check if applicable: D Employer identification number

Address change
O Name change
O 1nitial return I

O Final return/terminated

59-1469145
% MS PAGE HOWELL

Doing business as

E Telephone numbe
Number and street (or P.O. box if mail is not delivered to street address) P Y r

1221 W Lakeview Avenue

O Amended return I Room/suite

O Application pending| (850) 892-8035

City or town, state or province, country, and ZIP or foreign postal code
Pensacola, FL 32501

G Gross receipts $ 5,569,221

F Name and address of principal officer:
M ALLISON HILL

1221 W Lakeview Avenue

Pensacola, FL 32501

O

H(a) Is this a group return for

subordinates?

DYes No
H(b) Are all subordinates
(b) included? (Jyes Uno

If "No," attach a list. (see instructions)
H(c) Group exemption number

I Tax-exempt status:

D 527

501(c)(3) O 4947¢a)(1) or

J Website: ® cchealthcare.org

501(c) ( ) + (insert no.)

L Year of formation: 1973 M state of legal domicile: FL

K Form of organization: Corporation a Trust d Association O otherm

Summary
1 Briefly describe the organization’s mission or most significant activities:
TO PROVIDE THE HIGHEST QUALITY BEHAVIORAL HEALTHCARE SERVICES WHICH ARE AFFORDABLE AND ACCESSIBLE TO THE
3 INDIVIDUALS AND FAMILIES SERVED.
g
=
2
2 2 Check this box » [J _ _
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
?‘-;1- 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 6
E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 150
E 6 Total number of volunteers (estimate if necessary) 6 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 4,284,386 3,888,755
é 9 Program service revenue (Part VI, line 2g) 2,965,705 1,578,506
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 1,224 3,569
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 27,487 98,391
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 7,278,802 5,569,221
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . 0 20,432
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,456,635 3,218,364
& 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 0
Z b Total fundraising expenses (Part IX, column (D), line 25) ®0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 3,181,602 2,180,238
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,638,237 5,419,034
19 Revenue less expenses. Subtract line 18 from line 12 -359,435 150,187
& E Beginning of Current Year End of Year
a2
gg 20 Total assets (Part X, line 16) . 6,349,546 6,264,752
‘;E 21 Total liabilities (Part X, line 26) . 1,406,359 1,171,378
ZT |22 Net assets or fund balances. Subtract line 21 from line 20 . 4,943,187 5,093,374

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

anv knnwledne
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iy v rsieag e

2020-07-15
. Signature of officer Date

Sign
Here M ALLISON HILL CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date D PTIN
H 2020-07-15 | Check if | P00482834
Paid self-employed
Preparer Firm's name ® BKD LLP Firm's EIN
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) . . . . . .+ .+ .+ . . Yes O No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
Page 2

Form 990 (2018) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartiit . . . . . . . .+ . . . .+ . .

1 Briefly describe the organization’s mission:

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 or 990-EZ? +  + « « o« e e e e e e e e Oves EnNo
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

SErVICES? . v v v a e e e e e e e e e e YesDNo
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,877,685 including grants of $ 20,432 ) (Revenue $ 1,578,506 )

COPE IS THE CHATAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALUATION, INC., A PRIVATE, NOT-FOR-FROFIT COMMUNITY MENTAL HEALTH CENTER IN
WALTON COUNTY, FLORIDA. THE CENTER OFFERS A COMPREHENSIVE ARRAY OF QUALITY MENTAL HEALTH AND SUBSTANCE ABUSE TREATMENT SERVICES,
INCLUDING OUTPATIENT COUNSELING, ADULT RESIDENTIAL AND REHABILITATION SERVICES, PREVENTION EDUCATION, PSYCHIATRIC TREATMENT, CRISIS

COUNSELING, CASE MANAGEMENT, SCREEING AND REFERRAL, AND WELLNESS PROGRAMMING FOR ALL AGES. COPE SERVICES MORE THAN 3,500 CUSTOMERS
PER YEAR.

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

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

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


http://www.irs.gov/form990

(Expenses $ including grants of $ ) (Revenue $

4e

Total program service expenses 4,877,685

Form 990 (2018)
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Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A %l
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? &l | 2 Yes
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | P e e e e e e 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, Part Il .. e e e e e e e 4 No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part | %) e e e e 6 0
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 Il &) 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part Il % e e e e 8 °
9 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 counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV ) 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V &)
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y
If "Yes," complete Schedule D, Part VI. % e e e e .. 11a| '¢S
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ) .. 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl @ . 1ic °
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 N
in Part X, line 16? If "Yes," complete Schedule D, Part IX % . 1id 0
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X & 11e | Yes
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %
12a Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) e e e e e e e 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional &)
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
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 Iand IV . . e e 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, Parts I and IV . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts IIl and IV . . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lil . .o 19 No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
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b
21

22

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III .

20b

21

No

22

Yes

Form 990 (2018)
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Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, 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
Schedule J .
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 25a . P e e e e e e e e e 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? 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, Part | . 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 organlzatlon s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part! . . . .. fe e e e e e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Partll . . s e e e e e e e e e e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 27 No
of any of these persons? If "Yes," complete Schedule L, Part Ill . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartlV .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 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 . . . . . . . . .« .+ .« . . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part!l . . . . . . . . . . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under R%Jlations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III, or IV, and
. 34 Yes
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b | Yes
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7 Note.
All Form 990 filers are required to complete Schedule O. e e e e e e e 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . O
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1a
b

0

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 95

Yes

Enter the number of Forms W-2G included in line 1a.Enter -0- if not applicable . ib 0

Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. e e e e e

1c

Yes

Form 990 (2018)

Page 5
Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ + + . 4 . 00 e e e e e 2a 150
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: M.
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? P e e e e e . e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . e e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? e T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . . 7h
8 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?
8
9a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.
12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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 O. 13a
b Enter the amount of reserves the organization is required to maintain by the states in | |
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wnicn tne organizaton Is licensea to Issue qualriea neaitn pians . . . . Eldd

¢ Enter the amount of reservesonhand . . . . . . .+ .+ .+ .+ . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is 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 the year? If "Yes," see instructions and file Form 4720, Schedule N. . . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment mcome?
If "Yes," complete Form 4720, Schedule O. . . . .+ +« v « « 4 4 4 4 4 . 16 No

Form 990 (2018)

Page 6

Form 990 (2018) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . . . . . . . . . .

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 6
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . .+ .+ .+ &+ & 4 a4 4w e a 2 No
3 Did the organization delegate control over management duties customarily performed 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 to its governing documents since the prior Form 990 was filed? . 4 Yes
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 stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . . . . . . . .+ . . . .. 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? e e e e . P ..
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverningbody? . . . .+ .+ .+ + & 4 4 444w 8a Yes
Each committee 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 VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . 10a 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 complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a Yes
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 line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . e e e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this wasdone . . . .+« .« « « + + & & & . P 12c| Yes
13 Did the organization have a written whistleblower policy? . . . . . . .+ .+« .+ .+« .« .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 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 official . . . . . . .+ . . . . 15a| Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ .+ .+ .+ .« .+ .« . . 15b | Yes
If "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
taxable entity during theyear? . . . . . . . . . 4 4 0 4w e e e e 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arranaements under annlicahle federal tax law. and take stens to safeauard the oraanization’s exemnt
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status with respecttodsuch arrangeme'n'ts? e e T ' |16b| |

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed
18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
D own website  (J Another's website Upon request (J other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»MS PAGE HOWELL 3683 US HWY 331 S DEFUNIAK SPRINGS, FL 32435 (850) 892-8035

Form 990 (2018)
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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 PartVIl . . . .
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 all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.
# 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(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 compensation
any hours director/trustee) organization organizations from the
for related o = = o T |- (W-2/1099- (W-2/1099- organization and

organizations [= 2 | 5 g o |25 |2 MISC) MISC) related
below dotted | & = 2 S g.g | organizations
line) Fc S (5|3 |52 |8
o o -g— T o
oo m . g
c | = i =
212 |°| %
o %‘ |
B
= T
o
(1) RUSSELL BEATY 2.0
............................................................................... X X 0 0 0
PRESIDENT 0.0
(2) FRANKIE WHITE 2.0
............................................................................... X X 0 0 0
PRESIDENT ELECT/VICE PRESIDENT 0.0
(3) KATELYN TIDWELL 2.0
............................................................................... X X 0 0 0
SECRETARY/TREASURER 0.0
(4) COURTNEY YOUNGBLOOD 2.0
............................................................................... X 0 0 0
BOARD MEMBER 0.0
(5) GRAHAM CAMPBELL-WORK 2.0
............................................................................... X 0 0 0
BOARD MEMBER 0.0
(6) KRISTEN RODRIGUEZ 2.0
............................................................................... X 0 0 0
BOARD MEMBER 0.0
(7) Letha Hinote 2.0
............................................................................... X X 0 0 0
Past President (TERMED FY19) 0.0
(8) Rachel Gillis 40.0
................. ¥ 114.305 o 13.941
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CEO (SEE SCH 0) 0.0
(9) Stephanie Guidry See Sch O 40.0
............................................................................... X 68,855 0 11,608
VP of Clinical Services 0.0
(10) Barbara Butler SEE SCH O 40.0
............................................................................... X 63,710 0 11,300
VP of Accounting Services 0.0
(11) M Allison Hill 1.0
............................................................................... X 0 464,952 100,180
CEO (STARTED 4/1/19) 49.0
(12) TIMOTHY SMITH 1.0
....................................................................................... X 0 338,623 31,396
VICE PRES/CFO (STARTED 4/1/19) 39.0
(13) Lourdres Quiray 40.0
....................................................................................... X 151,733 0 3,593
Medical Director (SEE SCH O) 0.0
(14) Judith Morris 40.0
............................................................................... X 129,371 0 7,799
ARNP (TERMED 2/21/19) 0.0
Form 990 (2018)
Page 8
Form 990 (2018) Page 8
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 compensation
any hours director/trustee) organization (W- | organizations (W- from the
for rglat_ed o5 — g =z T |+ 2/1099-MISC) 2/1099-MISC) organization and

organizations |= g | 5 |Z|¥ |2 & |2 related
below dotted | & = 2 o\ Ea organizations
line) Lz | 5 T3 12s |2
g2 |z b
= . = =] o
12 8] 2
7] = 4] o
£ |a 2
! B
= o
o
1b Sub-Total e e e e e e e >
c Total from continuation sheets to Part Vll, SectionA . . . . L
d Total (add lines 1b and 1c) > 527,974 803,575 179,117

2 Tatal niimhar Af individnale finclidina hiit nat limitad ta thnea licktad ahnua) whn rareived mara than €100 NNN
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of reportable compensation from the organ

ization » 3

Hotem mm v vy rreee s

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 . .

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

individual « . + « « & . .

5 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 for such person .

Yes No
No
Yes
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.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization ® 0

Form 990 (2018)

g Total. Add lines 2a-2f .

Page 9
Form 990 (2018) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. . O
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
erated campaigns . . 1a
n &
= E 35,394
Ea nbership dues . . ib
D E
sl
E @ draising events . . ic
D=
s E
g tn 3ated organizations 1d
s & 327,894
_-E g ernment grants (contributions) 1e
[
E = 3,505787
QS )
(_) m ther contributions, gifts, grants,
ana similar amounts not included
1f
above
19,680
g
Noncash contributions included
in lines 1a - 1f:$
h Total. Add lines 1a-1f . > 3,888,755
Business Code
~a 1,121,574 1,121,574
@ 624310
Z DICARE/MEDICAID
x 447,919 447,919
2 ’ 624310
= [ENT AND 3RD PARTY
S - 9,013 9,013
= - 624310
é—,}? SC PROGRAM SERVICES
E
- i
s
o0 oa
g e
& All other program service revenue.
1,578,506



http://www.irs.gov/form990

similar amounts) . . . . . . >

3 Investment income (including dividends, interest, and other |

3,569

3,569

4 Income from investment of tax-exempt bond proceeds Pl

5 Royalties . . . . . .+ . . . . . I»l

(i) Real (ii) Personal

6a Gross rents
61,500

b Less: rental expenses

c Rental income or 61,500

(loss)

d Net rental income or (loss) . . . . . . >

61,500

61,500

(i) Securities (ii) Other

7a Gross amount
from sales of
assets other
than inventory

b Less: cost or
other basis and
sales expenses

€ Gain or (loss)

d Netgainor(loss) . . . . . -

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See PartlV, line18 . . . . a

b Less: direct expenses . . . b

c Net income or (loss) from fundraising events . . -

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

QOther Revenue

a 0

b Less: direct expenses . . . b 0

c Net income or (loss) from gaming activities . . -

10aGross sales of inventory, less
returns and allowances

a 0

b Less: cost of goods sold . . b 0

c€ Net income or (loss) from sales of inventory . . >

Miscellaneous Revenue Business Code

1lamisc REVENUE

624310

36,891

36,891

d All other revenue

e Total. Add lines 11a-11d . . . . . . >

12 Total revenue. See Instructions. . . . . . -

36,891

5,569,221

1,578,506

101,960

Form 990 (2018)

Page 10
Form 990 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . d
Do not include amounts reported on lines 6b, (A) Progra(:lervice Managés‘int and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses

1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See

20,432

20,432
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Part 1V, line 22

3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals. See Part 1V, line 15
and 16.

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 420,206 373,983 46,223

key employees

6 Compensation not included above, to disqualified persons (as 0

defined under section 4958(f)(1)) and persons described in
section 4958(¢c)(3)(B) . . . .
7 Other salaries and wages 2,144,865 1,908,930 235,935
8 Pension plan accruals and contributions (include section 112,788 100,381 12,407
401(k) and 403(b) employer contributions) .

9 Other employee benefits 352,882 314,065 38,817
10 Payroll taxes 187,623 166,984 20,639
11 Fees for services (non-employees):

a Management 0
b Legal 10,627 10,627
¢ Accounting 33,666 33,666
d Lobbying 0
e Professional fundraising services. See Part 1V, line 17 0
f Investment management fees 0
g Other (If line 11g amount exceeds 10% of line 25, column 344,121 306,268 37,853
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 49,866 49,866
13 Office expenses 241,815 215,215 26,600
14 Information technology 0
15 Royalties 0
16 Occupancy 137,219 122,125 15,094
17 Travel 49,114 43,711 5,403
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 68,142 60,646 7,496
20 Interest 48,555 43,214 5,341
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 179,417 159,681 19,736
23 Insurance 209,100 186,099 23,001
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 Schedule O.)
a MEDICAL SUPPLIES 51,783 51,783
b FOOD SERVICES 93,225 93,225
c INPATIENT EXPENSES 490,718 490,718
d BAD DEBT EXPENSE 70,821 70,821
e All other expenses 102,049 99,538 2,511
25 Total functional expenses. Add lines 1 through 24e 5,419,034 4,877,685 541,349 0
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 ® [ if following SOP 98-2 (ASC 958-720).

Form 990 (2018)

Form 990 (2018)

Page 11

Page 11

Balance Sheet

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

(O

| _.®
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Beginning or year

Ena or year

1 Cash-non-interest-bearing 724,812 1 1,523,330
2 Savings and temporary cash investments 865,469 2 793,884
3 Pledges and grants receivable, net 647,335| 3 0
4 Accounts receivable, net 317,755 4 255,971
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ol 5 0
Part Il of Schedule L
6 Loans and other receivables from other d|squa|1f|ed persons (as def[ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see instructions) Complete
w Part Il of Schedule L e
"5 7 Notes and loans receivable, net ol 7 0
ﬁ Inventories for sale or use 0 0
< 9 Prepaid expenses and deferred charges 63,3771 9 74,758
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,626,436
b Less: accumulated depreciation 10b 43,843 3,730,798 10c 3,582,593
11 Investments—publicly traded securities 0] 11 0
12 Investments—other securities. See Part IV, line 11 0 12 0
13 Investments—program-related. See Part IV, line 11 0] 13 0
14 Intangible assets 0| 14 0
15 Other assets. See Part IV, line 11 0 15 34,216
16 Total assets.Add lines 1 through 15 (must equal line 34) 6,349,546| 16 6,264,752
17 Accounts payable and accrued expenses 427,797| 17 103,084
18 Grants payable 0 18 0
19 Deferred revenue 0] 19 0
20 Tax-exempt bond liabilities 0] 20 0
@n| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
% 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
"?; persons. Complete Part Il of Schedule L 0] 22 0
—1|23  secured mortgages and notes payable to unrelated third parties 940,909( 23 840,408
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 37,653 25 227,886
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 1,406,359 26 1,171,378
$ Organizations that follow SFAS 117 (ASC 958), check here &= and
E complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 4,943,187| 27 5,093,374
8 28 Temporarily restricted net assets 0| 28 0
= ermanently restricted net assets
2 29 P { icted 0| 29 0
E Organizations that do not follow SFAS 117 (ASC 958),
= check here » D and complete lines 30 through 34.
« | 30 Capital stock or trust principal, or current funds 30
ey
5-’. 31 Paid-in or capital surplus, or land, building or equipment fund 31
& 32 Retained earnings, endowment, accumulated income, or other funds 32
& |33 Total net assets or fund balances 4,943,187 33 5,093,374
= 34 Total liabilities and net assets/fund balances 6,349,546 34 6,264,752
Form 990 (2018)
Page 12
Form 990 (2018) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,569,221
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,419,034
3 Revenue less expenses. Subtract line 2 from line 1 3 150,187

Nak mmmab~ Av fiimd lhalamann ~k lhAasinnina ~F

A fmmiimk Aamiial DAadk V. lima 29 ~aliiman 7AN

A N0AD 1077
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INTL @D2TLD Ul 1UlIU UaidlILed al UTYIlIIIY Ul yTdl (111UdL SYudl | alt /\, 11T 99, LUIULII \M)) T, IO, L0/

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0O N & u |
V(O |N|a|wn|d

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

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B)) | 10 5,093,374

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in thisPartXll . . . . . . . . . . . . . O
Yes No

1 Accounting method used to prepare the Form 990: (J cash Accrual ([ Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 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 () consolidated basis (J Both consolidated and separate basis

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

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

Separate basis () consolidated basis (J Both consolidated and separate basis

c 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 financial 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 Yes

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b Yes

Form 990 (2018)

Form 990 (2018)
Additional Data Return to Form |

Software ID:
Software Version:
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OMB No. 1545-0047

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 8
4947(a)(1) nonexempt charitable trust.

Department of the Tregsury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALU

59-1469145

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

2 0

2 0

4 0

5 0

6 0O

8 0O

O

10 O
11 0
12
a d

b O

c O

d O

e d

f  Enter the number of supported organizations

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

An agricultural 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, city, and state of the college or university:

An organization 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 acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

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

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

Type I. 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.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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.

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 requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

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

9
(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization 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) 2018
Form 990 or 990-EZ.
Page 2

Schedule A (Form 990 or 990-EZ) 2018 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and
170(b)(1)(A)(ix)

(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Serctinn A_ Puthlie Suinnart
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(C:r'ef:‘s‘::aarl “’,‘:g: beginning in) & (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 4,235,253 4,656,001 4,433,239 4,284,386 3,888,755 21,497,634
include any "unusual grant.") .

2 Tax revenues levied for the
organization's benefit and either paid 0
to or expended on its behalf.

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 4,235,253 4,656,001 4,433,239 4,284,386 3,888,755 21,497,634

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

?3:?:5"; z:z: beginning in) P (a)2014 (b)2015 (€)2016 (d)2017 (e)2018 (f)Total

7 Amounts from line 4. . 4,235,253 4,656,001 4,433,239 4,284,386 3,888,755 21,497,634

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
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 15,975 33,759 17,429 27,487 36,891 131,541
assets (Explain in Part VI.).

11 Total support. Add lines 7 through

21,497,634

437,696 81,248 11,584 1,224 65,069 596,821

10 22,225,996
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . oL | 12 | 14,591,389
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here . . . . R = I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14 96.723 %
15 Public support percentage for 2017 Schedule A, Part II, line 14 . . . . . 15 94.870 %

16a 33 1/3% support test—2018. 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. . . . N |
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . R
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13 16a or 16b and I|ne 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . N |
b 10%-facts-and- C|rcumstances test—2017 If the organlzatlon dld not check a box on Ilne 13 16a 16b or 17a and I|ne
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 . . . . N 0
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
iNStructions . . . . . . L L L L L oL o e e T e

Schedule A (Form 990 or 990-EZ) 2018

Page 3

Schedule A (Form 990 or 990-EZ) 2018 Page 3

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 II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(Csr'ef'l‘sdc:rl ‘;22: beginning in) & (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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
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under section 513 .

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

5 The value of services or facilities
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 disqualified 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.

c Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

?:r'ef:‘sdc:'; z‘:: beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 VI.) .

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. . . . P I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2017 Schedule A, Part III, line 15 . . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2017 Schedule A, Part III, line 17 . . . . . 18
19a 331/3% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . W O
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . W O
20 pyjvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . I ad
Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete 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

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

1
2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 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 qualified under section 501(c)(4), (5), or (6) 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.

2h
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4a

5a

9a

10a

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

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

3c

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.

4a

Did the organization have ultimate 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.

4c

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).

5a

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

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 a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial

contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 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 controlling interest in any entity in which the supporting

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

9b

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

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

9c

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 III non-functionally 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) 2018
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Supporting Organizations (continued)

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?

11a

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

11b

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

11c

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 times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities. If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year.

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

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

Section C. Type II Supporting Organizations

Yes

No
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1

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

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (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 governing 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 III Functionally-Integrated Supporting Organizations

1

a
b

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

(7)) The organization satisfied the Activities Test. Complete line 2 below.

(7)) The organization is the parent of each of its supported organizations. Complete line 3 below.

O 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.

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.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the
organization’s position that 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.

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

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 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) Prior Year (B)(g;trigen“;;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
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C rdir rmdrkel vadiue 01 OLuner rnor-exerpuL-use dssels 41C
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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 exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

® [N [ |01 |[d |W

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

details in Part VI). See instructions

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see (i) an (i)
instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1

Distributable amount for 2018 from Section C, line
6

2

(reasonable cause required-- explain in Part VI).

Underdistributions, if any, for years prior to 2018

See instructions.

3 Excess distributions carryover, if any, to 2018:
a From 2013.

b From 2014.

¢ From 2015.

d From 2016.

e From 2017. . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2018 distributable amount

Carryover from 2013 not applied (see
instructions)

j

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

4 Distributions for 2018 from Section D, line 7:
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$
a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to
2018, 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 2018. 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 2019. Add lines
3j and 4c.

8 Breakdown of line 7:
Excess from 2014.
Excess from 2015.
Excess from 2016.
Excess from 2017.
Excess from 2018.

o|a|o|o|o

Schedule A (Form 990 or 990-EZ) (2018)

Page 8

Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2018

Additional Data Return to Form |
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 20 1 8
Department of the Treasury I Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALU
59-1469145

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ (JJ 501(c)( ) (enter number) organization

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

Form 990-PF (J 501(c)(3) exempt private foundation
U 4947(a)(1) nonexempt charitable trust treated as a private foundation

(J 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note.Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 1, and Il1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear. . . . . . . . . * 3§

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its

Form 990-EZ or on its Form 990PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number
CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALU 59-1469145

Contributors (See instructions). Use dunlicate conies of Part | if additional snace is needed.


http://www.irs.gov/form990

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
RESTRICTED O
E— Payroll 0
$ RESTRICTED | Noncash 0
I (Complete Part Il for noncash
contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0O
Payroll 0O
$ Noncash O
(Complete Part Il for noncash
contributions.)
(a) (b) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0O
Payroll 0O
$ | Noncash 0
(Complete Part Il for noncash
contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll 0O
$ Noncash D
(Complete Part Il for noncash
contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll 0O
$ Noncash 0O
(Complete Part Il for noncash
contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0O
Payroll O
$ Noncash O
(Complete Part Il for noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Name of organization Employer identification number
CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALU
59-1469145
Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
c)
a (b) @ (d)
No. from Part | Description of noncash property given F'(\g\:e(:] ';t?fi:gr?:)e) Date received
$
c)
(a) (b) @ (d)
No. from Part | Descrintion of noncash bropoertv aiven FMV (or estimate) Date received
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(See instructions)

(a)
No. from Part |

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions)

(d)
Date received

(a)
No. from Part |

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions)

(d)
Date received

(@) (b) FMV (or(z)stimate) (d)

No. from Part | Description of noncash property given (See instructions) Date received
(a) (b) © (d)

No. from Part | Description of noncash property given FMV (or estimate) Date received

(See instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALU

59-1469145

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for

the year. (Enter this information once. See instructions.)®* $

Use duplicate copies of Part Il if additional space is needed.

(a)
No. from Part |

(b) Purpose of gift (c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP 4

Relationship of transferor to transferee

(a)
No. from Part |

(b) Purpose of gift (c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP 4

Relationship of transferor to transferee

(a)
No. from Part |

(b) Purpose of gift (c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP 4

Relationship of transferor to transferee
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No. frcg?rz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Additional Data Return to Form

Software ID:
Software Version:
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OMB No. 1545-0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2 1
» Complete if the organization answered "Yes," on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALU

59-1469145

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

u H W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . 0O Yes [:] 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 impermissible

) o
private benefit? . . . . . . . L L L Lo s s e e e O ves O No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

(J  Preservation of land for public use (e.g., recreation or education) (J  Ppreservation of an historically important land area
D Protection of natural habitat O Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . .00 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . ... L. 2b
c¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

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

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . . . . . . O Yes O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . . . . . . . R . e e e e O Yes O No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

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

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

(i) Revenue included on Form 990, Part VIII, line1. . . . . . . . . . . . . . . . . . .. ..... Fk3%

(if)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . e e e e e S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIII, linel1. . . . . . . . . . . . « . « '« v v v v v i e .S
b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . L L Lo L. g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

2 (O public exhibition d (J  Loanor exchange programs

e (O other

D Scholarly research

c ) )
O 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 @) No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X,

line 21.

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

incIudedonForm990,PartX?....................................C]Yes DNo
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginningbalance. . . . . . . . . . . . 1c
d Additions duringtheyear. . . . . . . . . . i e e e e id
€ Distributions duringtheyear. . . . . . . . . . . . e e le
f Endingbalance. . . . . . . . . . e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . (J Yes (J No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIIT . . . . O

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a)Current year (b)Prior year (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs .
f Administrative expenses
g End of year balance

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

Permanent endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . .« . 4w+ 4w . 3a(i)
(i) related organizations . .+ .+ . 4 4 e e e e e e e 3a(ii)

b If "Yes" on 3a(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.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)

la land . . . . . 907,030 907,030
b Buildings . . . . 2,496,124 12,739 2,483,385
c Leasehold improvements 47,933 11,242 36,691
d Equipment . . . . 175,349 19,862 155,487
e Other « e

Total. Add lines 1a through 1e.(Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 3,582,593

Schedule D (Form 990) 2018

Page 3

Schedule D (Form 990) 2018 Page 3
Investments[]Other Securities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b.
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See Form 990, Part X, line 12.

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

(b) (c) Method of valuation:
Book Cost or end-of-year market value
value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

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

Investments[JProgram Related.

Complete if the organization answered 'Yes' on Form 990, Part 1V, lin

e 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

1)

(2)

3)

(4)

(5)

(6)

)

(8)

(9)

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

"

Other Assets. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

*

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. (@) Description of liability (b) Book value

(1) Federal income taxes 0
DUE TO LAKEVIEW CENTER 95,919
CLIENT TRUST FUNDS 30,592



http://www.irs.gov/form990

OTHER LIABILITIES 101,375
(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) 3 | 227,886

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 XIII @]
Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . 1

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

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilites . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .« .« .« . . 2c
d Other (Describe in Part XIII.) . . . .+ .« + « +« « « & 2d
e Addlines2athrough2d . . . . . .+ .+ & . 4 44 a e e e e e e 2e
3 Subtract line 2e fromlinel . . . . . . . . . . 4 . 4w e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIIL.) . . . . . .+ .+ .+ .+« .« . 4b
Addlines4aand4b . . . . . . . . . . 440w e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line 12.) . . . . . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements . . . . . . . .+ . . . 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . 2a

b  Prior year adjustments . . . . . . . . . . . . 2b

c Otherlosses . . . .+ .+ .+ .+ .+ 4 4 4 w4 2c

d Other (Describe in Part XIII.) . . .+ .+ + + « « & &« & 2d

e Addlines2athrough2d . . . . .+ .+ .+ & 4 4 4 e e e e e e 2e
3 Subtract line 2e fromlinel . . . . . . . . . .+ 4 4w aaaa 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (Describe in Part XIII.) . . .+ .+ + &+ + & + &« & & 4b
c Addlines4aand4b . . . . . . . .. .44 e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18.) . . . . . . 5

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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Schedule I OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 8
Governments and Individuals in the United States
Complete if the or ization ed "Yes," on Form 990, Part 1V, line 21 or 22.
Department of the P Attach to Form 990.
Treasury # Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALU
59-1469145
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees ellglblllty for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . C e e e e . - Yes J Neo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assi e to D ic Organizations and D ic Goverr Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.
(a) Name and address of (b) EIN (<) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line1table. . . . . . . .+ + + +« « +« « + +« . Wk
3 Enter total number of other organizations listed in the line 1 table. . . . . . . . .+ +« +« « + v 4 e e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2018
Page 2
Schedule I (Form 990) 2018 Page 2
Grants and Other Assi e to D tic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.
(@) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) COMMUNITY ACTION TEAM 19 20,432
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.
SCH I, PART I, LINE 2 [THE GRANTS TO DOMESTIC INDIVIDUALS REPORTED ON SCH I, PART III, LINE 1 WERE FOR INCIDENTIAL CLIENT EXPENSES THAT WERE BUDGETED AND PURCHASED
THROUGH OUR COMMUNITY ACTION TEAM GRANT CONTRACT. ALL PURCHASES REQUIRED APPROPRIATE LEVELS OF APPROVAL.
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Schedule J
(Form 990)

Department of the Treasury
Internal Revenue Service

ObjectId: 202011929349302111 - Submission: 2020-07-10 |

TIN: 59-1469145|

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

pensated

1 ed "Yes" on Form 990, Part 1V, line 23.
P Attach to Form 990.

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

» Complete if the or

OMB No. 1545-0047

2018

Name of the organization
CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALU

59-1469145

Employer identification number

Questions Regarding Compensation

1a

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

o

First-class or charter travel 0 Housing allowance or residence for personal use

@] Travel for companions 0 Payments for business use of personal residence
@] Tax idemnification and gross-up payments 0 Health or social club dues or initiation fees
@] Discretionary spending account 0 Personal services (e.g., maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain . . .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? .

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods

used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
a Compensation committee O Written employment contract

a
a

Independent compensation consultant 0 Compensation survey or study

Form 990 of other organizations 0 Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retirement plan7

Participate in, or receive payment from, an equity-based compensation arrangement? .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

must ¢ lines 5-9.

Only 501(c)(3), 501(c)(4), and 501(c)(29) or
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

P

The organization? .
Any related organization? .
If "Yes," on line 5a or 5b, descrlbe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If "Yes," on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . . P

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon descrlbed in Regulatlons section 53.4958- 4(a)(3)7 If "Yes," describe
in Part IIT . . . . .

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53.4958-6(C)? . . . . . e e

Yes [ No
1b
2
4a No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

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

Cat. No. 50053T

Schedule J (Form 990) 2018

Page 2
Schedule J (Form 990) 2018 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement |(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
(i) Base (i) (iii) Other deferred_ (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1lourdres Quiray (i) 151,733 0 0 0 3,593 155,326
Medical Director (SEESCHO) Ve eeeee ol L e e 2D SR e
(ii) i ---- ---- R e Bt ----
2M Allison Hill M
CEO (STARTED 4/1/19) A e ee e ol i e e e el e
(i) i ---- et e ettt ----
347,605 36,145 75,023 25,157 565,132
3TIMOTHY SMITH O]
VICE PRES/CFO (STARTED 4/1/19) M emmmeeme el it mmmmmmmee] mmmmmmmea | mmm e e e
(ii) S ---- ---- e A ----
254,132 82,499 1,992 20,901 10,495 370,019
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Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

SCH J, PART I, LINE 4B

M. ALLISON HILL, CEO, HAS ACCRUED $67,034, TO DATE. TIMOTHY SMITH, VICE PRESIDENT/CFO, HAS ACCRUED $7,849, TO DATE.

Form 990, Part VII & Sch J, Part II

COMPENSATION FOR M. ALLISON HILL, CEO, IS PAID BY BAPTIST HEALTH CARE CORPORATION, A RELATED TAX EXEMPT ENTITY, FOR SERVICES PROVIDED TO
THE ORGANIZATION.COMPENSATION FOR TIMOTHY SMITH, VICE PRESIDENT/CFO, IS PAID BY LAKEVIEW CENTER INC., A RELATED TAX EXEMPT ENTITY, FOR
SERVICES PROVIDED TO THE ORGANIZATION.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990'EZ) Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury = Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALU
59-1469145
FORM 990, ON JANUARY 28, 2019 CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALUATION, INC. (COPE) ENTERED INTO A
PART IIl, SHARED MISSION AGREEMENT (THE AGREEMENT) WITH LAKEVIEW CENTER, INC., A FLORIDA NOT-FOR-PROFIT
SECTION A, | CORPORATION (LAKEVIEW). THE TWO ORGANIZATIONS SHARE A COMMON CHARITABLE MISSION TO PROVIDE HIGH
LINE 3 QUALITY BEHAVIORAL HEALTH CARE AND RELATED SERVICES AND TO ENHANCE PATIENT ACCESS TO THE HIGH
QUALITY SERVICES CLOSE TO 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. COPE CHANGED NAMES TO LAKEVIEW CENTER, INC. DBA CHAUTAUQA HEALTHCARE
SERVICES, UPON INTEGRATION. THERE WERE NO SIGNIFIGANT CHANGES TO PROGRAM SERVICES PROVIDED BY THE
ORGANIZATION AS A RESULT OF THE CHANGE IN OWNERSHIP AND THE ORGANIZATION DID NOT CEASE CONDUCTING
ANY PROGRAM SERVICE ACTIVITIES.
FORM 990, ON JANUARY 28, 2019 CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALUATION, INC. (COPE) ENTERED INTO A
PART VI, SHARED MISSION AGREEMENT (THE AGREEMENT) WITH LAKEVIEW CENTER, INC., A FLORIDA NOT-FOR-PROFIT
SECTION A, | CORPORATION (LAKEVIEW). THE TWO ORGANIZATIONS SHARE A COMMON CHARITABLE MISSION TO PROVIDE HIGH
LINE 4 QUALITY BEHAVIORAL HEALTH CARE AND RELATED SERVICES AND TO ENHANCE PATIENT ACCESS TO THE HIGH
QUALITY SERVICES CLOSE TO 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. COPE'S ARTICLES OF INCORPORATION AND BY-LAWS WERE AMENDED AND RESTATED TO
REFLECT THE TERMS OF THE AGREEMENT.
FORM 990, LAKEVIEW CENTER, INC., A FLORIDA CORPORATION NOT-FOR-PROFIT, IS THE SOLE MEMBER OF CHAUTAUQUA
PART VI, OFFICES OF PSYCHOTHERAPY AND EVALUATION, INC., AS OF MARCH 31, 2019. LAKEVIEW CENTER, INC. HAS THE
SECTIONA, | RIGHT TO ELECT THE BOARD OF DIRECTORS OF CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALUATION, INC.
LINE 6
FORM 990, LAKEVIEW CENTER, INC., BEING THE SOLE MEMBER OF CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND
PART VI, EVALUATION, INC., AS OF MARCH 31, 2019, HAS THE RIGHT TO ELECT THE GOVERNING BODY OF CHAUTAUQUA
SECTIONA, | OFFICES OF PSYCHOTHERAPY AND EVALUATION, INC.
LINE 7A
FORM 990, THE FOLLOWING SHALL REQUIRE JOINT APPROVAL BY LAKEVIEW CENTER, INC., THE SOLE MEMBER, AND THE BOARD
PART VI, OF DIRECTORS: A. APPROVAL OF A CHANGE OF OWNERSHIP OF THE CORPORATION OR ANY OF THE CORPORATION'S
SECTION A, | HEALTHCARE FACILITIES; B. INCURRANCE OF INDEBTEDNESS IN EXCESS OF $500,000 IF SECURED BY THE
LINE 7B 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, THE FORM 990 IS PREPARED BY A FLORIDA LICENSED CPA WHO IS AN EMPLOYEE OF A RELATED TAX-EXEMPT
PART VI, ORGANIZATION, BAPTIST HEALTH CARE CORPORATION, INC., AND REVIEWED BY AN INDEPENDENT ACCOUNTING
SECTION B, | FIRM. THE 990 IS THEN REVIEWED BY THE ORGANIZATION'S MANAGEMENT PERSONNEL. ANY QUESTIONS AND
LINE 11 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,
IS 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 990 IS AVAILABLE AT THE ORGANIZATIONS PRINCIPAL OFFICE.
FORM 990, BOARD MEMBERS AND OFFICERS RECEIVE CORRESPONDENCE EACH YEAR THAT MUST BE COMPLETED AND SIGNED.
PART VI, THE CORRESPONDENCE INCLUDES A CONFLICT OF INTEREST QUESTIONAIRE. OFFICERS AND KEY STAFF ALSO
SECTION B, | RECEIVE AN ATTESTATION FORM THAT MUST BE SIGNED CONFIRMING THAT THEY WILL DISCLOSE ANY CONFLICTS
LINE 12C THAT VIOLATE THE ORGANIZATION'S POLICY. THE BOARD REVIEWS ALL CONFLICTS AND DETERMINES IF FURTHER
ACTIONS NEED TO BE TAKEN.
FORM 990, THE CEO OF CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALUATION, INC. (COPE), M. ALLISON HILL, IS ALSO
PART VI, THE PRESIDENT/CEO OF LAKEVIEW CENTER, INC. (LAKEVIEW). LAKEVIEW BECAME THE SOLE MEMBER OF COPE AS
SECTION B, | OF MARCH 31, 2019. BAPTIST HEALTH CARE CORPORATION, INC., A FLORIDA NOT-FOR-PROFIT CORPORATION, IS THE
LINE 15A 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, THE ORGANIZATION HAS ALL GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND THE ANNUAL
NPADT\/I CINIANINAIAL OTATEAMENITO NN CILC INTUE ACANALINITINIAD AN ARNMINMNICTDATIAN AMCODADTACAITOS ALl NMANALIMENTO ADC
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rAInNg v,

SECTION C,
LINE 19

T HNAINUIAL O IATLIVIEINTO VIN L 1N T AVOUVUUIN T TING ANL AIVIINIO TN IVIN D AN IVIEIN O, ALL UVUVUUIVIEIN T O AN

AVAILABLE ON REQUEST.

FORM 990,
PART VI,
SECTION A

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 HEALTH CARE AND RELATED SERVICES AND TO ENHANCE PATIENT ACCESS TO THE HIGH
QUALITY SERVICES CLOSE TO 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. COPE CHANGED NAMES TO LAKEVIEW CENTER, INC. DBA CHAUTAUQA HEALTHCARE
SERVICES. ALL OF THE ORIGINAL COPE OFFICERS CONTINUED EMPLOYMENT WITH THE ORGANIZATION AFTER THE
INTEGRATION ON MARCH 31, 2019; HOWEVER, ALL CEASED BEING OFFICERS OF THE ORGANIZATION. RACHEL GILLIS,
FORMER CEO, IS NOW SERVING AS COUNSELOR THERAPIST Ill; BARBARA BUTLER, FORMER VP OF ACCOUNTING
SERVICES, IS NOW SERVING AS DIRECTOR OF ADMINISTRATIVE SERVICES; AND STEPHANIE GUIDRY, FORMER VP OF
CLINICAL SERVICES, IS NOW SERVING AS AN ADMINISTRATOR. DR. LOURDRES QUIRAY, MEDICAL DIRECTOR, LEFT THE
ORGANIZATION AFTER MARCH 31, 2019. M. ALLISON HILL, PRESIDENT/CEO OF LAKEVIEW CENTER, INC., WAS
APPOINTED AS CEO OF THE ORGANIZATION, EFFECTIVE MARCH 31, 2019.

FORM 990,
PART XiIl,
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 HEALTH CARE AND RELATED SERVICES AND TO ENHANCE PATIENT ACCESS TO THE HIGH
QUALITY SERVICES CLOSE TO 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. AS ARESULT OF THE INTEGRATION, COPE BECAME A SUBSIDARY OF LAKEVIEW AND
COPE'S FINANCIAL STATEMENTS WERE INCLUDED IN LAKEVIEW'S FISCAL YEAR 2019 AUDITED CONSOLIDATED
FINANCIAL 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
INDEPENDENT ACCOUNTANT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2018
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Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

TIN: 59-1469145]|

» Attach to Form 990.

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

OMB No. 1545-0047

2018

Name of the organization

CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALU

59-1469145

Employer identification number

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

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling
entity

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

(b)
Primary activity

()
Legal domicile (state
or foreign country)

(d)

Exempt Code section

Public charity status
(if section 501(c)(3))

(e)

(f)
Direct controlling
entity

entity’
Yes

(9)
Section 512(b)
(13) controlled

?

No

(1)LAKEVIEW CENTER INC
1221 W LAKEVIEW AVENUE

PENSACOLA, FL 32501
59-0737872

HEALTHCARE

FL 7

501(C)(3) BHC

Yes

(2)BAPTIST HEALTH CARE CORPORATION
1717 N E STREET

PENSACOLA, FL 32501
59-2425151

HEALTHCARE

501(C)(3) NA

(3)BAPTIST HEALTH CARE FOUNDATION
1717 NORTH E STREET

PENSACOLA, FL 32501
59-0192265

FUNDRAISING

FL 7

501(C)(3) BHC

(4)BAPTIST HOSPITAL INC
100 WEST MORENO STREET

PENSACOLA, FL 32501
59-0657322

HEALTHCARE

501(C)(3) BHC

(5)CMHC HERNANDEZ HOUSE INC
1221 WEST LAKEVIEW AVE

PENSACOLA, FL 32501
59-2041794

LOW COST HOUS

501(C)(3) LCI

(6)JAY HOSPITAL INC
14114 ALABAMA STREET

JAY, FL 32565
59-2425149

HEALTHCARE

FL 3

501(C)(3) BHC

(7)LAKEVIEW PLACE INC
1221 WEST LAKEVIEW AVE

PENSACOLA, FL 32501
59-2804577

LOW COST HOUS

FL 11

501(C)(3) LCI

(8)LAKEVIEW VILLA INC
1221 WEST LAKEVIEW AVE

PENSACOLA, FL 32501
59-2842486

LOW COST HOUS

FL 11

501(C)(3) LCI

(9)GLOBAL CONNECTIONS TO EMPLOYMENT INC

1221 WEST LAKEVIEW AVE

PENSACOLA, FL 32501
47-2592811

VOC TRAINING

FL 7

501(C)(3) LCI

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

Cat. No. 50135Y
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Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

a) (b) (c) (d) (e) (f) (9) (h) (O] J (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile| controlling income(related, |total income|end-of-year| allocations? amount in | managing| ownership
(state entity unrelated, assets box 20 of partner?
or excluded from tax Schedule K-1
foreign under sections (Form 1065)
country) 512-514)
Yes No Yes | No
(1) BAPTIST MEDICAL PARK SURGERY CENTER LLC AMBULATORY FL NA N/A
SURG.
9400 UNIVERSITY PKWY
PENSACOLA, FL 32514
59-3535262
(2) LIGHTHOUSE HEALTH PLAN LLC HEALTH INS. PLAN FL NA N/A
1717 NORTH E STREET
PENSACOLA, FL 32501
82-3182832
(3) ANDREWS INSTITUTE ASC LLC AMBULATORY FL NA N/A
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SURG.
1040 GULF BREEZE PARKWAY
GULF BREEZE, FL 32561
35-2274952
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because
it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)BAPTIST HEALTH VENTURES INC [ADMINISTRATIVE FL NA C CORP Yes
1717 NORTH E STREET
PENSACOLA, FL 32501
59-2415910
(2)PENSACOLA POB INC LEASING AGENT FL NA C CORP Yes
1717 NORTH E STREET
PENSACOLA, FL 32501
59-2462399
(3)MOBILE DIAGNOSTICS INC MEDICAL SERVICES FL NA C CORP Yes
1717 NORTH E STREET
PENSACOLA, FL 32501
59-2864191
(4)MEDICAL PROFESSIONAL AGENCY INC MEDICAL SERVICES FL NA C CORP Yes
1717 NORTH E STREET
PENSACOLA, FL 32501
59-2555835
(5)THE TOWERS PHARMACY INC RETAIL SALES FL NA C CORP Yes
1717 NORTH E STREET
PENSACOLA, FL 32501
59-2667929
(6)LANGHORNE CARDIOLOGY CONSULTANTS INC MEDICAL SERVICES FL NA C CORP Yes
1717 NORTH E STREET
PENSACOLA, FL 32501
59-2874324
(7)LAKEVIEW ASSOCIATED ENTERPRISES PHASE I FRANCHISING FL NA C CORP Yes
1221 WEST LAKEVIEW AVE
PENSACOLA, FL 32501
61-1711170
(8)LAKEVIEW ASSOCIATED ENTERPRISES PHASE II FRANCHISING FL NA C CORP Yes
1221 WEST LAKEVIEW AVE
PENSACOLA, FL 32501
46-5458197
(9)PARCEL 27 LAND CONDOMINIUM ASSOC INC CONDO ASSOCIATION FL NA C CORP Yes
1221 WEST LAKEVIEW AVE
PENSACOLA, FL 32501
82-1313799
Schedule R (Form 990) 2018
Page 3
Schedule R (Form 990) 2018 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . . . . . .+ .+ .+ .+ .« + 4 a4 e e .. la | Yes
Gift, grant, or capital contribution to related organization(s) . . .+ .+ .+ .+ 4 4 4 e e e e e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) . . + + + «  +  + 4 4w 4w a e aa e e ic | Yes
d Loans or loan guarantees to or for related organization(s) 1d No
e Loans or loan guarantees by related organization(s) . .+ + +  + 4+ 4 4w aaw e e le | Yes
f Dividends from related organization(s) . + + .+« . 4 . 4w 4w a e e e e e e 1f No
g Sale of assets to related organization(s) . . . . . . 4 4 0w 4 4w w e e e e e e e e 1g No
h Purchase of assets from related organization(s) . 1h No
i Exchange of assets with related organization(s) . . « « « & 4 4 4 44 e e e e e e e e e e e e e e 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . .+ . . .+« &+ 44w a e e .. 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . . .+ + « + « + « « 4 4 4w 4w a e 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . .+ . .+ .+ . .+ . .+ . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . .+ .+ « + + + +« + + 4 4 4 4.4 in No
o Sharing of paid employees with related organization(s) « « + « + o+« 4 4w e e e e e e e e e 1o | Yes
p Reimbursement paid to related organization(s) for expenses . . . . . . . . . 4 44w a e e e e e e e e e e e ip No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . e e e e e e e e e e ir No
s Other transfer of cash or property from related organization(s) . . . . .+ + +« + + .« 4 4 444w 1s No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ (b) (c

(d)
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type (a-s)

(1)Lakeview Center Inc a 61,500 FMV

(2)LAKEVIEW CENTER INC 4 327,894 FMV

(3)LAKEVIEW CENTER INC E 95,919 FMV
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)
Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e) (f)
Are all partners Share of
section total
501(c)(3) income

organizations?

(9)
Share of
end-of-year
assets

(h)
Disproprtionate
allocations?

O]
Code V-UBI
lamount in box|
20

of Schedule

K-1
(Form 1065)

(6)]
General or
managing
partner?

(k)
Percentage
ownership

Schedule R (Form 990) 2018

Page 5
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Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Additional Data

Software ID:
Software Version:
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