AMENDED RETURN-SECTION 512(A)(7) REPEAL

PN
o 980-T Exempt Organization Business Income Tax Return OMB No 1545 0867
. (and proxy tax under section 6033{e))
. N ) For calendar year 2018 or olher lax year beginping and ending l %L/L/ 20 1 8 g
. P> Go to www irs gow/Form890T for instruchions and the latest information
Ii?ii;f”ﬁSﬁé’JJE’i—.lIiii”’* P> Do not enter SSN numbers on this form as it may be made public f your organization is a 501(c)(3) [ pone epecia Tl @9
A L Jcheck voxt Name of organizabon ( || Check box if name changed and see instrucions ) D e "UTDe" ©
address changed nstruclions } &2
B Exempi under sechon | Prnt | COMMUNITY BEHAVIORAL HEALTH 23-2766661 g
50HeH3 ) or ["Rumber, street, and room or sute no 1faP 0 box, see mstructions E(Lé’e‘f:f.f,‘r’uzﬁg::':?s Ay Gode mmy
[ Javsey [J220¢e) | ™™ | 801 MARKET STREET, 7TH FLOOR P
D 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code -
[ 1529(a) PHILADELPHIA, PA 19107-3126 0
2103: vaue g{ all asseas F Group exemption number (See instructions } Lo }
154 ,658,196. | 6Check organization type = [ X | 501(c) corporation || 501(c) brust | 401(a) trust LI othertrust €2
H Enter the number of the organization s unrelated trades or businesses 1 Describe the only (or first) unrelated
trade or business here P If only ane, complete Parts -V |f more than one, o
describe the first in the blank space at the end of the previous senience, complete Parts | and |1, complete a Schedule M for each addihonal trade or
— -Emy—bHnnessther-complate Parts-1H-Y —— - - — - - —
g I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? L ves [ INo
~H If"Yes,' enter the name and identifying number of the parent corporat:on P>
e J Thebooksareincareof B» RENEE HENDERSON, CHIEF FINANCIAL OTelephone number b 215-413-3100
o [Eart I { Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
.:_;:} Ta Gross receipts or sales
o b Less returns and allowances ¢ Balance | ic
] 2 Costofgoods sold (Schedule A, Iing 7) 2
= 3 Gross profit Subtract line 2 from fine 1c 3
% 4a Caprtal gain net mcame {attach Schedule D} 42
QO b Netgain (loss) (Form 4797, Part 11, line 17} (attach Form 4 4b
w ¢ Capial loss deduction for trusts dc
5 Income (loss) from a partnership or an S corperation (attach statement) 5
6  Reniincome (Schedule C) B e 1% 70—
7 Unrelated debt-financed income (Schedule E) 7 N LTVELD
& Interest annuities, royates and rents from a controlled organization (Schedule F) L) o tré
9 Investmertincome of a sechan 501(c}7), (2), or (17} organization (Schedule G)| 9 o MAR 2 0 ZUZ[] C.)
G Exploited exempt activity inceme {Schedule 1) 10 i o
1 Advertising ncome (Schedule ) 1 ACOERN LT L
Other income (See Instructions, attach schedule) 12 === 0 =
Total Combinglnes 3through 12 13 0.
Deductions Not Taken Elsewhere (See instructons for imtations on deductions )
{Excepl for contnbutions, deductions must be directly connected with the unrelated business income )
Compensation of oilice: 3, direetors, and-trusiees {Scheduta K} - - - 14
Salanies and wages 15
16 Repairs and mantenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instruchons) 18
19 Taxes and licenses 19
20 Gharitable contributions (See instructions for imitaton rutes) 20
21 Depreciatian (attach Form 4562) 21
o3 22 Lessdepreciation claimed on Schedule A and elsewhere on return 22a 22b
i3 23 Depletion 23
w24 Contributions to deterred compensation plans 24
;: 25 Fmployes benefil programs 25
=L 26  Excess exempt expenses (Schedule 1) 28
Y Excess readership costs (Scheduie J) 27
~ 28 Other deductions (attach schedule) 28
_,5_ i, 29 Total deduchions Add iines 14 through 28 29 0.
£ ’) 30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from lng 13 30 0.
{ ) 31 Deduction for net operating loss anising n tax years beginning on or after January 1, 2018 (see mstruclions) 31
L3 32 Unrelated business taxable income Subtract line 31 from line 30 32 0.
€ 3 823761 010819 LHA For Paperwork Beduction Act Nolice, see istructions Form 990-T (2018)

. 3u)

¢



Form 990-T {20118)

COMMUNITY BEHAVIORAL HEALTH

23-2766661

[ Part Il | Total Unrelated Business Taxable Income

33
34
35
k1

37
38

Total of unrelated business axable income computed fram all unrelated trades or businesses (see Instructions}

33

Amounts paid for disallowed fringes

Deduction for net operating loss ansing in tax years heginning before January 1, 2018 (see istructions)
Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum of
hines 33 and 34

Specific deduction (Generally $1,00G, but see Iine 37 instructions for exceptions)

Unrelated business taxable income Subtract ing 37 from line 36 1 lme 37 15 greater than line 36,
enter the smaller of zero or ine 36

3%

34

35

36

¥

;

[Part IV] Tax Computation

39
40

4
42
43
44

Orgamzations Tanable as Gorparations Multiply ine 38 by 21% {0 21)

Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amount on line 38 from
[ Tax rate schedule or [ __| Schedule D (Form 1041)

vy

Proxy tax See instructions
Alternative mimmum kax (trusts only}
Tax on Noncomphiant Faeibity Income  See instructicns

B | e ] B |

Total Add lines 41, 42, and 43 to line 39 or 40, whichever apples

- T

|Part v | Tax and Payments

45a
b
c
d
e

48
7
48
49

50 a Payments A 2017 overpayment credited to 2018 Na
b 2018 estimated tax payments b
¢ Tax deposited with Form BB68
d Foreign arganizations Tax paid or withheld at source (see instructions)
e Backup withholting (see instructions)

f

g Other credits, adjustments, and payments |:| Farm 2439

51
52
53
54
55

Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116} a

Other credits (see nstruchions) 4

[=»

General busmess credil. Attach Form 3800

E
o

Credit for prior year mimimum tax (attach Form 8801 or 8827) 4!1,

P =Y

Total credits Add hnes 45a through 45d

4be

Subtract ine 45¢ from ling 44

Other taxes Checkif from [ Form 4255 [ Form 8611 [__| Form 8697 [_| Form 8866 [ Other @ttach schedule)

Total tax Add lines 46 and 47 (see instruclions}

2018 net 965 tax labildy paid from Form 965-A or Farm 965-B, Part Il, column (k}, line 2

am|en|anfen
=

Credit for small empioyer health insurance premiums {2ttach Form 8941)

Gl
[ 1Form 4136 [ X1 other 75,55%9. rotals 599 75,559.

Total payments Add lines 50a through 50g SEE STATEMENT 2

75,559.

Estimated tax penalty (see instructions) Check if Form 2220 1s attached I ]

[ 5]

Tax due Ii ine 5115 less than the total af hnes 48, 49, and 52, enter amount owed |

Overpayment |f ine 5115 larger than the total of ines 48, 49, and 52, enter amount overpaid

nlen lenlro.
[

75,559.

Enter the amount of hne 54 you want CGredited to 2019 estimated tax  »

B

| Refunded

s

75,559.

|_Part Vi | Statements Regarding Certain Activities and Other Information (see instructions}

56

57

58

At any time during the 2018 calendar year, did the organization have an interest in or a signature or ather authority
over a financial account (bank, securities, or other}n a foreign country? If 'Yes," the arganization may have to file
FINGEN Form 114, Report of Foreign Bank and Financial Accounis 1f "Yes,' enter the name of the forgign country

here p»

Yes | No

During the tax year, did the organization recene a distribution from, or was 1t the grantor of, or transferor to, 2 foreign trust?
I "Yes," see instructions for other forms the organization may have to file
Enter the amount of tax-exemp! inferest receved or accrued duning the tax year p»$

e

Sign

liies of perpry | declare Ihat | have examined 1his relurn inuluding accompanying schedules and slatemenis and to 1he best of my knowledge and beliel 1t 1s frue

FIN

May the IRS discuss this return with

Here

Un 3|
ect agd complete

M nfz020 ’T

OFFICER

Declaration of prupurer {other than 1axpayer} 13 bas7n all |n|ormal\0n ol whlc Igreparu has_an knuwledi,

Slgnature of officer

itle

the preparer shown belaw [see

instruchons)? Izl Yes I:l No

Paid
Preparer

Print/Type preparer's name Preparer's signature

JJASON C. LEBLANC

fastery G}ézéhfm-, CEM

Date

02/06/20

Check ||

self- employed

PTIN

P01212079

Use Only

Firm's name p- ALBIN, RANDALIL & BENNETT

FirmsEIN b

01-0448006

PO BOX 445, 130 MIDDLE

Firm's address B PORTLAND, ME (04112-0445

STREET

Phene no

207-772-1981

823731 0109 19

S

Form 990-T (2018)



