cn 990-T

By

Department of the Treasury
Internat Revenue Service

For calendar year 2019 or other tax year beginning JUL 1 ’

P> .Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

293

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e})

2019 , and ending JUN 30, 2020

9301500348 2

N0k

OMB No 1545-0047

\

2019

Open 1o Public Inspection for
501(cX3) Orgamizations Only

A [ Check box if

Name of organization ( [___] Check box If name changed and see instructions.)

D Employer identification number

(Employees’ frust, see

S address‘changed instructions )
==& B Exempt under section-| Print [ NORTHEAST TREATMENT CENTERS, INC. 23-1728478
<) 801(c )3 Q| _ or [Number, street, and room or sute no. If a P.0. box, see mstrugtions, - " [E dreleledbusmoss acity code
— [ J408(e) [J220() | "P® | 499 N FIFTH STREET
> |:] 408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
£ [ ]529(a) PHILADELPHIA, PA 19123-4005 531120
‘,f,‘ Efg:dvg}ugr“*" assets F Group exemption number (See instructions.) P>
= 39,799,758 . |6 Check organization type B 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust {1 Other trust

%(:H Enter the number of the organization's unrelated trades or businesses.
g__,f"?fx trade or business here p» REAL PROPERTY RENTAL

1

&=

W
business, then complete Parts llI-V.

Describe the only (or first) unrelated
. If only one, complete Parts 1-V. If more than one,

§ describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or

&Dunng the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and 1dentifying number of the parent corporation. B>

» [ ves

(X1 No

J The books are Incareof p» THE ORGANIZATION

Telephone number p» 215-451-7000

[Parti) Unrelated Trade or Business Income

|

(A) Income (B) Expenses

1a Gross receipts or sales

b Less returns and allowances

>

¢ Balance

2 Cost of goods sold (Schedule A, line 7)
3 Gross profit. Subtract line 2 from line 1c
4a Capital gain net income (attach Schedule D)

8
b Net gain (loss) (Form 4797, Part II, ine 17} (attach Form 4797)
¢

g Capital loss deduction for trusts
€5 Income (loss) from a partnership or an S corporation (attach statement)
@06  Rent income (Schedule C)
G7  Unrelated debt-financed income (Schedule E)
(D8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)
‘\'_lu_s Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)
10  Exploited exempt activity income (Schedule 1}
E& Advertising income (Schedule J) /1/
=12 Other Income (See instructions; attach schedule) / s
A3 Total, Combine lines 3 through 12 13 43,304. 20,830. 22,474.
iRart 1] Deductions Not Taken Elsewhere (See instryefions for imitations on deductions )
<N (Deductions must be directly connected with the unrlelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) RECEI\/ED 14
15  Salaries and wages \ 8 15
16 Repairs and maintenance N 16
17 Bad debts %.‘ MAY 2 5 2021 8 17
18  Interest (attach schedule) (see instructions) L_ —_— % 18
19 Taxes and licenses 2 NE T 19
20  Depreciation (attach Form 4562) OC DHN ' U 20 g’g’ﬁ’ﬁ
21 Less depreciation claimed on Schedule A afid elsewhere on return 21a 21b
22  Depletion / 22
23  Contributions to deferred compensatjon plans 23
24  Employee benefit programs / 24
25  Excess exempt expenses (Schée/a lel) 25
26  Excess readership costs (Schédule J) 26
27 Other deductions (anach?{’}edule) SEE STATEMENT 1 27 1,000.
28 Total deductions. Add lifies 14 through 27 28 1,000.
29  Unrelated business taxable income before net operating loss deduction. Subtract ine 28 from line 13 29 21,474.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see mstruchon?’ 30 0.
31 Unrelated businéss taxable income. Subtract line 30 from line 29 31 21,474.
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10159 NORTHEAST TREATMENT CENTERS, INC. 23-1728478 rage 2
[ Parthl | Total Unrelated Business Taxable Income

32  Total of unrelated business taxable Income computed trom ail unrelated rades or businesses (see mstructians) ... .. ] 21,474,
33 ° Amounts paid for disallowed fringes eeara et et sasdes feveraes v mpeers sveniem ae aehs rerervesassdrberienes be 3
34 Charitable contributlons (see instructions for tmitatian THIBS) oo ettt ensranes cmreres staasreni eevvivee e et 0.
35 Yot unrotated business taxable income bators pre-2018 NOLs and specific deduction.  Bubtraci fina 34 from tiwe sum of nos 32 and 33 5 21,474,
36 Deduction for net operating logs arising In tax years beginning before January 1, 2018 (sesinstructors) . 1 8
31 Total of utirelated business taxable jscoma before specific deuction. Sublract fine 36 from ins 35 at 21,474,
48 Specific deduction {Generally $1,000, but see line 38 instructions for scepuons) .. 3 1,000,
59 Unrelatad business taxable lncome. Subiract line 38 fram line 37. If fine 38 Is graater than ﬂne 37
\! enter the smaller of zero of line 37 ) . ) " 3% 20,474.
[ParNy | Tax Computation !
40  Organizations Taxable a3 Corporations. Muitiply lina 3G by 21% {021} . .. . . o > 4.,300.
41 Trusts Taxable at Trust Rates See Instructions for tax computation. Incomne tax on tha amount on !lrm 39 trom
(] Taxrate schedulo or [} Schedule D (Form 1041)
42  Proxy tax. See Instryctions |, | &
48 Alternativs minlmum tax {trusts only) _ e
\ 44 Tax on Noncompliant Faclilty Income, ‘Sea Instructions beiens tes sernenens et cesssbesiras 4 este eee + aesssebes seetere st o
Total. Add fines 42, 43, and 44 o line 40 o 41, whichever applies 4,300.
[ParNL I Tax and Payments
48a Forelgn tax cradit (corporations attach Form 1118, rusts attachForm 1416} | 48a
b Other credits (see Instructions) . ... .. ... .ot K
¢ General business credlt. Attach Form 3800 .. . . ... .. ... .. 48c
d Credit for prior year minfmum tax (attach Form 8801 or 8827) - e L .
¢ Totl credits. Add lines 46a through 46d, .. . . . eveosnes e T v ek et ieoes ceebresastesenes avne et eenn 46
A7 Sub¥actlins 46e from line 45 . 4 4,300.
48  Other taxes. Check If from:* D Furm 4255 L___—_] Furm 881 1 D Form 8697 [___] Form 8866 D Omar mm.-a -:nm) 4
49 Totel tax. Add lines 47 and 4B (56 INSFUCHONS) . ... ..o ot oo s U 4 4,300,
60 2019 net 965 tax llabllity paid from Form 965-A or Farm 965-8, Part i, cotumn (k), fine 3 eegpmress sonrieren aeseeves siee s s 5 0.
&1 4 Payments: A 2018 overpayment credited to 2018 ... (0 a 5‘: 906.
b 2019 estimatad tax payments __  er L . &b 21,694, -
© Tax dopOSHBA WIh FOIMBBBS ... __.\oooocoeosovee oo e oo o & c, Sle 1,531.
d Forelgn organfzations: Tax pard or wllhhe!d atsowce (see lnsn'ucnons) Sid_
¢ Backup withholding (see instructions)” ... R I 1
t Credit for small employer health lnsurance pfemlums (am:.h Form 8941) ____________________________ N 51t
¢ Other credits, adjustments, and payments: ~ ] Form 2439 -T
[ Form 4135 (] other Totat ¥ | 51p
§2  Total payments. Add lines 51athrough S1g .. .. teee s et eea et eeeraer s st tb e 32 4,131,
§8  Estimated tax penalty (see instructions). Cnack ll Form 2220 ls auached b D e eeerter e s eeee e oo . o, &
8¢ Tax due. Ifline 5215 loss than the totat of nes 49, 50, and 53, enter amountowed . ﬂb 169,
§5  Overpayment. It fIne 52 is larger than the tots) of lines 49, §0, and 53, enter amountoverpakt et oo et .
§8___Enter the amount of fine 55 yau want: Cradited to 2020 estimated tax P Refunded P | 5
[Part ViT Statements Regarding Certain Activities and Other information {see instructions)
67  Atany time during the 2019 calendar year, did tha erganization hava an Interest in or a signature or other authorly Yes | No
over a financial account (bank, securities, or other) In a forgign country? If "Yes,” the organization may have to file :
FInCEN Form 114, Report of Forelgn Bank and Financlal Accounts. If "Yes,” enter the nama of the forelgn country Y
here P X
58  During the tax year, did the organzzation recelive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It*Yss," ses instructians or other forms the organization may have to fils, .
68 Enter ths amount of tax-exempt Interast received or accrued duylng tha tax year ) $ '
Undir pamiltes of perdury, | cackse that | have anmined e, a5 Lo the badt OF My knowiedpe and delief, & m trum,
Sign comect, and camplats Dn!auﬂonuipvm ar than mm]hhndmclh{&nuﬂmdmnchpmmmwwlﬂw
Here ’ ‘ slnfroy _PRESIDENT/CEO g e baiotion
Signattire of/pfilcer Date ' Title ingvuciiona? [ ] Yes [ | No
Print/Type it Veparer s name /f’reparer’s signature Date Check it |PTIN
Pald self- smp[nyed
Preparer CONNIE M. LIRA CONNIE M. LIRA 5713721 P00481097
Use Only [Frm'sname B CLIFTONLARSONALLEN LLP - Frm'sEiN > 41-0746749
610 W GERMANTOWN PIKE, SUITE 400
frm's address #» PLYMOUTH MEETING, PA 19462 Pronsna. (215) 643-3%00
¥29711 01-27-20 . .o Form 990-T (2019)
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Form 990-T (2019) NORTHEAST TREATMENT CENTERS, INC. 23-1728478 Page 3

Schedule A - Cost of Goods Sold. Enter method of nventory valuation p N/A

1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs ling 2
e~ ~—— - (aftach sche‘dule) _ | 4a_ __8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b “property produced or acquired for resale) apply to —— e
5 Total. Addlines 1through 4b 5 the organization?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
U]
@
@3)
@
2. Rentraceived or accruad
(a) From pcsorl repary (e ercntag of (6) ot oo om0 i prntaos | 8t i chadt
10%6 but not more than 50%6) the rent 1s based on profit or income)
1)
@
()
@
Total 0. |Toua 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter ‘(E?‘?J:;‘l:g\%d;f;iag:ﬁ-
here and on page 1, Part |, line 6, column (A) » 0. [Pert), ne6, column(®) ~ P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drrectly connected with or allocable
2. Gross incoma from to debt-financed property
1. Description of debt-financed property , orﬁ::zz:t;l:rtgpc:tl;t- (a) s"‘(’;g’;z:‘]":c::z:ﬁ:;""°" (bzgg::: s?:iiud(ﬁll:)ns
STATEMENT 2 STATEMENT 3
() RENTAL REAL ESTATE 54,204. 14,995. 11,078.

@

@3)
@)
4, Amount of average acquisition 5. Average adjusted basis 6. Column 4 dvided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or altocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedute) debt-financed proparty 2 x column 6) 3(a) and 3(b))
STATEMENT 4 STATEMERY 5
) 201,665. 252,422, 79.89% 43,304. 20,830.
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, bne 7, column (A) Part |, ine 7, column (B)
Totals > 43,304. 20,830.
Total didends-received deductions included in column 8 | 2 0.

923721 01-27-20

Form 890-T (2019)
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Form 990-T (2019) NORTHEAST TREATMENT CENTERS,

INC.

23-1728478

Page 4

— e = -

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

.

1. Name of controlled organization

2. Employer 3. Net unrelated income
tdentificatton {loss} {see instructions)
number

Exempt Controlled Organizations

4. Total of specified
payments made

5. Part of column 4 that is
included mn the controlling
organization's gross Income

6. Deductions directly
connected with iIncome
in column §

(1))

0

3)

(@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unretated income (loss)

{sese instructions)

made

9. Tota! of specifiad payments

10. Part of column 9 that is included
In the controlling organization's
gross incomes

1.

Deductions directly connected
with income n column 10

(0]

(&3]

@3)

()]

Add cofumns 5 and 10 Add columns 6 and 11
£nter here and on page 1, Part |, Enter here and on pags 1, Part |,
Iine 8, column (A) hne 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. ;I’géa;::::::dt;ns

1. Description of income

2. Amount of income

directly connected
{attach schedute)

(attach schedul

o) (col 3 plus col 4)

M
2
3)
(@)
Enter here and on page 1, i Enter here and on page 1,
Part 1, hne 8, column (A) Part |, line 9, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertisin

Income

«

1. Dascription of
exploitad activity

2. Gross

unrelated business

income from

trade or business

3. Expenses
drectly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business {(column 2
minus column 3) If a
gain, compute cols 5

5. Gross income
from activity that
1s not unrelated

business income

6. Expenses
attributable to
column 5§

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4)

through 7
Mm
@
3
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 10, col (A) lIine 10, col (B) Part i), ine 25
Totals > 0. 0.f[ 0.

Schedule J - Advertising Income (see instructions)

[[BaFt15] Income From Periodicals Reported on a Consolidated Basis

2, Gros Sor | rlea P | 5.crovaion | 6. Aossunp | covicionmomme
1. Name of periodical ad"\::;::':g advertising costs col 3) If a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
m
@
&)
@)
Totals (carry to Part Il, line (5)) » 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
4
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o Form 990-T (2019) NORTHEAST TREATMENT CENTERS, INC. 23-1728478 Page 5
|§E:é’r;tf3||§| Inconie From Periodicals Reported on a Separate Basis (For each penodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis )

2. ar 4, Advertising gain 7. Excess readership
d' toss 3. Drract of {loss) (col 2 minus 5. Crrculation 6. Readership costs (column 6 minus
1. Name of periadical advertising advertising costs col 3) If a gain, compute incoms costs column 5, but not more
income cols 5 through 7 than column 4)
M
e 7] T — — M
@ e e e e ——
@
Totals from Part | > 0. 0.4 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part I, line 26
Totals, Part Il {lines 1-5) > 0. 0. R 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see lnstructlons)
3. Percent of 4. Compensation attributabls
1. Name 2. Title nm«: S:I\r/‘c;tsesd to to unrelated business
0] %,
@ %
O] %
@) %
Total. Enter here and on page 1, Part ll, line 14 » 0.
Form 990-T (2019)
|
|
|
\
923732 01-27-20 .
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NORTHEAST TREATMENT CENTERS, INC.

(Y

23-1728478

FORM S90-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
PREPARATICN FEE 1,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 1,000.

13090513 131839 097-053958-00

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION EXPENSE 14,995.
- SUBTOTAL - 1 14,995.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 14,995.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
TAXES 219.
INTEREST 5,399.
INSURANCE 5,460.
- SUBTOTAL - 1 11,078.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 11,078.

6

STATEMENT(S) 1, 2, 3

2019.05094 NORTHEAST TREATMENT CENTE (097-0531




NORTHEAST TREATMENT CENTERS,

INC. 23-1728478

FORM S90-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 4
ALLOCABLE TO DEBT-FINANCED PROPERTY

13090513 131839 097-053558-00

ACTIVITY
____ DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE DEBT (BEGINNING 207,736, ENDING ST T T —
195,594) 201,665.
_ SUBTOTAL - 1 201,665.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 201,665.
7 STATEMENT(S) 4

2019.05094 NORTHEAST TREATMENT CENTE 097-0531




NORTHEAST TREATMENT CENTERS, INC. 23-1728478

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
_ DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE FIXED ASSETS (BEGINNING 260,282, o ST B - -
" ENDING 244,562) 252,422,
- SUBTOTAL - 1 252,422,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 252,422,
8 STATEMENT(S) 5

13090513 131839 097-053958-00 2019.05094 NORTHEAST TREATMENT CENTE 097-0531




