2949315300706 B

OMB No 1545-0047

+ I’ > . -
- 990 Return of Organization Exempt From Income Tax | 2016
&
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Trassury »  Donot er.lter social security numt.)ere on thie fom:u as it may be made public. "7 ™~ Open to P.Ubllc
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. A Inspection
A For the 2016 calendar year, or tax year beginning 7/1/2016 , and endin 6/30/2017
B Check if applicable | C Name of orgamization Prestera Foundation for Behavioral Health Services, Inc D Employer identification number
Address change Doing business as
D N N Number and street (or P O box iIf mail 1s not delivered to street address) |Room/suite 62-1317504
0 amechange 15600 US Route 60 East E Telephone number
Initial return City or town State ZIP code
O] Huntington WV 25705 |(304) 525-7851
Final returniterminated
Foretgn country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 114,459

D Application pending | F Name and address of pnincipal officer H(a) Is this a group return for subordinates? D Yes No
Sallie A Lazaro, CFO 5600 US Route 60 East, Huntington, WV 257085 H(b) Are all subordinates included? [Ives[ ] no

I Tax-exempt status 501(c)(3)|—_—] 501(c) ( ) d(insertno) D 4947(a)(1) or 7{ If "No," attach a list (see instructions)

J Website: » N/A { -~ H(c) Group exemption number P
K Form of organization D Corporation D Trust D Association Other b: Non-Profit | L Year of formaton  1gg7 | M State of legal domicile WV
Summary
o 1 Briefly describe the organization's mission or most significant activittes: _Support the work and program of Prestera
g Center for Mental Health Services e
1]
[=
% 2  Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O [ 3 Number of voting members of the governing body (Part VI, line 1a) . R 3 13
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 13
2 | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . . 5 0
-% 6 Total number of volunteers (estimate If necessary) . . . e . 6
< | 7a Total unrelated business revenue from Part VIII, column (C) ||ne 12 . e 7a 0
b_Net unrelated business taxable income from Form 990-T, line 34 . . . ... . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . 103,696 114,419
g 9 Program service revenue (Part VIII, line 2g) . . . .o 0 0
2 |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .o 62 40
® {11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 103,758 114,459
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. 11,776 26,187
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) . 0 0
2 [16a Professional fundraising fees (Part 1X, column (A), line 11e) . . . 36,982 34,302
é’. b Total fundraising expenses (Part IX, column (D), ine 25)» __ 34,302
W |47  Other expenses ( "1‘ ?S) 11a:§11d 11f-24e) . . . 124 111
18 Total expenses Plkdd IInAF %&—‘I% m/u "Bsqu_ainP rt IX, column (A), line 25) . 48,882 60,600
19  Revenue less exp,e;g< es Subtract line 18 fro (ﬁlhe 12. . . . 54,876 53,859
‘3‘ § MAY @ 7 20 8 O Beginning of Current Year End of Year
$3|20 Total assets (Pa X’ ine 1 p; e 510,649 564,508
5; 21 Total liabilities (Part XHin 28N = 1 ’. =1. . e . 0 0
2322 Net assets or funz balaro es”'Subt act.lil[ke.21--from line 20 . . . 510,649 564,508

Signature Block

€98 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t 1s true, correct, and :ﬁ@te D, Iaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge
> Sign } ¢ s | 5/3/2018
& Here Slgnature of officer / Date
Sallle A Lazaro CFO
= Type or print name and title
- Pnnt/Type preparer's name Preparer’s signature Date PTIN
©) Paid Check [_] o
L Preparer SELF-PREPARED RETURN self-employed
53 Use Only Firm's name Firm's EIN »
: Firm's address P Phone no
Z9
%@ May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . Ce e e Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
HTA

G
e ——



Form 990 (2016) . Prestera Foundation for Behavioral Health Services, Inc. 62-1317504 Page 2
Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line in thus Partitl . . . . . . Coe l:]

1 Briefly describe the organization's mission.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-E2? . . . . .

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?. . . . . . . . .. L L. L . []YesNo
If "Yes," describe these changes on Schedule O

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

D Yes No

4a (Code: )(Expenses $ ________ 26,187 including grantsof $ ___ Y(Revenue$ __ . )
Grants awarded 10 Prestera Cemter. e

4b (Code __ ) (Expenses $ includnggrantsof $ _____ )(Revenue$ . )

4c (Code. ) (Expenses $ __ including grantsof $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
Ae Total program service expenses »> 26,187

Form 990 (2016)
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Form 890 (2016)  Prestera Foundation for Behavioral Health Services, Inc. 62- 1317504 Page 3
‘ 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)? /f “Yes,"”
complete Schedule A . 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’? 2 X
3 Did the organization engage in direct or indirect political campaign actities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtles or have a sectron 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part il . 5 X
6 Did the organization malntaln any donor advrsed funds or any S|m|Iar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X Ime 21, for escrow or custod|al account ||ab|l|ty, 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 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V . 10 X
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. o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI 11a X
b Did the organization report an amount for mvestments—other securrtres in Part X, Irne 12 that is 5% or more
of its total assets reported n Part X, line 16? If "Yes," complete Schedule D, Part VII. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabihties in Part X, line 257 If "Yes " complete Schedule D Part X.. (11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII . . |12a X
b Was the organization mcluded in consolidated, mdependent audlted f nancral statements for the tax year’7 If "Yes,"
and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
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 | and IV . . 14b X
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 Il and IV . 15 X
16 Dud 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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! (see instructions). 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII ||ne 9a7
If "Yes," complete Schedule G, Part Il . 19 X

Form 990 (2016)



Form 990 (2016) Prestera Foundation for Behavioral Health Services, Inc. 62-1317504 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 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 |, Parts | and Il 21| X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durrng the year‘7 . 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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
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): D
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N,
Part | 31 X
32 Didthe organrzatron seII exchange dlspose of or transfer more than 25% of |ts net assets'7
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatrons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty‘7 If "Yes," complete Schedule R Pa/t I,
I, or IV, and Part V, line 1 . 34 X
35a Dud the organization have a controlled entlty wrthrn the meaning of sectlon 512(b)(13)'7 . 135a
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction wrth a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide expfanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2016)



Form 890 (2016) Prestera Foundation for Behavioral Health Services, Inc. 62-1317504 Page §

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

)

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. 1a 0
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . 1ib 0 |‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N AJ
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ,
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) N
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
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 Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . 4a X
b If"Yes," enter the name of the forelgn country B ‘
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts }
(FBAR). I D B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contrnbutions or
gifts were not tax deductible? . 6b X
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provnded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .o .. . . . 7c X
d 1f"Yes," indicate the number of Forms 8282 f'led dunng the year . .. .. | 7d I R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 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 S T
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N mj
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter. !
a Initiation fees and capital contributions included on Part VIll, line 12.. . . . 10a j
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles . [10b ‘
1 Section 501(c)(12) organizations. Enter. f
a Gross income from members or shareholders . . . 11a [
b Gross income from other sources (Do not net amounts due or pald to other sources ‘
against amounts due or received from them ). . e 11b .
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂllng Form 990 in lleu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b {
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to issue qualified health plans . . .. ... 13b '
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year?. . . . . . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b X

Form 990 (2016)



Form 990 (2016) Prestera Foundation for Behavioral Health Services, Inc. 62-1317504 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 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 this Part VI

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 13 |
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 t
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 13 J
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o i
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? . . 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . .. 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng ‘,
the year by the following. N R :
a The governing body? . . . .. e e e Co . 8a] X
b Each committee with authority to act on behalf of the governlng body’7 .o . | 8bf X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 9 X
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 affiiates? . . . |10a X
b f"Yes," did the organization have written policies and procedures governing the actlvutles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . {11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I __J
12a Did the organization have a written conflict of interest policy? If “No,"go folne 13 . . . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annualiy interests that could g|ve rise to conﬂlcts'? 12b X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
descnbe in Schedule O how this was done . . . e e e e . . 12c X
13 Did the organization have a written whistleblower pollcy’7 . .. R Co . 13 X
14 Did the organization have a written document retention and destruchon pollcy'7 .. . 14| X
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? Y T
a The organization's CEO, Executive Director, or top management official . . e e . 15a X
b Other officers or key employees of the organization . .. . .o . . . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) ,
16a Did the organization invest in, contribute assets to, or partlapate Ina Jomt venture or similar arrangement N Y
with a taxable entity during the year? . . . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts l
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard N N
the organization's exempt status with respect to such arrangements? . . . . . .. .. .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed B WY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request [:l 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. »
Salle A Lazaro (304) 525-7851

5600 US Route 60, Huntington, WV 25705

Form 990 (2016)




Form 990 (2018)  Prestera Foundation for Behavioral Health Services, Inc. 62-1317504 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . Co . D

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

1a Complete this table for all persons required to be Iisted. 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, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o 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.

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

()
Position
{A) (B) (do not check more than one (D) (E) {F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|s|lol xlex| from from related other
hours for a 2213 2 g k=3 § the organizations compensation
related 3 al € 8; 8 AR organization (W-2/1099-MISC) from the
organizations ‘o-’— 5 8 ° gé’ (W-2/1099-MISC) organization
below dotted Tg)e K] 3 and related
line) al = 8l B organizations
8| & 2
® 3
a
) _AndyFischer ] 1.00)
Secretary 1.00
.{2). CarolBailey el 1.00]
Member 1.00
JB) _KarenYost |l 1.00]
Member 100
4. McheleCraig el 1.00]
Member 100
.5 _KendraHuff ... e 1.00]
Member 100
.6 _KewnMcGN________ .. I 1.00)
Treasurer 100
.{7)__shehaBrownfield ________ . __|..__.....C 1.00]
Vice Chairman 1.00
@) BmMulett ] 1.00]
Chairman 100
9. RockyYouna ... 100}
Member 1.00
(19)__Elizabeth Adkins ______ ] 1.00,
Member 100
Q1) JulieMeritt L] 1.00]
Member 100
{12) FrankMarkun _____ ] 1.00,
Member [ 100
{33)_ _CarolSimmons _____ | 1.00]
Member 100
L N —

Form 990 (2016)




Form 990 (2016) Prestera Foundation for Behavioral Health Services, Inc. 62-1317504 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (]
Position
(A) (8) (do not check more than one (D) (E) {F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (Istany |o 5] 5| o) x|o x| m from from related other
hours for a2lz|l3|2|12¢ § the organizations compensation
related 38l & 8 ERAE organization (W-2/1099-MISC) from the
organizations % § S p=A '3 g (W-2/1099-MISC) organization
belowdotted |~ 5| 2 2 3 and related
®© °
Iine) = e8] B organizations
A 2
® =3
2
8 b
8). e L]
Lo T ]
8 e J
19
A9 ﬁ
20) e .
) ]
(22)
............................................... S RLLETEERS
23) ]
28 e ]
(28) e ]
1b Sub-total. . . . .. . . .. . . . > 0 0 0
¢ Total from continuation sheets to Part VI, Section A. . . . R < 0 0 0
d Total (add lines 1b and 1c¢) L. . . .. . .. » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o ]
employee on line 1a? If "Yes,"” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such I “#j
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual b
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
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) (B} ©)
Name and business address Descniption of services Compensation
0
0
0
0
0
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 (2016)




Form 890 (2016)  Prestera Foundation for Behavioral Health Services, Inc. 62-1317504 Page 9
Statement of Revenue

' Check if Schedule O contains a response or note to any line in this Part VIIL. . . . . e . D
(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

@ w| 1a Federated campaigns. . . ... |1a 0
g 5| b Membershipdues. . . . . . 1b 0 ‘
© E| c Fundraisingevents . . . . . . . [1¢c 150 “
% 5 d Related organizations . . . . N I [ 0 |
g u§’ e Government grants (contrlbutlons) . e 0
-.:.9, 5 f All other contributions, gifts, grants, and
8z similar amounts not included above . . | 1f 114,269 ;
§ g9 Noncash contributions included in lines a1, ¢ | '
h Total. Add lines 1a—1f . .. .. .» 114,419 |
2 Business Code I e e !
S| 28 0
€| b e 0
% C 0
S L I 0
E L 0
§ f All other program service revenue . . 0
@ | g Total. Add lines 2a—2f . . . > 0
3  Investment income (including dividends, |nterest and
other similar amounts) . . > 40
4  Income from investment of tax-exempt bond proceeds » 0
5§ Royalties . .. .. ... > 0
(1) Real () Personal |
6a Grossrents . '
b Less. rental expenses
c Rental income or (loss) . . 0 0] N o ]
d Net rental income or (loss) . . ... . . . > 0
7a Gross amount from sales of (i) Secunties () Other |
assets other than inventory . 0 0 |
b Less: cost or other basis f
and sales expenses . . . 0 0 !
¢ Gain or (loss) . . 0 o I o
d Net gain or (loss) e . . . > 0 :
8 | 8a Gross income from fundraising :
§ events (notincludng$ ______ 0 !
K of contributions reported on line 1c). }
s See Part |V, line 18 . e a 0
S b Less: direct expenses . . . b o D N [, o *
o ¢ Netincome or (loss) from fundraising events . . > 0
9a Gross Income from gaming activities.
See PartIV, line19. . . . . .. a 0 ';
b Less direct expenses . ; . b 0 I U R
¢ Netincome or (loss) from gaming actlvmes ... 0 \
10a Gross sales of inventory, less 1
returns and allowances . . . . . . a 0 |
b Less costofgoodssold . . . b ) R SN N BN
¢_Net income or (loss) from sales of |nventory L. . > 0
Miscellaneous Revenue BusmnessCode | o -
Ma
T 0
C 0
d Allotherrevenue. . . . .. . . 0
e Total. Add lines 11a—11d . > 0 |
12 Total revenue. See instructions. . » 114,459 0 0 0

Form 990 (2016)




Form 990 (2016) Prestera Foundation for Behavioral Health Services, Inc. 62-1317504 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 lineinthis Part IX. . . . . . . . . . . . . D
Do not include amounts reported on lines 6b, 7b, Total é:\;enses Progra(n?)semce Managéﬁ\)ent and Funé?a)lsmg
8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘
domestic governments. See Part IV, line21 . . . . 26,187 26.187 !
2 Grants and other assistance to domestic
individuals See Part IV, line 22 . . R 0
3  Grants and other assistance to foreign l‘
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . 0 1
4 Benefits paid to or for members . . .. 0 |
5 Compensation of current officers, dsrectors
trustees, and key employees . . . . 0 0
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . 0
7 Other salaries and wages . .. .. o]
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . 0
11 Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 0
d Lobbying. . . 0
e Professional fundralsmg services. See Part v, Ime 17 . 34,302 34,302
f Investment management fees . . 0
g Other (If ine 11g amount exceeds 10% of line 25 column
(A) amount, list hne 11g expenses on Schedule O) 0
12 Advertising and promotion . .. . 0
13 Office expenses . . . . o - 111 111
14 Information technology 0
15 Royalties . 0
16 Occupancy . 0
17  Travel. . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest 0
21 Payments to affi ||ates 0
22  Depreciation, depletion, and amortnzatlon 0 0 0 0
23 Insurance . 0
24  Other expenses Itemlze 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 ) 1
: 0
I 0
C 0
d 0
e Al otherexpenses 0
25 Total functional expenses. Add flines 1 through 24e . 60,600 26,187 111 34,302
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 DD if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)




Form 990 (2016) | Prestera Foundation for Behavioral Health Services, Inc. 62-1317504 page 11
Balance Sheet

Check if Schedule O contains a response or note to any ineinthis Part X. . . . . - e D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . N . Coe 155,179| 1 66,082
2 Savings and temporary cash investments . . . o ... 355,470 2 498,426
3 Pledges and grants receivable, net . . . . . e Co 0] 3 0
4  Accounts receivable, net . . ol 4 0
§ Loans and other receivables from current and former officers, dlrectors }‘
trustees, key employees, and highest compensated employees. I R B _J
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from other disqualified persons (as defined under seclion
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary R Y
g organizations (see instructions) Complete Part Il of Schedule L. 6
21 7 Notes and loans receivable, net .o . . . .. 0] 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or |
other basis Complete Part VI of Schedule D | 10a 0] I e - |
b Less accumulated depreciation . . . 10b 0 0] 10¢c 0
11 Investments—publicly traded securities 0l 11 0
12 Investments—other securities. See Part IV, line 11 0} 12 0
13  Investments—program-related. See Part IV, line 11 0l 13 0
14 Intangible assets . . 0] 14 0
16 Other assets See Part 1V, line 11 . . 0| 15 0
16 Total assets. Add ines 1 through 15 (must equal line 34) .. . . 510,649 16 564,508
17  Accounts payable and accrued expenses . e .o 17
18 Grants payable - e . .. .o 18
19 Deferred revenue . C . .. . .. . 19
20 Tax-exempt bond liabilities . ; 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
8122 Loans and other payables to current and former officers, director
= trustees, key employees, highest compensated employees, and - N . i
'-E disqualified persons Complete Part Il of Schedule L. . e 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other hiabiliies not included on lines 17-24) Complete
Part X of ScheduleD . . . . G e . 0] 25 0
26 Total liabilities. Add lines 17 through 25 .. . 0| 26 0
m Organizations that follow SFAS 117 (ASC 958), check here» D and i
9 complete lines 27 through 29, and lines 33 and 34. o N
§ 27 Unrestricted net assets . . . . Ce .. .. e 27
@ |28  Temporariy restricted net assets . . - e 28
T 29 Permanently restricted net assets . . o - 29 ‘
e Organizations that do not foliow SFAS 117 (ASC958) check here > and '
H complete lines 30 through 34. :
% 30 Capital stock or trust principal, or current funds . . . 30
§ 31 Paid-In or capital surplus, or land, building, or equipment fund Coe e 31
% 32 Retained earnings, endowment, accumulated income, or other funds . . 510,649| 32 564,508
Z |33 Total net assets or fund balances . . . S ... 510,649] 33 564,508
34 Total habilities and net assets/fund balances . . . .. .. 510,649 34 564,508

Form 990 (2016)




Form 990 (2016)  Prestera Foundation for Behavioral Health Services, Inc

62-1317504

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

L

O WO NOOGEWN=

-

el Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

114,459

Total expenses (must equal Part IX, column (A), ine 25) .

60,600

Revenue less expenses Subtract ine 2 from line 1

53,859

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A))

510,649

Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O[NNI |H|WIN =],

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . .. . P . 1

o

564,508

Check If Schedule O contains a response or note to any line in this Part XIl .

2a

b

3a

Accounting method used to prepare the Form 990 [:l Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
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:

- Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . .

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 D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337 .

If "Yes," did the organization undergo the required audit or audnts” Ifthe orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a~

2c

3a

X

3b

X

Form 990 (2016)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2016

Open to Public

Public Charity Status and Public Support I

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Information about Schedule A (Form 990 or 990-E2) and its instructions s at www.irs.gov/orm990. Inspection
Employer Identification number
Prestera Foundation for Behavioral Health Services, Inc 62-1317504

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s' (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i). i

D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

D 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:

Department of the Treasury
Internal Revenue Service »

Name of the organization

& W N

D 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 Il )

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

D 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 Il )

D A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

[:] An agricultural research organization described in section 170(b)(1)}{(A){ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

UNIV TSI Y.
10 An organization that normally receives. (1) more than 33 1/3% 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 33 1/3% 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 ill )

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

12 D 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
___ organization You must complete Part IV, Sections A and B.

b [_I Type ll. 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.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I}, Type llI
functionally integrated, or Type lll non-functionally integrated suppomng organization.

w0

~N o

w o

f Enter the number of supported organizations . ljl
q Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (iin) Type of orgarization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(descnibed on hnes 1-10 | isted tn your governing support (see other support (see
above (see Instructions)) document? nstructions) instructions)

Yes No
(A)
8)
©)
(D)
(E)
Total 0 0

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

HTA

Schedule A (Form 980 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Prestera Foundation for Behavioral Health Services, Inc.

62-1317504

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
" (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll_If the organization fails to qualify under the tests listed below, please complete Part Ill.)

/

£

Section A. Public Support

/7

Calendar year (or fiscal year beginning in)

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

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

its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

>

6 Public support. Subtract line 5 from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

() 2016

. {f) Total

V4

4

o

/

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4 .

8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

10 Other mcome Do not include gan or
loss from the sale of capital assets
(Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (s/’ée instructions)
13 First five years. If the Form 990 is for t/be// orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>

organization, check this box and stop/here

(a) 2012

(b) 2013

/
/ (c) 2014

(d) 2015

(e) 2016

(f) Total

A

/

(@]

12 |

>[]

Section C. Computation of Publlc Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Pubhc support percentage from 2015 Schedule A, Part 11, line 14

16a 33 1/3% support test—2016 If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,

and stop here. The organization qualifies as a publicly supported organization

14

000%

15

0.00%

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016. {f the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 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

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

»[ ]
»[]

»[ ]

»[]
>l ]

Schedule A (Form 990 or 930-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Prestera Foundation for Behavioral Health Services, Inc 62-1317504 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a)2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 104,214 106,037 113,710 103,695 114,419 542 075
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that s related to the
organization's tax-exermpt purpose . 0 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
§ The value of services or facnlltles
furmished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 104,214 106,037 113,710 103,695 114,419 542,075
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on Iines 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 0
¢ Add lines 7a and 7b 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6 ) 542,075
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 104,214 106,037 113,710 103,695 114,419 542 075
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 8,006 18,687 67 62 40 26,862
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 8,006 18,687 67 62 40, 26,862
11 Net income from unrelated business
activities not included in hne 10b, whether
or not the business Is regularly carried on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 300 998 0 0 1,298
13 Total support. (Add lines 9, 10c, 11,
and 12) 112,520 125,722 113,777 103,757 114,459 570,235
14  First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentggg
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 95.06%
16 Public support percentage from 2015 Schedule A, Part Il line 15 16 94 34%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column (f)) 17 4.71%
18  Investment income percentage from 2015 Schedule A, Part I, line 17 18 527%
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and hine 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization »

20

33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>[ ]
> ]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Prestera Foundation for Behavioral Health Services, Inc. 62-1317504

Page 4

Supporting Organizations

{Complete only if you checked a box in ine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

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 histonc and continuing relationship, explain.

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 organzation determined that the supported |

organization was described in section 509(a)(1) or (2).

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

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.

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
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.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action;
(in) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ui) 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 | 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 77
If "Yes," complete Part | 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 detai in Part VI.

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.

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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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 )

Yes

4c

~)

®|

10a|

10b

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 890 or 990-E2) 2016 Prestera Foundation for Behavioral Health Services, Inc. 62-1317504 Page §
Supporting Organizations (continued)
: Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? ‘
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) I N
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ __A 35% controlled entity of a person descrnibed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes|j No
1 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 tmes 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 I
organizations and what conditions or restnctions, if any, appled to such powers during the tax year. 1
2 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, N N
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majornity of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control i
or management of the supporting organization was vested in the same persons that controlled or managed R D
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1  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, (it) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the R T
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported '
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explainin PartVI how | | | !
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 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, " descnbe in Part VI the role the organization's S D
_supported orqganizations played in this reqard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Infegral Part Test duning the year ( see instructions ).

[] The organization satisfied the Activities Test Complete line 2 below
[:] The organization is the parent of each of its supported organizations Complete line 3 below.

L___] The organization supported a governmental entity. Describe in Part VI how you supported a govemment 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? /f "Yes, " then in Part Vi identify
those supported organizations and explain how these actwities 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

Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-EZ) 2018 Prestera Foundation for Behavioral Health Services, Inc

62-1317504 Page 6

Type Il 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 _Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

(L2 31 CRE

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

(-}

7 _Other expenses (see Instructions)

~

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

0

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).

a_ Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

1c

d Total (add ines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 _Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0|~ [ | |

[o){=3[=2[=k[=]

o000 |o

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3.

oo |

5 Income tax imposed in prior year

N [& W=

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

6

0

7 l:] Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions)

Schedule A (Form 990 or 990-E2Z) 2016



Schedule A (Form 990 or 890-EZ) 2016 Prestera Foundation for Behavioral Health Services, Inc. 62-1317504 pPage 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1_Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire 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. 0

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions

Distributable amount for 2016 from Section C, line 6 0

10 Line 8 amount divided by Line 9 amount 0.000

S E-D b All @ Und d'(iti)'b ti Dist '(:)ii)tabl

ection E - Distribution Allocations (see instructions AT nderdistributions istribu e

( ) |Excess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6 0
Underdistributions, if any, for years prior to 2016 !

2 (reasonable cause required—explan in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016

‘
l

Q@ [~ [ (O | b (0

(-]

a
b
¢ From2013.
d From 2014 L.

e From2015. . . . . 0
f
9

h

i

i

(=]

Q

Total of ines 3a through e 0 !
Applied to underdistributions of prior years 0 i
Applied to 2016 distnbutable amount 0

Carryover from 2011 not applied (see instructions)

|
Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0 |
4  Dustributions for 2016 from |
Section D, line 7 $ 0 l
Applied to underdistributions of prior years 0 |
_Applied to 2016 distributable amount 0
Remainder. Subtract lines 4a and 4b from 4. 0
5 Remaning underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI_See instructions. 0
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI _See instructions. 0
7  Excess distributions carryover to 2017. Add lines 3j '
and 4c 0 X
8  Breakdown of line 7: |
t
\

-]

o

[ 2]

|

Excess from 2013
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .

o0 |o|w
[} [=k(=}[=]

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Prestera Foundation for Behavioral Health Services, Inc 62-1317504 page 8
‘Supplemental Information. Provide the explanations required by Part Il, ine 10; Part i, ine 17a or 17b, Part
Il1, ine 12; Part IV, 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 1V, Section C, line 1, Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Fom-! 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
Prestera Foundation for Behavioral Health Services, Inc 62-1317504

Fundraising Activities. Complete if the organmization answered "Yes" on Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [:] Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees hsted in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes No

b If"Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (iii) Did fundraiser have | ) oo receipts (v()ol:\r:::lr,:;za;d)m (vi) Amount paid to
or entity (fundraiser) () Activity custody or control of from actlwtyp fundraiser Ilster)ll n (or retained by)
contributions? col (i) organization
Yes No

1
0 0 0]

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
o 0 4]

7
0] 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . ... > 0 0 0

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
HTA




Schedule G (Form 990 or 990-EZ) 2016 Prestera Foundation for Behavioral Health Services, Inc 62-1317504 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
(add col {a) through
(event typa) {event type) (total number) col (c))
[}
3
g 1 Grossreceipts. . . . 0 0
14
2 Less: Contrbutions . . . 0 0
3 Gross income (line 1
minus line 2) . . . 0 0
4 Cashpnizes . .o 0 0
5 Noncash prizes . . . 0 0
[%2]
qg) 6 Rent/facility costs . 0 0
(]
Q
di| 7 Foodand beverages . 0 0
k3]
[
5| 8 Entertainment. . . . 0 0
9 Other direct expenses . . 0 0
10 Direct expense summary Add lines 4 through 9 in column (d) . .. . - R A 0)
11 Net income summary Subtract ine 10 from line 3, column (d) . . . . > 0
Gaming. Complete if the organization answered "Yes" on Form 990, Part v, Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a
® (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
©| 1 _Grossrevenue . . . 0
$1 2 Cashprizes . C 0
g

u% 3 Noncash prizes .. 0

S 4 Rent/facility costs . . . 0

a)

5 Other direct expenses . 0

D Yes . % I::l Yes ¢ %. D Yes __ . % (
6 Volunteer labor . . |:| No l:l No [:l No l
7 Direct expense summary. Add lines 2 through 5 incolumn(d). . . . . . . 0)
8 Net gaming income summary Subtract line 7 from line 1, column (d) . e . » 0

9 Enter the state(s) in which the organization conducts gaming activities

a s the organization licensed to conduct gaming activities in each of these states? . . . Coe DYes DNO
b If "No," explain.

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . |:| Yes I:] No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-E2) 2016 Prestera Foundation for Behavioral Health Services, Inc. 62-1317504  Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . .o e L__I Yes L__l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . e e e e e .o D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfaciity . . . . . . . . . . . .. . .o . Coe 13a %
b An outside facility . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatron S gamlng/specra| events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . .. . oo DYes DNO

b If"Yes," enter the amount of gamlng revenue recerved by the organlzatlon » $ _____________ 0 and the
amount of gaming revenue retained by the thirdparty » $ 0 .
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

l_‘ Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charnitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . [:I Yes |:| No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the taxyear » § 0
mg Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 980 or 990-E2Z) Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information.

Department of the Tre » Attach to Form 990 or 990-EZ. Open to Public
partm asury .
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/orm990. Inspection

Name of the organization Empfoyer identification number

Prestera Foundation for Behavioral Health Services, Inc 62-1317504

Form_ 990, To facilitate donations into grants for Prestera Center.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
ATXIDA




Page 2
Employer identification number

62-1317504

Schedule O (Form 990 or 990-E2) (2016)
Name of the organization

Prestera Foundation for Behavioral Health Services, Inc.

Schedule O (Form 990 or 990-EZ) (2016)
‘>

~




Y1H

9102 (066 WIO4) ¥ 3INPaYds *066 W04 JOj SUOIIONJISU} 9y} 89S ‘@DION 10V U0iIINPaYy yiomiaded 104

.......................................................... .
2)
.......................................................... o)
.......................................................... §)
.......................................................... (120
.......................................................... )
.......................................................... [tA
.......................................................... )
ON | soA
uw_\_,uﬁ_ﬂu Anua ((€)(0) LOS uondas J1) (Aunoo ubiauoy 10
(e1XQ)zis vopeg(  Bunjonuoo wang snjgjs AQueyo oNgngd | uonoas apo) ydwax3y | alels) aviwop jeba) Ajanoe Arewig uoneziuebio pajejal Jo NjJ pue ‘SSaIppe ‘aweN
(6) 0} (a) {p) (2) (@) (e)

“Jeah xe} ay} buunp suoleziueblo jdwaxa-xe} paje|al alow 1o U0
pey J 8snesaq pe aull ‘Al Hed ‘066 W04 U0 ,S9A, paiamsue uoljeziuebio ayj ji @1e|dwo) ‘suonjeziuebiQ ydwax3-xe] paje|ay jo uoljedyuap| I ued

Anua (Anunoo ubiaioy Jo
Bunjonuod wang s}asse Jeah-jo-pug awodut |ejo) a1e1s) aproiwop jeban Auanoe Aewud Aua papsebalsip jo (s|qeoidde J1) N|3 pue 'ssaippe ‘sweN
1)) (a) (p) (0) () (e)

‘€€ aul| ‘Al Hed ‘066 W04 U0 ,SaA, palamsue uoneziuebio ay) yi ajedwo) "sanlug papiebalsiq jo uoleoynuap) E

v0SLIEL-C9 5U[ 'S9JIABS YljesH |elOIABLag 10} uollepuno elajsaid
uoneziuebso ay) Jo aweN

B0IAI9S BNUIAY |eLIBiu|
Ainseal] ay} jo uswypedaq

Jaquinu uonesynRuap) Jakojdwy
uoljdadsu|
a11gnd 03 uado

9L0% (066 wio4)

T T sdiysisuied pajejaiun pue suopeziuebio pajelsy ¥ 3INQIHOS

‘066 ULIOAOD SII/MMM J& S SUOIONIISU I pue (066 WO) ¥ 2INPAYDS INOQE UOPBLLION] «
‘066 Wiog 0} Yoenv o
*1€ 10 ‘9¢ ‘GSE ‘PE ‘CE AUl ‘Al Hed ‘066 ULIOS UO ,S3A,, PaIamsue uoneziuebio 2y} 4 9)21dwo) ¢




910Z (066 uMOd) M AINPayYds

*
............................................ )
[T 19}
[ 18)”
[rrn e Ch
............................................ 1)
[ )
[ronm s (0}
ON SOA
¢Anua
pajjanuod diysiaumo sjasse 1eak-jo-pus awooul {ysn 10 'd10o § *dioo ) Anua {Knunoa ubiaioy Jo ey s)
(€1)(@)z1§ uonoes | abeyuaniad jo areys |J0} JO BIeYS Anua jo adAy Buijjonuod wang g)ionwop jeba Aanoe Alewing uoneziuebio pajeal Jo N|J pue 'ssaippe ‘BweN
1) (v) (6) 1)) (3) (p} () (@) (e)

me»xmumcudc_sfm:b._ocozﬂoeoommmvmummbwcozmn_cmgovwﬁm_m:m_oELomcoumf_mm:mowngwc__.>_ tm
Hed ‘066 W04 U0 ,S3A, palamsue uoneziueio sy} i 8ja|dwo) Jsni | Jo uonelodio) e se ajqexe ] suoneziuebiQ pajejay jo Uojedyuap) E

.......................... 1y
.................. 19)
.......................... 18}
.......................... (20
.............. )
.......................... @
......... )
ON [S9 ON [SaA
N A N (v15-21L§ suonoas
Japun xe)} (Anunod
(590t wio4) woJ papnjoxa ufialoy
¢Jouped 1-X 3INPAYIS JO ‘pajelaiun 10 2)e)S)
diyssaumo | Buibeuew | 0z xoq ulunowe JsuogeoopE sjesse Jeak awooul ‘pajejal) swooul Amua 3|I0IWop uoneziuebio pajejdl
abgjuaosad | Jo |esauan 19N—A 9p0D aeucqodoidsig | ~JO-PUS JO 3ieys | (€10} JO Bleys Jeuiwopaid Bunjonuod pang e Aianoe Aewud O NI3 pue 'ssaippe ‘aweN
(L)) (1] 0} (u) (B) 1) (a) {p) (0) (@) (e)

Jealk Xe) m_.tdccab Q.:m._wctma B se pajeal} wco:mN_cmg paje|al aloW 1O 2uo0 pey )l asnedaq B
.vm 3UY .>_ ued _Omm wlio4 U0 S8/, polamsue co_umN_cmmgo ay} i mum_QEoO .Q_cm._w:u._mn_ e Sk ajqexe | w:o_umN_:Nm..O poje|ay Jo uoljednuap| i Hed
rA abegd $0S.LEL-C9 ou} ‘'saoIuBS LJi[EDH |elOoiAeYag 10} UOIIEPUNO S BI8)SSld 910z (066 Wi04) Y 3Npayds




910z (066 w0d) Y 3alnpayag
(9) .
(s)
()
(€]
ﬁ {2
| m
|
PaAJOAUI junowe (s—e) adhy
Buiuiuwaiap jo poyisy PBAJOAUI JUNOWY uonoesuel | uoneziuebio pajelas Jo saweN
(p) () (a) (e}
“spjoysaiy} co:ommcm: pue ma_:m:oam_wh vm_m>oo m:_v:_oc_ wc__ sy} w%Eoo }snw o§> UO UOIJBLLIOJUI 10} SUOIIINJJSUI B} @3S ,'SOA,, SI 9A0GE Y] JO Aue 0} JBMSUE aU} §| Z
! S| : (sjuoneziueblo paje|as wody Auadoid o yseod jo 1sjsueny IsYlQ S
m oo oo : : S : o : : (s)uoneziuebio pajejas 0) Apsdoud Jo ysed jo Jajsuel} oy 4
| by o : : : c o <o : - sasuadxa 1o} (s)uoneziuebio pajejas Aq pied Juswasinquiay b
, dy ' : M : <o Co - sasuadxa Joj (s)uoneziuebio pajejal o) pied Juswasinquisy d
T i B
|
o} : : oot oo : - oo : : (s)uoneziuebio pajejar yum sashojdws pied jo Bueys o
ul : o oo . o oo (s)uoneziueblio paje(as yyim S}BSSE Jayio Jo ‘sist) Buipew Juswdinba ‘sanoey jo Bupeys u
wy, Tt : T © * (s)uoneziueblio pajejal Ag suoieyoos Buisieipuny 10 diysiaquIsW 10 SBJIAISS JO SOUBLUIOHAY W
m RS ©o T s Amvco;mu_:mm_o pajejal Joj suoneyoljos buisielpuny Jo diysiaquisiu JO SIS JO IDUBWHOHSH |
T ot : : oo ©o © - (s)uoneziuebio pajejal woly s}asse sayjo Jo ‘juswdinba 'saiijioe) jo asea] N
: ]
|
N oo S : oo o oo va:o;mN_cm?o paje|al 0} s}asse 1ayjo Jo juswdinba ‘saiyoey jo asea |
L : * (s)uoneziuebio paje|al yim syasse jo abueyoxg |
uj : : : oot - oo s : : : oo - (s)uoneziuebio pajejas Wwoly S}9SSE JO aseydind Y
ml.w PR Ce e e e e N P e e P B . . .o c e e e . AmvCO:NN_CNO._O Uwgm_m._ 0} sjosse hO O_Nm m
hF . I b e e e e PN - . P « L AWVCO:NN_CNO._O UO«N_O__ Eo.c. WUCQU_\/_D h
T : S : : oo oo : : : * © © (s)uoneziuebio pajejas Aq sesjuesenb ueoj jo sueo| @
P S ; oo oo S : SR s (s)uoneziuebio pajejal Joy 10 0} saajuelenb ueo| Jo sueo] p
T : : : T : oo oot © - (s)uoneziuebio pajejal wolp uonguuod [eydes Jo ‘Juelb ‘Yo 2
d} : L : - o Co o T © (s)uoneziuebio pajejal 0) uoynguuod jepded Jo ‘elb ‘Yo q
7 el oo : oo U R - Ajjue pajionuod e woll jual (A1) Jo ‘sanehos (1) ‘saiinuue (i) ‘}saiajui (1) jo divoay e
. A1 sued Ul palsi| suoneziuebio paje|as a1ow 1o auo Ypim suonoesuesy Buimoljoy ay) o Aue up abebua uonezjuebio ay) pip '1eak xe) ayy buunQ 1
_ oN | saA "8]NPayds SIY} Jo Al 40 *[I[ ‘[l SUed ut paisi si Ajpua Aue ji | aul| 9)91dwo)) :9)ON
‘ : ‘g€ 10 ‘QGE 'vE BUl| ‘Al Ued ‘066 WI04 U0 ,SBA, palomsue uoheziuebio ay) jl a)a|dwo) “suoljeziuebi paje|oy YIm suoijoesued | E

¢ obed vOSZLEl-29 -OU| 'S80IAJ9S U)|eaH [BJOIABLag JO} UOREPUNOS BJ3)Sald 9L0Z (066 Wi0J) o 8INPayds




910Z (066 Wu0d) ¥ aINPaYds

ON | S9A ON | S9A ON | S9A
(P1G-Z1G SUOND3s
(5901 wiog) csuonezivebio | Japun xe) Wolj
¢auped L-) 8|NpPayds 4o sjosse (€)(0)105  |papnjoxa ‘pajejaiun (Aunoo
diyssaumo BuiBeuew 0Z X0Q Ut Junowe LsuoHESO|E 1e3k-Jo-pus aWwodU! [B)0) uoioas ‘paje|as) swoour ubiaJo} 10 31els)
abejusosad| 1o |esBUID) 1g9N—A @poD ejeuoipodoidsiq 4O aseys jo aleyg siauped (e asy jueuwopsid aponuop jebaq Apanoe Lewud Ayua Jo N)3 pue ‘ssalppe ‘sweN
() n ()] )] (6) (D) (2) (p) () {a) (e)
mm_cwhoctmo JUSW)ISAAUI UIBHISD JO) UOISN[OXS mc_v._mLmrw._ suoloNJsul 3a3g .co:mN_cmmo paje|al B Jou sem jey} ~035®>9 $S04b 10

m.uwwmm [e10} AQ painseaw) SaniARoe s Jo Jusdsad aAy UBY) S10W Pajonpuod uoneziuebio ayy yoium ybnoiyy diyssouped e se paxe} Ajijua yoes 1o} uonBwIojuI Buimoyjo} ayy) apiroid

/€ BUl ‘A Hed ‘066 WI04 U0 ,S9A, paiomsue uoneziuebio ayy ji ajedwo) "diysiouped e se ajgexe] suoneziuebio pajejaiun

X1

v abeyd

Y0OSLLEL-29

SU] 'S90IA19S Y)ESH |BIOIABYSg 0} UOIepuno eiajsald

9102 (066 W0d) Y 3INPaYSS

-~




Schedule R (Form 890) 2016 Prestera Foundation for Behavioral Health Services, Inc. 62-1317504 Page §

yPeyry  Supplemental Information.
. Provide additional information for responses to questions on Schedule R. See Instructions




