PUBLIC DISCLOSURE COPY

-~ 990 Return of Organization Exempt From Income Tax CHE e 150041
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/ 01, 2015, and ending 06/ 30, 20 16
C Name of organization D Employer identification number
B crccitamicate: | VENTAL HEALTH CENTER OF DENVER 74- 2499946
] Mroress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 4141 E. DI CKENSON PLACE (303) 504- 6500
f;?rillr::gs;n/ City or town, state or province, country, and ZIP or foreign postal code
[ | mencea DENVER, CO 80222 G Gross receipts § 91, 231, 336.
|| Applleation | Name and address of principal officer: CARL CLARK, CEO H(@) Is éhiz_a group return for B Yes No
subordinates’
4141 E. DI CKENSON PLACE [ENVER, CO 80222 H(b) Are all subordinates included? Yes - No
| Taxexemptstatus: | X [501(c)3) | |501c)( ) 4 (nsetno) | [ a947@ytyor | |s27 If "No," attach a list. (see instructions)
J  website: p VWAV MHCD. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1987| M State of legal domicile: CO

1 Briefly describe the organization's mission or most significant activities: _I\ZE_'\IEA_L_ _|'1E_A_L_T_H_ _CE_NI_EB_ g_:_ E)El_\l\_/l_EB_EBQ\_/LPE§____
g|  QUTCOMES BASED MENTAL HEALTH SERVI CES IN THE DENVER AREA.
o
I
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . @ v v v v i i e i . 3 17.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . .. ... ... ... 4 17.
;E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), , . . . . . . . . v v o v v v o .. 5 1, 058.
% 6 Total number of volunteers (estimate if Nnecessary) |, . . . . . . . v v i v v e e e e e e e e e 6 299.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o i 7a 0.

b Net unrelated business taxable income from Form 990-T, iNn€ 34 . . . . v & v v v 4 v & v & « & = « « # = « « » 7b 0.
Prior Year Current Year
o»| 8 Contributions and grants (Part VIll, line 1h) . . . . . . . . . . . .. 7,096, 220. 3, 792, 545.
g 9 Program service revenue (Part VIIL, ine 29) . . . . . . . . . ., 77,193, 318. 86, 790, 814.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), _ . . . . . . . .. ... ... 114, 375. 292, 410.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e), . . . . . . . . . .. 375, 652. 306, 913.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 84, 779, 565. 91, 182, 682.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . ... ...... 18, 500. 0.
14 Benefits paid to or for members (Part IX, column (A),line4) _ . . . . .. ... ... ..... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 45, 501, 007. 53, 827, 664.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . .. . .. ... 52, 000. 51, 996.
>3 b Total fundraising expenses (Part IX, column (D), line 25) >_______6_4_5_'_1_0§; ______

Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . . . .. 35, 974, 729. 33, 873, 117.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... ... 81, 546, 236. 87,752, 7717.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v v v v v i v v v n uw w . 3, 233, 329. 3,429, 905.

S g Beginning of Current Year End of Year
é% 20 Totalassets (PartX, N 16) . . . . . . . o o o s e, 85, 682, 384. 88, 924, 014.
<3121 Total liabilities (Part X, IN€ 26), . . . . . . . . i 38,087,946. | 37, 516, 158.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v« v & v v v v . 47,594, 438. 51, 407, 856.

Signature Block

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

)
o]
=
—

) } 05/ 12/ 2017
Sign Signature of officer Date
Here } ANGELA QAKLEY CFO
Type or print name and title
baid Print/Type preparer's name Preparer's signature Date Check if PTIN
Pratleparer ADAM R SM TH 05/ 12/ 2017 | self-employed P00958966
Fimsname MBKD, LLP Firm's EIN p>44- 0160260
Use Only
Firm's address P>111 SOUTH TEJON, SUI TE 800 COLORADO SPRINGS, CO 80903- 9848 Phoneno. 719 471-4290
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . ... X Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA

5E1010 1.000
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PUBLIC DISCLOSURE COPY

MENTAL HEALTH CENTER OF DENVER 74-2499946
Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. . ... ... ..........
1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7 | L e
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? |:| Yes No

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.

|:| Yes No

4a (Code: ) (Expenses $ 40, 289, 283. including grants of $ o. )(Revenue $ 48,943, 065. )
ADULT RECOVERY SERVI CES:
ENGAGES PECPLE EXPERI ENCI NG BEHAVI ORAL HEALTH NEEDS FROM M LD TO
SEVERE | NCLUDI NG THOSE WHO ARE OR HAVE RECENTLY BEEN HOMELESS,
HOSPI TALI ZED, OR I NVOLVED IN THE CRI M NAL JUSTI CE SYSTEM SERVI CES
| NCLUDE | NDI VI DUAL AND GROUP THERAPY, PSYCHI ATRY, PHARMACY, CASE
MANAGEMENT, CRI SIS AND EMERGENCY SERVI CES, BENEFI TS ACQUI SI TI ON,
AND PRI MARY CARE.

4b (Code: ) (Expenses $ 14, 921, 957. including grants of $ o. )(Revenue $ 18,109, 498. )

ATTACHVENT 2

4c (Code: ) (Expenses $ 11, 191, 468. including grants of $ ) (Revenue $ 10, 202, 587. )
RESI DENTI AL SERVI CES:
OFFERI NG BRI EF, | NTENSI VE RESI DENTI AL CARE FOR PECPLE EXPERI ENCI NG
A PSYCH ATRIC CRI SIS, AS VELL AS LONGER- TERM LI VI NG SOLUTI ONS FOR
PEOPLE WHO FACE MORE SEVERE MENTAL HEALTH CONCERNS TO SUPPORT THEM
LI VI NG SUCCESSFULLY I'N THE COVMWUNI TY. PROGRAMS | NCLUDE
ALTERNATI VES TO HGOSPI TALI ZATI ON FOR BEHAVI ORAL HEALTH TREATMENT,
AND HOUSI NG AND FI NANCI AL SUPPCORT FOR | NDEPENDENT LIVING I N
APARTMENT BUI LDI NGS. SERVI CES ARE DESI GNED TO CREATE A STRONG LI NK
BETWEEN STABLE HOUSI NG AND EFFECTI VE SUPPORTI VE SERVI CES THAT
ENABLE PEOPLE TO LI VE PRODUCTI VE AND HEALTHY LI VES.

4d Other program services (Describe in Schedule O.) ATTACHVENT 3

(Expenses $ 8,207, 078. including grants of $ 0. )(Revenue $ 9,884,978, )
4e Total program service expenses » 74, 609, 786.
é%qozo 1.000 Form 990 (2015)
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PUBLIC DISCLOSURE COPY

MENTAL HEALTH CENTER OF DENVER 74- 2499946
Form 990 (2015) 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)? If "Yes,"
complete SChedule A. . . . o o i it s e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part . . . . . . . . . i i i i i v it et e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. . ' v v v v v e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete SChedule D, Part I, . . v v v v v o e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . v v i i it e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . ... ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . .. 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete SChedule D, Part VI . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . .. ... ... ..... 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, PartVill, . . . . ... ... ...... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. @ . i uueueneno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 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 XIand Xl . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 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,Partsland 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,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland 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)., . . . ... ...... 17 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 . . . . . . . . . @ i i i i i it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il . . . . & v v o v i v i e e s e s e e e e e e e e e e e e e 19 X
Form 990 (2015)
JSA
5E1021 1.000

3587LB 5974 5/3/2017 5:19: 44 PM 1158870
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PUBLIC DISCLOSURE COPY

MENTAL HEALTH CENTER OF DENVER 74- 2499946
Form 990 (2015) 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 land Il, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . .. ... ... ..o .... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . .t i it i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "N0," g0 to iN@ 258 . . . v v v v v v v e v e e e e e e e e e e e e s 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L. e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
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, Part1 . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v v i i it i e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il |, . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil, . . .. .......... 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):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIlV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . v i i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV. . . . . .. .. 28c 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 . . . . . . . . . i i i i it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v v v v v e v e v e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
OrIV,and Part V, lINE L . . o o v i e i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... .. ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . ' urne.. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PA WVl . v e e e e e e e e e e e e e O I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
5E1030 1.000

3587LB 5974 5/3/2017 5:19: 44 PM 1158870
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PUBLIC DISCLOSURE COPY

MENTAL HEALTH CENTER OF DENVER 74-2499946
Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ... ... ... ......... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . .. ... .. la 151
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . ... ... ... ... ..... e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 1,058
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... ... 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 At any time during 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
=Yoo o101 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . . i i, 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . v o i i e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . & .t i i i it e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... oo | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ 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
sponsoring organization have excess business holdings at any time duringtheyear?. . . .. ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . .. .. ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . o v oo oL s n e n e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .o o L o0 oo e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . .. .. ... .. .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . .« v v v v v v v v i et e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .. .. ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
S8 40 1.000 Form 990 (2015)

3587LB 5974 5/3/2017 5:19: 44 PM 1158870

PAGE 6



PUBLIC DISCLOSURE COPY

Form 990 (2015) MENTAL HEALTH CENTER OF DENVER 74- 2499946 Page 6

Part VI 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 lineinthisPartVl . . . . . . .. .o v v v oo v oo v u
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . i i i i e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
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 Did the organization have members or stockholders? . . . . . . . . . o o i o L e e s e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i L L i h e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . v o v it i o L i n e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « & v v v v vt i e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in 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 affiliates? . . . . . .. ... .. ... o000 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v ot i e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWas done .+ « « v v v v v v e i e e e e e e e e e e e e e e ettt 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v i h e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 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?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . it it e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . « .« v v v v it e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... ... ...t 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its 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 Another's website Upon request |:| 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: p
CYNTHI A NELSON 4141 E DI CKENSON PLACE DENVER, CO 80222 03- 504- 6500

JSA Form 990 (2015)
5E1042 1.000
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Form 990 (2015) MENTAL HEALTH CENTER COF DENVER 74- 2499946 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 lineinthisPartVIl. . ... ................. [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

e 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.

e 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.

©
(A) (B) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [ o s[ s o] x|e | = the organizations compensation
related |2 S| 2| 3 g 2& S organization (W-2/1099-MISC) from the
organizations| 32 | £ & | 3|2 & | & | (W-2/1099-MISC) organization
below dotted| S 2 % 2|83 and related
line) g 5 E ;D organizations
_@RCKsSIme ] _1.00
BOARD CHAI R 0 X X 0 0 0
_@EDESONW ]| _1.00
BOARD VI CE CHAI R 0 X X 0 0 0
_EGIARLES EVERILL | _1.00
TREASURER 2.00| X X 0 0 0
_@MARY HAYNES | _1.00
SECRETARY 0 X X 0 0 0
_(5SARAH YOUNGGREN | _1.00
DI RECTOR 0 X 0 0 0
_(BARBARA YONDORE | _1.00
DI RECTOR 0 X 0 0 0
_(mDEBRADEMJTH | _1.00
DI RECTOR 0 X 0 0 0
_(@JENNIFER BRADBURY | _1.00
DI RECTOR 0 X 0 0 0
_(QLES WALLACE | _1.00
DI RECTOR 0 X 0 0 0
1THOMAS TSAl | _1.00]
DI RECTOR 0 X 0 0 0
(ADELIZABETH ELDRIDGE | _1.00
DI RECTOR 0 X 0 0 0
(azdEsSE GGAS | _1.00
DI RECTOR 0 X 0 0 0
1)HANNAH SCHECHTER | _1.00]
DI RECTOR 0.] X 0. 0. 0.
QRIS SMTH_ | 1.00]
DI RECTOR 0.|] X 0. 0. 0.
JSA Form 990 (2015)
5E1041 1.000
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PUBLIC DISCLOSURE COPY

MENTAL HEALTH CENTER OF DENVER

74- 2499946

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 219183 |2| organization | (W-2/1099-MISC) from the
organizations 5 £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | & & | & s|laz|” and related
line) g g § % ® g organizations
15) NaNCY GARY | ] 1. 00
DI RECTOR 0.| X 0. 0. 0.
16) JUDY KILBOURNE | ] 1. 00
DI RECTOR 0.| X 0. 0. 0.
17) LUJLLEJOINSON | ] 1. 00
DI RECTOR 0.| X 0. 0. 0.
1y RAROS | ] 1. 00
DI RECTOR THRU 2/ 2016 0.| X 0. 0. 0.
19) NATASHAFELTEN | 1 1. 00
DI RECTOR THRU 9/ 2015 0.| X 0. 0. 0.
20) NANCY WOLLEN | 1 1. 00
DI RECTOR THRU 9/ 2015 0.| X 0. 0. 0.
21) CARL GLARK, MO | 40.00]
PRESI DENT AND CEO 4.00 X 548, 018. 0. 17, 590.
22) FORRESTM_CASON | 40.00]
VI CE PRESI DENT AND CFO 4.00 X 300, 418. 0. 8, 176.
23) GHERYL A CARK | 40.00]
VP AND CHI EF MEDI CAL OFFI CER 0. X 393, 348. 0. 24, 297.
24) KRISTI MK | 40.00]
VP OF ADULT SERVI CES 4.00 X 228, 158. 0. 32, 424,
25) LYDAM PRADO | 40.00]
VP CH LD AND FAM LY SERVI CES 0. X 203, 485. 0. 20, 560.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 2, 884, 662. 0. 166, 243.
d Total (add lines 1b and 1C) « « « « = v v v v v v v v e e e e e e e e e e »| 2,884, 662. 0. 166, 243.
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 » 50
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & . h et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 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 Description of services Compensation
ATTACHVENT 4

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

57

JSA

5E1055 1.000
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MENTAL HEALTH CENTER OF DENVER 74-2499946
Form 990 (2015) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 219183 |2| organization | (W-2/1099-MISC) from the
organizations |2 | 2|3 | o | B3 2 (W-2/1099-MISC) organization
below dotted 8,% o =N - and related
line) g = 3 ) ® g organizations
215 |8 8
[0] 7 >
(U] 6 g
) g
26) RGWWRDDRITY | 40.00]
VP OF DEVELOPMENT 0. X 180, 817. 0. 8, 490.
27) ROYSTARKS | 40.00]
VP OF REHABI LI TATI ON SERVI CES 0. X 169, 342. 0. 18, 253.
28) VESLEY M _WLLIAMS | 40.00]
VP AND Cl O 0. X 190, 005. 0. 0.
29) JOOYT. RYAN | 40.00]
ADULT SVCS MEDI CAL DI RECTOR 0. X 318, 248. 0. 27, 353.
30) YWETTEBUXTON | 40.00]
CHI LD&FAM LY MEDI CAL DI RECTOR 0. X 352, 823. 0. 9, 100.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i i e e e e e e e e e e e e >
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 » 50
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . 4 o e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 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 Description of services Compensation

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

NETN
5E1055 1.000 Form 990 (2015)
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PUBLIC DISCLOSURE COPY

Form 990 (2015) MENTAL HEALTH CENTER OF DENVER 74- 2499946 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . ... ... ... .. . 00000, |:|
(GY) (C)] © (D)

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

% % la Federated campaigns . - . . . . . . la
52| b Membershipdues. .. ....... 1b
gf ¢ Fundraisingevents . . . . . .. .. 1c 26, 815.
oS d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 2,802, 895.
% o f Al other contributions, gifts, grants,
g g and similar amounts not included above . |_1f 962, 835.
é;% g Noncash contributions included in lines 1a-1f: $
h Total.Addlines 1a-1f . « « « & & v o v v v v o o v s > 3, 792, 545.
% Business Code
% 2a MEDICAID 623990 66, 925, 364. 66, 925, 364.
% b COLORADO BEHAVI ORAL HEALTH 623990 10, 034, 176. 10, 034, 176.
(;J ¢ PHARMVACY 446110 6, 783, 431. 6, 783, 431.
g d CLIENT FEES 623990 1, 705, 034. 1, 705, 034.
% e OTHER PROGRAM SERVI CE REVENUE 623990 1, 958, 772. 1, 958, 772.
§’ f  All other program service revenue . . . . . - 615, 963. - 615, 963.
@ | g Total. Addlines2a-2f . . v v\ et e i 4. > 86, 790, 814.
3 Investment income  (including  dividends, interest,
and other similaramounts). . . . . . . . ... 0L > 224, 809. 224, 809.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . .« v v v v v e e e e e e e e e e e e e e > 0.
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss). « = « & v & v v v v 4 v 0 v » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 73, 854.
b Less: cost or other basis
and sales expenses . . . . 6, 253.
¢ Gainor(loss) . . . .. .. 67, 601.
d Netgainor(IoSs) « « « « « ¢ v+ & v s+ 4 v 0« x o u e > 67, 601. 67, 601.
o | 8a Gross income from fundraising
§ events (not including$ 26, 815.
E of contributions reported on line 1c).
) SeePartIV,line18 . . «. .« « « o v .. a
g Less: directexpenses . « + + v v . 0 .. b 42, 401.
Net income or (loss) from fundraising events. . . . . . . > - 42, 401. - 42, 401.
9a Gross income from gaming activities.
SeePartIV,line19 , , . ... ..... a
Less: directexpenses . + -+ . 4 0 4. b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . , . . .. » 0
Miscellaneous Revenue Business Code
11a M SCELLANEQUS | NCOVE 900099 349, 314. 349, 314.
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « « « « ¢ ¢ ¢ 0 v 0 0 0 v v s > 349, 314.
12 Total revenue. Seeinstructions. . . « « « « v + 4 v 4 . . > 91,182, 682. 87,140, 128. 250, 009.
51 Form 990 (2015)

5E1051 1.000
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MENTAL HEALTH CENTER OF DENVER

74- 2499946

Page 10

REVENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(nB1)service Managt(e%)ent and Func(llrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . ... . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , | | , . 0.
4 Benefits paid toor formembers , ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 1, 739, 544, 1, 475, 985. 263, 559.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages . . _ . . . . ... .. 41, 921, 600. 34,872, 725. 6, 704, 208. 344, 667.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 778, 325. 645, 370. 129, 133. 3, 822.
9 Other employeebenefits . . . . . . . . . . .. 6, 415, 240. 5, 354, 560. 1, 034, 186. 26, 494.
10 Payrolltaxes « « « « « v v v v u e e 2,972, 955. 2,383, 429. 567, 854. 21,672.
11 Fees for services (non-employees):
a Management ., .. ....... 0.
blegal . .......... ... 85, 949. 20, 986. 64, 963.
cAccounting . . ... ... ... ... ..., 122, 004, 122, 004.
dLobbying . .. ... ... 50, 000. 50, 000.
e Professional fundraising services. See Part IV, line 17, 51, 996. 51, 996.
f Investment managementfees , ., ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + = & & » 3' 798’ 517 3’ 798' 517
12 Advertising and promotion _, , . . . ... ... 146, 058. 146, 058.
13 OffiCe eXpenses . . v v v v v v v v v v e 1, 609, 270. 1,189, 728. 406, 174. 13, 368.
14 Information technology. . . . . ... ... .. 4,042, 648. 3, 355, 279. 652, 480. 34, 889.
15 Royalties, , . . . ... i v v i 0.
16 OCCUPANGY . . v o o s e e 3, 695, 794. 3, 624, 659. 71, 135.
17 Travel . . . o 927, 190. 573, 582. 320, 822. 32, 786.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 393, 226. 196, 613. 196, 613.
20 INterest . . . . ou e e e 1,047, 426. 999, 080. 47, 683. 663.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 2,682, 802. 2, 365, 139. 309, 885. 7,778.
23 INSUFANCE . . . o v e e e e 604, 860. 470, 868. 131, 748. 2, 244,
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aPHARMACEUTICAL 9,861, 877. 9,861, 877.
bMEDI CAL_ AND LAB 2,728, 352, 2,728, 352,
<MAI NTENANCE AND REPAIRS 595, 076. 487, 387. 106, 710. 979.
dM SCELLANEQUS EXPENSES 1, 482, 068. 59, 592. 1, 318, 731. 103, 745.
e All otherexpenses _ _ __ _ _ _ _ _ ________
25 Total functional expenses. Add lines 1 through 24e 87, 752, 777. 74, 609, 786. 12, 497, 888. 645, 103.
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 p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
éi’?osz 1000 Form 990 (2015)
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MENTAL HEALTH CENTER OF DENVER 74-2499946
Form 990 (2015) Page 11
=Fli®4d Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . .................. | ]

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . ... ... .. 26, 385, 608. | 1 19, 070, 642.
2 Savings and temporary cashinvestments_ . . . . . . ... ... ... ... 283,967.| 2 2,186, 889.
3 Pledges and grants receivable, net . . _ . . ... 4,638,737.| 3 2, 630, 448.
4 Accounts receivable,net 3,208,612.| 4 4, 315, 169.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. . ... ... ... ... . 0.| 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
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
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
‘sn‘.) 7 Notes and loans receivable,net . . . . . . .. . ... ... ... ... ... 0.| 7 0.
2| 8 |Inventoriesforsaleoruse ..., ... ... . ... ..., 607,784.| 8 600, 132.
9 Prepaid expenses and deferredcharges . . . ... ... ... ... .... 719,912.| 9 1,192, 186.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 65, 938, 131.
b Less: accumulated depreciation. . . . . . . . .. 10b 22,696, 713. 34,799, 654. |10c 43, 241, 418.
11 Investments - publicly traded securities | . . . . . .. . .. 5,564, 707.] 11 9, 885, 163.
12 Investments - other securities. See Part IV, line 11, _ . . . . ... ... ... 0.]12 0.
13  Investments - program-related. See Part IV, line 11 _ . . . .. .. .. .. .. 0.]13 2, 590, 805.
14 Intangibleassets. . . . . ... ... ... ... 0.]14 0.
15 Other assets. See Part IV, line 11 , . . . . . . . . v i i i i 9, 473, 403. | 15 3,211, 162.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . .. ...... 85, 682, 384. | 16 88, 924, 014.
17  Accounts payable and accrued eXpenses . . . . . . . . . u 8,289, 412.| 17 9, 969, 119.
18 Grantspayable, . ., . . . .. ... ... e 0.]18 0.
19  Deferred revenue | . . . . . . . . . 628, 310.| 19 578, 475.
20 Tax-exempt bond liabilities . . . .. ... ... .. 22,979, 952. | 20 22, 749, 189.
21  Escrow or custodial account liability. Complete Part IV of Schedule D _ _ | . 808, 481.| 21 794, 958.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L , , _ . . . ... ... .. 0.| 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . _ . . . . 315, 410.| 23 703, 427.
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 liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . e e 5, 066, 381. | 25 2, 720, 990.
26 Total liabilities. Add lines 17 through 25, . . . . . . . v v v v v i e e v 38, 087, 946. | 26 37,516, 158.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . .. 43, 309, 861. | 27 50, 774, 044.
&128 Temporarily restricted netassets . . ... ... ... ... 4,284,577.| 28 633, 812.
2 29 Permanently restrictednetassets, . . . ... ... ... ... ... ..... 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . . . ... ..... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund == | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = = | 32
Z(33 Total net assets or fund balances _ 47,594, 438. | 33 51, 407, 856.
34 Total liabilities and net assets/fund balances, . . . ... ... ... .. ... 85, 682, 384. | 34 88, 924, 014.

Form 990 (2015)
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MENTAL HEALTH CENTER OF DENVER 74- 2499946
Form 990 (2015) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl . ..................

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . 1 91, 182, 682.

2 Total expenses (must equal Part IX, column (A), iNe 25) . . . . . . . . . 2 87,752, 777.

3 Revenue less expenses. Subtract line 2 from line 1 | _ . . . . . . . . ... 3 3, 429, 905.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 47,594, 438.

5 Net unrealized gains (losses) oninvestments _ . . . . . . . . . . . ..., 5 161, 329.

6 Donated services and use of facilities . . . . . . . . . . ... 6 221, 999.

7 Investment eXpenses | L L L L L L L L L e 7 0.

8 Prior period adjUSIMents | . . . . . . . .. 8 0.

9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ... ... 9 185.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, C0UMN (B) o o v o v v v v e e et e e 10 51, 407, 856.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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 . . . & o v i v i i e e e e s e s e s e e s s e s s 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2015)
JSA
5E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | omB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to I_3ublic

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

MENTAL HEALTH CENTER OF DENVER 74- 2499946

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[]
=

[¢)]

~N O

© oo

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . @ i it i e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B

©

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.

JSA
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MENTAL HEALTH CENTER OF DENVER 74- 2499946

Schedule A (Form 990 or 990-EZ) 2015 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

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") , , . ., . . 7,915, 321. 7,034, 286. 7,814, 819. 7,096, 220. 3,792, 545. 33, 653, 191.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf , , . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . Q.
4  Total. Add lines 1 through 3, . , . . .. 7,915, 321. 7,034, 286. 7,814, 819. 7,096, 220. 3, 792, 545. 33, 653, 191.
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), . . . . .. 4,011, 588.
6  Public support. Subtract line 5 from line 4. 29, 641, 603.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined4 ... ....... 7,915, 321. 7,034, 286. 7,814, 819. 7,096, 220. 3, 792, 545. 33, 653, 191.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &\ o v v v e e e e e e 108, 361. 65, 056. 45, 782. 106, 575. 224, 809. 550, 583.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon _, , ., ... ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) _ . . . . ... ... 0.
11 Total support. Add lines 7 through 10 _ 34, 203, 774.
12  Gross receipts from related activities, etc. (see instructions) | . . . . . . . . . e e e e e e 12 339, 328, 186.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . 0 i i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 86. 66 9,

15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 94. 84 ¢,

16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . ... ... .......... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... >

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

oY =112 1o >
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOIted Organization . . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e >
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 990-EZ) 2015
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MENTAL HEALTH CENTER OF DENVER 74-2499946
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . .+ v . ...
8 Public support. (Subtract line 7c from

liNEBG.) v v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v v v + s s s = = = = = = &«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « = & & & 2w s aw o w o=

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 0 v 0 i i v i i i it e i e e e e e e e e e e e e e e a e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %

16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . v o v v v v i v v v 0w w v s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %

18 Investment income percentage from 2014 Schedule A, Partlll, line17 . . . . . . . . . . . v v v v+ .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2015
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MENTAL HEALTH CENTER OF DENVER 74- 2499946
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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MENTAL HEALTH CENTER OF DENVER 74-2499946
Schedule A (Form 990 or 990-EZ) 2015 Page 5
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)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1lic
Section B. Type | Supporting Organizations
Yes| 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 times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 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," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a 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. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2015
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MENTAL HEALTH CENTER OF DENVER 74-2499946
Schedule A (Form 990 or 990-EZ) 2015 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. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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) 8

A ([W[IN (-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

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 line 5 by .035

7 Recoveries of prior-year distributions

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

w

o|~|o 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

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

A ([W[IN (-

Schedule A (Form 990 or 990-EZ) 2015
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MENTAL HEALTH CENTER OF DENVER

Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

74- 2499946

Page 7

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(in)

Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From2013 . .......

From2014 . ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013. ... .. ..

Excessfrom2014 ... ... ..

o|a|lo|T|®

Excessfrom2015. .. ... ..

JSA

5E1232 1.000
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MENTAL HEALTH CENTER OF DENVER 74-2499946
Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2015
5E1225 1.000
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(Form 990,
or 990-PF)
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le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Internal Revenue Service
Name of the organization Employer identification number
MENTAL HEALTH CENTER OF DENVER
74- 2499946

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[]

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

Special Rules

[]

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

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

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

totaling $5,000 or more duringtheyear , . . . . . .. .. .. ittt >SS __

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

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
5E1251 2.000

35

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization IVENTAL HEALTH CENTER O DENVER Employer identification number
74- 2499946
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
115, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
205, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
408, 290. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
125, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

3587LB 5974 4/17/2017 2:52:23 PM

1158870
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization MENTAL HEALTH CENTER OF DENVER

Employer identification number

74- 2499946
=gl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L ; (b) h . FMV (or estimate) (d) ived

Part | Description of noncash property given (see instructions) Date receive
$

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1254 2.000

3587LB 5974 4/17/2017 2:52:23 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization MENTAL HEALTH CENTER OF DENVER

Employer identification number

74- 2499946

3EIgQll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

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

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

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

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1255 3.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5

Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number
MENTAL HEALTH CENTER OF DENVER 74- 2499946
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures . . . . . . . . ... e e e e e e e >3

3 Volunteer hours, | . . . . . . . e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIeS . L . L L L L e e e e e > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... . L e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e e »$
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . i i i i i e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
JSA
5E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2015 MENTAL HEALTH CENTER OF DENVER 74- 2499946 Page 2
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines1aand1b) ., . . . . ... ... .........
d Other exempt purpose expenditures , . . . . . ... ... ... runn..
e Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zeroorless, enter-0- . . . . . . . . . . o v v v o v ..
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . . . i i i i i i i it e e e e e e e e e |:| Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

— T T Q

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) () 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

C Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

JSA
5E1265 1.000
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MENTAL HEALTH CENTER OF DENVER 74-2499946
Schedule C (Form 990 or 990-EZ) 2015 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines la through 1i below, provide in Part IV a detailed ©) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIunteerS? ---------------------------------------------- X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

c Medla advertlsements? ---------------------------------------- X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? _ . . . . . . . . . . .. .. . .. . .... X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . = X 50, 000.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ _ _ . X

i Other aCtIVItIeS? ------------------------------------------- X

j Total.Addlines 1cthrough i . . . . . .. .. ... .. 50, 000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . . X

b If "Yes," enter the amount of any tax incurred under section4912 . . . . . ... ... ...

€ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? _ . . . ... ... 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions) . . .. ... ... ... ......

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4

JSA

5E1266 1.000
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MENTAL HEALTH CENTER OF DENVER 74- 2499946

Schedule C (Form 990 or 990-EZ) 2015 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART I11-B, LINE 1G

MENTAL HEALTH CENTER OF DENVER IS A MEMBER OF THE COLORADO BEHAVI ORAL
HEALTHCARE COUNCI L AND NATI ONAL COUNCI L FOR BEHAVI ORAL HEALTH, WHI CH

MONI TORS STATE AND NATI ONAL LEG SLATI ON AFFECTI NG THE MENTAL HEALTH

| NDUSTRY. STAFF AND BOARD MEMBERS ATTEND THE STATE AND NATI ONAL HI LL DAY
GATHERI NGS TO MEET STATE REPRESENTATI VES AND PROVI DE THEM W TH THE
PERSPECTI VES OF THE MENTAL HEALTH CENTER OF DENVER.  MENTAL HEALTH CENTER

OF DENVER ALSO HAS AN ANNUAL LEG SLATI VE BRI EFI NG FOR STATE LEG SLATCRS.

JSA Schedule C (Form 990 or 990-EZ) 2015

5E1500 1.000
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?F%TiDéJgLOE) b Supplemental Financial Statements OUE Mo, Tod0-0047
p Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MENTAL HEALTH CENTER OF DENVER 74- 2499946

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L 0 e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WON B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ... ... ..., 2a

b Total acreage restricted by conservatoneasements . . . . ... .............. 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ... 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(ABYI? . .+ o o v o v e e e e e e e e e e [ Jves [ no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, Part VIl line 1. . .« « v o v v v i i o i e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X. . .« & v v v o i v v v e e e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded in Form 990, Part VIl line 1. . . . . . . . o v i i i i et s e s e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . .« & v v v i i i i e e e e e e e e e e e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
5E1268 1.000
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MENTAL HEALTH CENTER OF DENVER

Schedule D (Form 990) 2015
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

5

74-2499946
Page 2

collection items (check all that apply):

Public exhibition
Scholarly research

Preservation for future generations

' H

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XI.

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

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

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

No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . ... ... ... ... e 1c
d Additions during the year . . . . . ... ... .. ... . e 1d
e Distributions duringtheyear, , ., ., .. ... ... ... ... . ... le
f Endingbalance . . . .. .. ... .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? m Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll , . . . . . _ . .. X
W@ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 273, 558. 269, 225. 237, 579. 224, 608. 214, 273.
b Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
and 10SSES .« + » w v v e -8, 470. 7, 030. 34, 152. 15, 262. 8, 237.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . v .0 ...
f Administrative expenses . . . . . 2, 637. 2, 697. 2, 506. 2, 291. 2, 098.
g End of year balance. . . . . . . . 262, 451. 273, 558. 269, 225. 237, 579. 220, 412.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 100. 0000 %
b Permanent endowment p
Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations . . . . . v v v it e e e e e e e e e e e e e e e e e 3a(i)| X
(i) related Organizations . . . . . o v v v e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . ... ... ..... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, | . . . ... ... ... .. ... 5, 380, 356. 5, 380, 356.
b Buildings . ... ............ 47,327, 345.| 15, 239, 174. 32,088, 171.
¢ Leasehold improvements, . . . . . . . 764, 157. 506, 695. 257, 462.
d Equipment _ . . ... ........ 11, 308, 613. 6,572, 421. 4,736,192,
e Other . . . . ... .. ... .. ... 1, 157, 660. 378, 423. 779, 237.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , ., . . .. | 2 43, 241, 418.
Schedule D (Form 990) 2015
JSA
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MENTAL HEALTH CENTER OF DENVER 74- 2499946
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
3)
4
(5)
(6)
)
(8)
(9

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

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . ' v v v v i i e e e e e e e »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DUE TO COLORADO ACCESS 2,720, 990.
3)
(4)
(3)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 2,720, 990.

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

JSA
5E1270 1.000 Schedule D (Form 990) 2015
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MENTAL HEALTH CENTER OF DENVER 74- 2499946
Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. .. ... 1 92, 044, 675.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. .. ... .. .. .. 2a 161, 329

b Donated services and use of facilities . . . . . . . .. oo o000l e L 2b 658, 078

¢ Recoveriesof prioryeargrants. . . . . . . . . o o s n s e e s 2¢c

d Other (Describe iNPartXIIL) « v v v v v v e et e e e e e 2d 42, 586.

e Addlines 2athrough2d . . . .« v o v i vt i e e e e e e e e e 2e 861, 993.
3 Subtractline2e fromlinel . . v v v v v i v it e e e e e e e e e e e 3 91, 182, 682.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (DescribeinPartXIIl) . . . . . . v o v i v it i s e e 4b

C AddliNES 48 and b v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . v v v v v v v v . . 5 91, 182, 682.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . .. ... ... ........... 1 88, 231, 257.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . o oo e e 2a 436, 079.

b Prioryearadjustments . . . . . ... . 0 o o e e e 2b

C OthErIOSSES. v v v v v v v e e e e e e e e e e e e e e e e 2c

d Other (Describe iNPartXIIL) « v v v v v v e et e e e e e 2d 42, 401.

e Addlines2athrough2d . . . .« v o v i v i i it e e e e e e e e 2e 478, 480.
3 Subtractline2e fromlinel . . . v v v v i v it e e e e e e e e e e e 3 87,752, 777.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (DescribeinPartXIIL) . . . . . . v o v i v it i i e 4b

C AdAdliNES 48 and b .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine18.) . . . . . . v v . o . .. 5 87,752, 777.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2015
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3587LB 5974 5/3/2017 5:19: 44 PM 1158870 PACGE 34



PUBLIC DISCLOSURE COPY

Schedule D (Form 990) 2015 MENTAL HEALTH CENTER OF DENVER 74- 2499946 Page 5
Supplemental Information (continued)
SCHEDULE D, PART IV, LINE 2B
ESCROWN AND CUSTCDI AL ARRANGEMENTS:
IVHCD MAI NTAI NS BANK ACCOUNTS ON BEHALF OF | TS CONSUMERS WHO RECEI VE
DI SABI LI TY BENEFI TS.
SCHEDULE D, PART V, LINE 4
PURPOSE OF ENDOWVENT FUNDS:
TO HELP SUSTAI N MENTAL HEALTH CENTER OF DENVER S FUTURE GROWH
SCHEDULE D, PART X, LINE 2
UNCERTAI N TAX PCSI TI ONS:
MANAGEMENT HAS EVALUATED THEI R | NCOVE TAX PCSI TI ONS UNDER THE GUI DANCE
I NCLUDED I N ASC 740. BASED ON THEI R REVI EW MANAGEMENT HAS NOT | DENTI FI ED
ANY MATERI AL UNCERTAI N TAX PGSI TI ONS TO BE RECORDED OR DI SCLOSED I N THE
FI NANCI AL STATEMENTS.
SCHEDULE D, PART XI, LINE 2D
AMOUNTS | NCLUDED I N AUDI T REVENUE BUT NOT ON THE TAX RETURN:
FUNDRAI SI NG EVENT EXPENSE 42,401
EQUI TY CONTRI BUTI ON TO SANDERSON LLC 185
TOTAL 42,586
SCHEDULE D, PART XII, LINE 2D
AMOUNTS | NCLUDED I N AUDI T EXPENSE BUT NOT ON THE TAX RETURN:
FUNDRAI SI NG EVENT EXPENSE 42,401
Schedule D (Form 990) 2015
Sz 1225 1000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SCHEDULE G C lete if th izati d "Yi F 990, Part IV, li 17,18 19 if th
omplete i e organization answered "Yes" on Form , Par ,lines 17, 18, or 19, or i e
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . - . . .
Internal Revenue Service P Information 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
MENTAL HEALTH CENTER OF DENVER 74-2499946
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 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.
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of government grants
c - Phone solicitations g - 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten 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 (iv) Gross receipts (VzoArTe?:irr]]tegatf/)to (vi) Amount paid to
] ; (if) Activity custody or control of e f - } (or retained by)
or entity (fundraiser) - from activity fundraiser listed in e
contributions? col. () organization
Yes No
1
ATTACHVENT 1
2
3
4
5
6
7
8
9
10
TOtal L o e e e e e e e e e e e e e e e > 51, 996.

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.

CO,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
5E1281 1.000

3587LB 5974 5/3/2017 5:19: 44 PM 1158870 PAGE 36



PUBLIC DISCLOSURE COPY

MENTAL HEALTH CENTER OF DENVER

Schedule G (Form 990 or 990-EZ) 2015

74- 2499946

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 (c) Other events (d) Total events
BREAKFAST (add col. (a) through
(event type) (event type) (total number) col. (C))
o
]
§ 1 Grossreceipts . . . ... ...... 26, 815. 26, 815.
)
o
2 Less: Contributions . . . . . . . .. 26, 815. 26, 815.
3 Gross income (line 1 minus
line2), . . .....uuuuuunn..
4 Cashprizes, , ., .. .........
5 Noncashprizes, , . ... ......
[%2]
® | 6 Rent/facilitycosts | . . ... ... 8, 470. 8,470.
C
@
Q.
o5 | 7 Food andbeverages . . . . . .. .. 15, 555. 15, 555.
S
9]
5| 8 Entertainment _ . . ... ..... 12, 350. 12, 350.
9 Other direct expenses , ., . . . . . . 6, 026. 6, 026.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . .. . . . .. ... .... | 2 42, 401.
11 Net income summary. Subtract line 10 from line 3, column(d) , . . . . . . . . . @ v v v v v v v . » -42, 401.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 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))
¢
i

1 Grossrevenue . . . ... ......
®| 2 Cashprizes, . . ......
(2]
o
2| 3 Noncashprizes ...........
LLi
k3] .
® | 4 Rent/facility costs = .
=)

5 Other directexpenses , . ... ...

|| Yes % | |Yes % [|__|Yes %
6 Volunteer labor, = . . . .. No No No

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
5E1282 1.000
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MENTAL HEALTH CENTER OF DENVER 74-2499946
Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? , _ . . . . . . ... ... ... .. ..... |_| Yes |_| 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? . . . . . . . . . . . L L e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilty . . . . . ... ... ... ... . ... e 13a %
b Anoutside facility . . . . . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L i Lt i i et et e e e e e e e e e e e e e e ves [ |No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes," enter name and address of the third party:
Name»
Address »
16  Gaming manager information:
Name®»
Gaming manager compensaton®» $
Description of services provided »
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . . . ... L e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
5E1503 1.000
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990, SCHEDULE G PART | - H GHEST PAI D FUNDRAI SER

NAME AND ADDRESS OF
FUNDRAI SER ACTIVITY

RDM COVMUNI CATI ONS
CONSULTI NG
36601 S YOSEM TE STREET STE 600
DENVER
CO 80237
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ATTACHVENT 1
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51, 996.
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990. )
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MENTAL HEALTH CENTER OF DENVER 74- 2499946
Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPlaIN L L e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 7 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?. . . . . . . . . . . ... .. ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . ... ... .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The Organization? . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
Any related organization? . . . . . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The Organization? . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
Any related organization? . . . . . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ........... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0T == B | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 9

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

JSA
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MENTAL HEALTH CENTER OF DENVER 74- 2499946

Schedule J (Form 990) 2015 Page 2
3Elaql] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (if) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) repo!'ted
compensation compensation reportable compensation as deferred on prior
compensation Form 990

CARL CLARK, MD @i) 333, 815. 212, 813. 1, 390. 9, 100. 8, 490. 565, 608. 0.
1PRESI DENT AND CEO (ii) 0. 0. 0. 0. 0. 0. 0.
FORREST M CASON @i) 268, 461. 29, 164. 2,793, 8, 176. 0. 308, 594. 0.
VI CE PRESI DENT AND GFO (ii) 0. 0. 0. 0. 0. 0. 0.
CHERYL A. CLARK @i) 355, 442, 36, 650. 1, 256. 9, 100. 15, 197. 417, 645. 0.
3VP AND CHI EF MEDI CAL OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
KRI STI  MOCK @i) 206, 369. 21,174, 615. 5, 936. 26, 488. 260, 582. 0.
4VP OF ADULT SERVI CES (ii) 0. 0. 0. 0. 0. 0. 0.
LYDIA M PRADO @i) 183, 822. 19, 131. 532. 5, 363. 15, 197. 224, 045. 0.
5VP CHI LD AND FAM LY SERVI CES (ii) 0. 0. 0. 0. 0. 0. 0.
Rl CHARD DURI TY @i) 164, 325. 15, 881. 611. 0. 8, 490. 189, 307. 0.
gVP OF DEVELCPMENT (ii) 0. 0. 0. 0. 0. 0. 0.
ROY STARKS @i) 152, 820. 15, 408. 1,114, 0. 18, 253. 187, 595. 0.
7VP OF REHABI LI TATI ON SERVI CES (ii) 0. 0. 0. 0. 0. 0. 0.
VWESLEY M W LLI AMS @i) 171, 136. 18, 751. 118. 0. 0. 190, 005. 0.
g/P AND G O (ii) 0. 0. 0. 0. 0. 0. 0.
JODY T. RYAN @i) 317, 864. 0. 384. 9, 100. 18, 253. 345, 601. 0.
gADULT SVCS MEDI CAL DI RECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
YVETTE BUXTON @i) 351, 572. 0. 1, 251. 9, 100. 0. 361, 923. 0.
lOO-II LD&FAM LY MEDI CAL DI RECTOR (ii) 0. 0. 0. 0. 0. 0. 0.

0]

11 (iv)

0]

12 (ii)

0]

13 (ii)

0]

14 (i)

0]

15 (ii)

0]

16 (it)
Schedule J (Form 990) 2015
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MENTAL HEALTH CENTER OF DENVER 74- 2499946

Schedule J (Form 990) 2015 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Schedule J (Form 990) 2015
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

COLORADO HEALTH FACI LI TI ES AUTHORI TY

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

p Attach to Form 990.
» Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

MENTAL HEALTH CENTER OF DENVER 74- 2499946
=g Bond Issues
(a) Issuer name (b) Issuer EIN (c)CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bghrza(l)fnof gi)rwpr?gilr?g
Issuer
Yes No Yes No | Yes | No
A COLORADO HEALTH AND FACI LI TI ES AUTHORI TY 84- 0752932 19648AS30 02/ 19/ 2014 23, 285, 000. | CONSTRUCTI ON AND REFUNDI NG SERI ES X X X
B
C
D
Proceeds
A D
1 Amountofbondsretired . . . . . . ... ... ... 534, 116.
2 Amountofbondslegallydefeased, . ... ............ ... . ...
3 Total proceeds of ISSUE . . . . v v i i it i i i e e e e e e 22, 963, 180.
4 Gross proceedsinreserve funds . . . . . . . i ittt e e e e e e e e e e e e e 1, 655, 000.
5 Capitalized interest fromproceeds., . . . . . . . . i i v i i i i e e e e e e e e
6 Proceedsinrefunding @SCrowWS, . . . . . . . . . . i i i it ittt
7 lssuance costsfromproceeds . . . . .. ... i i 402, 087.
8 Credit enhancement fromproceeds . . . . . . .. . .. . ...
9 Working capital expenditures fromproceeds . . . . . . . . . . . i i it
10 Capital expenditures from proceeds . . . . . . v v v v v v v e e e e e e e e e e 8, 607, 043.
11 Other spent proceeds , . . . v v v i v i v ittt e 12, 299, 050.
12 Other unspent proceeds . . . . . . v v v i v i v v ittt e e e e e
13 Year of substantial completion. . . . . . . . ... ... ... ... 2015
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . . . ... .......... X
15 Were the bonds issued as part of an advance refundingissue?, . . . ... ........ X
16 Has the final allocation of proceeds beenmade? . . . ... ... ... ... .. ...... X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . ... X
Private Business Use
A D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? , , . . ... ... .. ....... X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? ... ... ... ... ... X
fsopr Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2015
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MENTAL HEALTH CENTER OF DENVER 74- 2499946
Schedule K (Form 990) 2015 Page 2
Private Business Use (Continued) COLORADO HEALTH FACI LI TI ES AUTHORI TY
A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property?. . . . . . . . i it e e e e e e e e X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . .. L . e e e e e e e e e e e e e e e e e e e s X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. » % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . ... .. » % % % %
6 Totaloflines4and 5 . . . . . i i i i i it e e e e e e e e e e % % % %
7 Does the bond issue meet the private security or paymenttest? . . . . . . . . ... ... X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? . . . . X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of . v v v i i i e e e s e e e e e e e e e e e e % % % %
¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-27 . . . v @ v v v i i v v v e e f o n e e e e e e e e e e
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12and 1.145-2? ., ., . ... .. ... .. X
Arbitrage
A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . ... ... o i i X
2 If"No" toline 1, did the following apply?. . . . . . . . . . . i i i i it ittt e
a Rebatenotdue Yet?, . . . . . . it it ittt et e X
b Exceptiontorebate? . . . . . i i i i i it it e e e et ae e X
NOrebate dUB? . . v v v i i it it et e et X
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
= 0 .11
3 Isthe bondissue avariablerateissue?. . . . . . . . . . . . ..t i e X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respecttothe bondissue?. . . . . ... ... ... ... ... X
b Nameofprovider . . . . . . . i i i i i it it e e e e e e e e e e e e
c Termofhedge. . . . . v i v i i it i e e e s e e e e e e e e e e e e e e e e
d Was the hedge superintegrated?. . . . . . . .. ... .. ...
e Wasthe hedgeterminated?. . . . . . . . . .. ... . ... ..t
JSA Schedule K (Form 990) 2015
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MENTAL HEALTH CENTER OF DENVER 74-2499946
Schedule K (Form 990) 2015 Page 3
Arbitrage (Continued)
D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . ... ... X
b Name of provider . . . . . . i i i i i i i it e e e e e e e e e
C Termof GIC . . . . . . i i i e e e e e e e e e e a e e e e a e e e e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . . . . .
6 Were any gross proceeds invested beyond an available temporary period? . . . ... .. X
7 Has the organization established written procedures to monitor the
requirements of section 1487 . . . . . . . . . L ... e e e e e e e X
Procedures To Undertake Corrective Action
D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation is not available
under applicable regulations? X

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

JSA
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MENTAL HEALTH CENTER OF DENVER 74-2499946
Schedule K (Form 990) 2015 Page 4

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

SCHEDULE K, PART |1, LINE 3, COLUW (A)
ALTHOUGH THE | SSUE PRI CE PER FORM 8038 WAS AUTHORI ZED TO BE $23, 285, 000,
THE BOND | NSTEAD | SSUED PROCEEDS OF $22, 963, 180, EQUAL TO I TS STATED

REDEMPTI ON PRI CE AT MATURI TY.

SCHEDULE K, PART |1, LINE 11, COLUW (A)

THE AMOUNT REPORTED ON LI NE 11 ($12, 299, 050) REPRESENTS THE AMOUNT USED

TO CURRENTLY REFUND A PRI OR | SSUE.

JSA
5E1511 1.000 Schedule K (Form 990) 2015
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@1 5

Complete to provide information for responses to specific questions on

Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Intormal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MENTAL HEALTH CENTER OF DENVER 74- 2499946

FORM 990, PART VI, SECTION A, LINE 1A
COWM TTEES W TH AUTHORI TY TO ACT ON BEHALF OF THE BOARD:

THE BOARD OF DI RECTORS, BY RESCLUTI ON, MAY DESI GNATE ONE OR MORE

STANDI NG COWM TTEES, | NCLUDI NG BUT NOT LI M TED TO, AN EXECUTI VE COW TTEE
CONSI STI NG OF TWO OR MORE OF THE MHCD BOARD OF DI RECTORS. SUCH COWM TTEE
OR COW TTEES SHALL HAVE SUCH NAMES AND EXERClI SE SUCH PONERS OF THE BOARD
OF DI RECTORS AS MAY BE DETERM NED BY RESOLUTI ON OF THE BOARD OF

DI RECTORS. THE PRESENCE OF A MAJORITY OF THE MEMBERS OF A COW TTEE
SHALL CONSTI TUTE A QUORUM FOR THE TRANSACTI ON OF BUSI NESS BY THE

COW TTEE. THE ACTION OF A MVAJORITY OF THE COW TTEE MEMBERS PRESENT AT
MEETI NGS AT WHICH A QUORUM | S PRESENT SHALL BE THE ACTI ON OF SUCH

COW TTEE. THE BOARD HAS DESI GNATED THE EXECUTI VE COWM TTEE TO ACT W TH
THE FULL AUTHORI TY OF THE BOARD BETWEEN MEETI NGS. THE EXECUTI VE

COW TTEE DI D NOT MAKE ANY DECI SI ON ON BEHALF OF THE FULL BOARD DURI NG

FI SCAL YEAR 2016. THE FULL BOARD VOTED TO REMOVE THE EXECUTI VE

COW TTEE' S AUTHORI TY TO ACT ON | TS BEHALF I N FI SCAL YEAR 2016.

FORM 990, PART VI, SECTION B, LINE 11B

FORM 990 REVI EW PRCCESS:
THE AUDI T/ FI NANCE COW TTEE W LL REVI EW THE COVPLETED FORM 990 W TH THE
PREPARER, AN OUTSI DE CPA FIRM THE COVPLETED FORM 990 |'S THEN PRESENTED

TO THE ENTI RE BOARD PRI OR TO FI LI NG

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
MENTAL HEALTH CENTER OF DENVER 74- 2499946

FORM 990, PART VI, SECTION B, LINE 12C
HOW THE CONFLI CT OF | NTEREST PCLICY IS MONI TORED AND ENFORCED:

MHCD ANNUALLY REQUI RES ALL BOARD MEMBERS TO COVPLETE A CONFLI CT OF

| NTEREST FORM  CONFLI CTS ARE REVI EVED BY THE EXECUTI VE COW TTEE OF THE
BOARD. BOARD MEMBERS WHO DI SCLOSE CONFLI CTS ARE REQUI RED TO REFRAI N FROM
DI SCUSSI NG OR VOTI NG ON THE PARTI CULAR TRANSACTI ON I N WHI CH HE/ SHE HAS AN
| NTEREST, OR OTHERW SE ATTEMPTI NG TO EXERT ANY | NFLUENCE ON MHCD OR I TS
COVPONENTS TO AFFECT A DECI SI ON TO PARTI Cl PATE OR NOT PARTI CI PATE I N SUCH
TRANSACTI ON.  ALL PROCEEDI NGS RELATED TO CONFLI CTS OF | NTEREST ARE

DOCUMENTED I N THE MEETI NG M NUTES.

FORM 990, PART VI, SECTION B, LINES 15A & 15B

EXECUTI VE COVPENSATI ON PCLI CY AND PROCEDURES:

THE BOARD RETAI NED THE FI RM OF LONGNECKER AND ASSCCI ATES TO

COVPLETE A CEO SALARY COVPARABI LI TY STUDY. THI S | S COWLETED

APPROXI MATELY EVERY THREE YEARS. LONGNECKER AND ASSOCI ATES USES

A NUMBER OF SURVEYS, COVPARI NG SALARI ES BASED ON THE SI ZE OF THE

ORGANI ZATI ON, HEALTHCARE, MENTAL HEALTH, NON-PROFIT, REG ON, AND OTHER
FACTORS. THE BOARD HAS A CEO COVPENSATI ON SUBCOW TTEE WHI CH | S COVWPRI SED
OF THE PERSONNEL COWM TTEE AND EXECUTI VE COW TTEE MEMBERS WHO CONSI DER
THE DATA REPORTED FROM LONGNECKER AND ASSCCI ATES AS WELL AS MSEC DATA AND
OTHER SOURCES OF | NFORMATI ON I N DETERM NI NG THE CEO S SALARY AND

I NCENTI VE COMPENSATI ON. THE PROCESS WAS LAST UNDERTAKEN | N 2015.

A SI'M LAR PROCESS | S UNDERTAKEN FOR THE OTHER OFFI CERS AND KEY EMPLOYEES

OF THE ORGANI ZATI ON. SIM LARLY, THE BOARD RETAI NED THE SERVI CES OF THE

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
MENTAL HEALTH CENTER OF DENVER 74- 2499946

FIRM TOWERS AND WATSCON, TO PREPARE A SALARY COVPARABI LI TY STUDY FOR
THESE OTHER | NDI VI DUALS. THE BOARD THEN HAS OVERSI GHT AND COVMUNI CATI ON
W TH THE CEO OVER THE EXECUTI VE TEAM COVPENSATI ON PACKAGES, REVI EW6
PERFORMANCE METRI CS W THI N THE COVPENSATI ON PACKAGE QUARTERLY, AND
AUTHORI ZED THE CEO TO OPERATE W THI N THE PARAMETERS OF THE AGREED UPON
COVPENSATI ON STRUCTURE. THI' S PROCESS WAS LAST PERFORMED IN 2012 FOR THE

EXECUTI VE TEAM

FORM 990, PART VI, SECTION C, LINE 19
HOW DOCUMENTS ARE MADE AVAI LABLE TO THE PUBLI C

THE ORGAN ZATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLICT OF | NTEREST
POLI CY, AND FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C UPON REQUEST.
PREVI QUSLY FI LED FORMS 990 ARE AVAI LABLE TO THE PUBLI C ON THE

ORGANI ZATI ON' S VEBSI TE.

FORM 990, PART VI, SECTION A, LINES 6, 7A, 7B

ORGANI ZATI ON'S MEMBERS OR STOCKHOLDERS:

ACCORDI NG TO THE BYLAWS, THE MAYOR OF THE CI TY AND COUNTY COF DENVER
APPO NTED ONE THI RD OF THE DI RECTORS OF MENTAL HEALTH CENTER OF DENVER.
ANY CHANGE OR AMENDMENT TO THE BYLAWS REGARDI NG THE MAYOR S POAER TO
APPO NT DI RECTORS MUST ALSO BE APPROVED I N WRI TI NG BY THE MAYCR OF THE

CITY AND COUNTY OF DENVER

FORM 990, PART X, LINE 9
OTHER CHANCGES | N NET ASSETS:

EQUI TY CONTRI BUTI ON TO SANDERSON LLLP 185

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

MENTAL HEALTH CENTER OF DENVER 74- 2499946
ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

MHCD ADVANCES THE M SSI ON OF ENRI CHI NG LI VES AND M NDS BY FOCUSI NG ON
STRENGTHS AND WVELL- BEI NG BY CREATI NG A NETWORK OF PARTNERS, MHCD
SEEKS TO ALLEVI ATE HEALTH DI SPARI TI ES AND ADVANCE THE OVERALL

VEELL- BEI NG OF DENVER S COVMUNI TI ES THROUGH | MPLEMENTATI ON OF

EVI DENCE- AND OUTCOVES- BASED CLI NI CAL SERVI CES, PUBLI C EDUCATI ON AND

COMMUNI TY SERVI CES.

ATTACHVENT 2

FORM 990, PART 11l - PROGRAM SERVI CE, LI NE 4B

CH LD & FAM LY SERVI CES:

OFFERS CLI NI CAL PROGRAMS FOR | NFANTS, CHI LDREN, ADCLESCENTS, AND
FAM LI ES LI VING WTH MENTAL | LLNESS AND BEHAVI ORAL HEALTH
CONCERNS. SERVI CES ARE PROVI DED | N QUTPATI ENT CLI NI CS, PEDI ATRI C
PRI MARY CARE CLINCS, FAM LIES HOVES, EARLY LEARNI NG CENTERS,
COMMUNI TY CENTERS, SCHOOL- BASED HEALTH CLI NI CS, AND AN | NTENSI VE
DAY TREATMENT CLASSROOM FOR SCHOOL- AGED YOUTH. OTHER PROGRAMS
ADDRESS YOUTH SUI Cl DE, BEHAVI ORAL HEALTH NEEDS OF PEOPLE WHO ARE
DEAF OR HARD OF HEARI NG AND FAM LI ES WHOSE PRI MARY LANGUAGE MAY
BE SPANI SH OR LANGUAGES OTHER THAN ENGLI SH.  CLASSES, NUTRI Tl ONAL
PROGRAM5S AND PEDI ATRI C DENTI STRY PROMOTE THE HEALTH AND WELL- BEI NG

OF | NDI VI DUALS, FAM LI ES AND COVMUNI TI ES.

ATTACHMENT 3

FORM 990, PART I1Il, LINE 4D - OTHER PROGRAM SERVI CES

DESCRI PTI ON GRANTS EXPENSES REVENUE

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization

MENTAL HEALTH CENTER OF DENVER

Employer identification number

74- 2499946

ATTACHVENT 3 ( CONT' D)

FORM 990, PART I1Il, LINE 4D - OTHER PROGRAM SERVI CES

DESCRI PTI ON

REHABI LI TATI ON SERVI CES:
SUPPORTS | NDI VI DUALS | N ACHI EVI NG EDUCATI ONAL,
EMPLOYMENT AND PERSONAL DEVELOPMENT OPPORTUNTI ES
THEY NEED TO LEAD SUCCESSFUL AND EMPOWERED LI VES
W TH | TS NATI ONALLY RECOGNI ZED APPROACH,
2SUCCEED HELPS PECPLE LI VI NG W TH MENTAL | LLNESS
ADVANCE | N THEI R RECOVERY BY MATCHI NG THEM W TH
EDUCATI ONAL AND WORK OPPCORTUNI TI ES ALI GNED W TH
THEI R | NTERESTS AND STRENGTHS.

TOTALS

GRANTS EXPENSES REVENUE

0. 8,207, 078. 9, 884, 978.

0. 8, 207, 078. 9, 884, 978.

ATTACHMVENT 4

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

G LMORE CONSTRUCTI ON CORP
4949 | RONSTON ST
DENVER, CO 80239

NETSMVART TECHNOLOG ES | NC
PO BOX 823519
PHI LADELPHI A, PA 19182

TAYLOR KOHRS LLC
12160 PENNYSLVANI A
THORNTON, CO 80241

HOSTI NG COM | NC
PO BOX 824164
PHI LADELPHI A, PA 19182

LOCUMTENENS. COM LLC
PO BOX 405547
ATLANTA, GA 30384-5547

DESCRI PTI ON OF SERVI CES COVPENSATI ON

CONSTRUCTI ON SVCS 1, 225, 656.
ELECTR MED RCD SVCS 1,872,942.
CONSTRUCTI ON SVCS 1, 688, 319.
CLOUD SERVI CE 2,102, 807.
TEMPCORARY STAFFI NG 1, 320, 814.

JSA
5E1228 1.000

3587LB 5974 5/3/2017 5:19: 44 PM

Schedule O (Form 990 or 990-EZ) 2015

1158870 PAGE 51



PUBLIC DISCLOSURE COPY

MENTAL HEALTH CENTER OF DENVER 74-2499946
SCHEDULE R Related Organizations and Unrelated Partnerships [[oME No- 1545-0047
( ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 5
Department of the Treasury >AttaCh to Form 990. . Open to Public
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MENTAL HEALTH CENTER OF DENVER 74- 2499946
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) SANDERSON LLC 81- 0823822
4141 E. DI CKENSON PLACE DENVER, CO 80222 HOUSG PRQJECT |CO 0. 185. | VHCD
(2)
(3)
(4)
©)]
(6)
- Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
S one or more related tax-exempt organizations during the tax year.
(CY] (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘tri&”?ed
Yes No
(1) SABIN GROP I\C 74-2510947
4141 EAST DI CKENSON PLACE DENVER, CO 80222 HOUSI NG CO 501(C) (3) LI NE 9 VHCD X
(2) SABIN GROP | 84- 1171536
4141 EAST DI CKENSON PLACE DENVER,  CO 80222 HOUSI NG ¢e) 501(C)(3) |LINE 9 SABI NGRP INC| X
(3) PARK EAST HOUSE INC 74- 2374685
4141 EAST DI CKENSON PLACE DENVER,  CO 80222 HOUSI NG ¢e) 501(C)(3) |LINE 9 SABI NGRP INC| X
(4) LONELL TERRACE CORP 31-1601975
4141 EAST DI CKENSON PLACE DENVER,  CO 80222 HOUSI NG ¢e) 501(C)(3) |LINE 9 SABI NGRP INC| X
(5
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
JSA

5E1307 1.000

3587LB 5974 5/3/2017 5:19: 44 PM 1158870 PAGE 52



PUBLIC DISCLOSURE COPY

MENTAL HEALTH CENTER OF DENVER 74-2499946
Schedule R (Form 990) 2015 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatiors? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) SANDERSON LLLP 37- 1799349
4141 DI CKENSON DENVER CO 80222 | HOUSI NG PROJECT (66) SANDERSON LLC HOUSI NG 0 185. X 0. X . 0100
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) ()
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership ili(ttrjgl(ll?i)
country) trust) entity?
Yes|No
1
(2)
(3)
(4)
©)]
(6)
(1)
JSA Schedule R (Form 990) 2015
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MENTAL HEALTH CENTER OF DENVER 74- 2499946

Schedule R (Form 990) 2015 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . L . . . . . . e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . i i i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . ... ... L e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . i i i i e e e e e e e e e d| X
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i e e e e e e e e le X
f Dividends from related organization(s). . . . . . . . . . .. i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Sale of assets torelated Organization(S) . . . . . v v v v i it i e e e e e ke e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . .. ... e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . .. e e e e e e e e e e Li X
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . L L 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e k| X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . o i i i i i e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . . . . o i i i i e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(s) . . . . . . . . i i i i i i e e e e e e e e e e e e lo X
p Reimbursement paid to related organization(s) for eXpenSes. . . . . . & v i it e s e e e e ke e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpensSes . . . . . . L i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) , . . . . . . . . . . ... ... e e e ir X
s Other transfer of cash or property from related organization(s). . . . . .t v i v i i i i v i it e e e e e e e e e e e e e e e e ee e 1s| X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) SABIN GROUP | NC D 317, 599. I NTERCOVPANY
(2) SABIN GROUP | D 199, 470. I NTERCOVPANY
(3) LOWELL TERRACE CORP D 131, 787. I NTERCOVPANY
(4) PARK EAST HOUSE D 428, 466. I NTERCOVPANY
(5) SANDERSON LLLP D 1, 890, 796. | NTERCOVPANY
(6) SABIN GROUP | NC K 421, 484. CASH ALLCC
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Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . L . . . . . . e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . i i i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . ... ... L e e e e e e 1lc
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . i i i i e e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(s), . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
g Sale of assetstorelated organization(s) . . . . . . . . L i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s), . . . . . . . . . . . .. ... e e e e e e 1ih
i Exchange of assets with related organization(s), . . . . . . . . . . .. e e e e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . L L 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . o i i i i i e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . . . . o i i i i e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(s) . . . . . . . . i i i i i i e e e e e e e e e e e e lo
p Reimbursement paid to related organization(s) for eXpenses. . . . . . . . L i i L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) for eXpenses . . . . . . . L L L L L e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) , . . . . . . . . . . ... ... e e e 1r
s Other transfer of cash or property from related organization(s). . . . . . . . . i i i i i i i i i e e e e e e e e e e e e e e e e e 1s

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

(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) SABIN GROUP | NC Q 255,586. | CASH ALLOC

(2)

(3)

(4)

©)]

(6)
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Schedule R (Form 990) 2015 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ ) L9 @ JCH ® &9 ") o o) ®
) Primary activity egal domicile Predominant re all partners Share of hare of Di tionat ode V - UBI eneral or Percentage
Name, address, and EIN of entity (state or foreign income (related, section total income end-of-year I:’Tlf:;i:jg;a ¢ amount in box 20 managing ownersh?p

country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512514) | yes | No Yes | No Yes | No

1)

(2

(3)

(4)

)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2015
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WMl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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