nd with fee attachments to:
CHAR500 L - | 2021
Charities Bureau Registration Section
NYS Annual Filing for Charitable Organizations o8 Ub‘:fslm‘ Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection

1.QGeneral Information

Far Fisoal Year Beginning (nm/ddiyyyy)  01/01/2021 and Ending (mm/ddfyyyy) 12/31/2021
Check if Applicable: Name of Organization: Employer Identification Numbaer (EIN):
[ Address Ghange | CAPITAYL, BEHAVIORAL HEALTH COLLABORATIVE, 32-0571292
] Name Change Malling Address: NY Reglstration Number:
(] inttial Filing 255 WASHINGTON AVE. EXT., NO. 100 47-55-13
[ Final Fiting City / State / ZIP: Telaphone:
(] AmendedFing | ALBANY, NY 12205 518 504-8650
[ RegIDPending | Website: Emai:
HTTPS: / /CBENETWORK . COM/

Check your organization's Confi )
onfirm your Registration Category in the
rogstrationcategory:  [J7aony [Jepriony  [Klouagaserry [ EXeMP™ (oo neciory at s

2 Gertiflcation
Seo Instructions for certification requirsments. Impropar certification is a violation of law that may be subject to penalties. The certification requires
two signatories,
We certify under penaities of perjury that we raviewad this report, including all attschments, and to the best of our knowiladge and baliaf,
thay are trus, correct end complata in accordance with the laws of the State of New York applicable to this report.
5 ~ DOROTHY CUCINELLI
/. cro bf31/205.>

Print Name and Title

N D’ 0 b
A
KEVIN CONNELLY .
Chief Financial Officer or Treasurer: 7 CHAIR @ f 30/0?020‘

Rignature ( ) Print Name and Title “Bate

Prasidant or Authorized Officer:

3, Annual Reporting Exemption i

Chook the exemption(s) that apply to your filing. If your organization is claiming an exemption under one categery (7A or EPTL only fiters) or both
categories (DUAL filorg) that apply to your regletration, complste only parts 1, 2, and 3, and submit the centified Char500, No fa9, schedules, or
additional attachments are required. if you cannot claim an exemption or are a DUAL filer that claims oniy ona examption, you must fila appiicable
schodules and attachments and pay applicable fees.

(] 3a. 7A filng exemption: Total contributions from NY State including residents, feundations, government agencles, ete. did not
excead $25,000 and the organization did not engage a professional fund ralsar (PFR) or fund ralsing counsel (FRC) to solicit
contrivutions during tha fiscal ysar.

3 3b. EPTL filing exemption: Gross recsipts did not exceed $25,000 and the market valus of assets did not excaed $25,000 at any time
during the fiscal year.

for a checkfist of [:I Yes [X] No 4a. Did your organization uss a professional fund raiser, fund ralsing counsel or commerolal coventurer
schedules and for fund ralsing activity in NY State? If yes, complata Schadule 4a.

attachments to )

complete your filing. Dﬂ Yes [_INo 4b.Did the organization recelva government grants? f yes, complete Schedula 4b,

5, Fee

Sea the checidiat on the 7Afiling fee: EPTL filing feo: Total foo:

next page to calcutate your Maksa a gingle check or.monay order
feo(s). Indicate fee(s) you - payable to: A

are submitting here: $ 25. $ 25. $ 50. Deariment ol

CHARB00 Annual Filing for Charitable Organizations (Updated January 2022)
*The “Exempt" category refers to an organization's NYS rogistration status, it doas not rafer to its IRS tax designation.

183455 os-fo-22 1019 Page 1



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE, INC.

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3,

- Your organization is registerad as EPTL only and you marked the EPTL filing exemption in Part 3,

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3,

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARSOO as described in Part 4

L Il you answered “yes® in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers {CCV)

Dz_-] If you answered ‘yes' in Part 4b, submit Schedule 4b: Government Grants

Check the financial altachments you must submit with your CHARS00:
[X] IRs Form 990, 990-EZ, or 990-PF, and 990-T if applicable

@ All additional 1IRS Form 990 Schedules, including Schedule B (Schedule of Contributers), Schedule B of public charities is exempt from

disclosure and will not be available for public review

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25.000 in the

filing year, We have included an IRS Form 980-EZ for state purposes only.

if you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Repaort;
1] Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000
[ Audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021.
If the fiscal year begins before that date, an Audit Report Is required if total revenue and support is greater than $750,000
D No Review Report or Audit Report is required because total revenue and support is less than $250,000
[:J We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

[ so.it you checked the 7A exemption in Part 3a
L'_X:] $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

[Iso.n you checked the EPTL exempticn in Part 3b
[X] $25, if the NET WORTH is less than $50,000
$50, if the NET WORTH is $50,000 or more but less than $250,000
[ 100, i the NET WORTH is $250,000 or more but lass than $1,000,000
[ 5250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

[ $750, it the NET WORTH is $10,000,000 or more but less than $50,000,000
[ %1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attermey Genaral
Charities Bureau Registration Section
28 Liberty Streat

New York, NY 10005

Neod Asyistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 4168401

Email; Charities. Bureau@ag.ny.gov

168461
011322 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2022)

Regi oG EPTL DUA EXEME
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ('7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL

EXEMPT filers have registered with the NY Charities Bureau
and meel conditions in Schedule E - Registration
Exemption for Charitable Organizations, These

organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and leam more about NY
law at www.CharitiesNYS com

Where do | find my organzation's NET WORTH?

NET WORTH for fee purposes s calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 E£Z Part |, line 21

- IAS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part 11, line 16{c}) and
Total Liabilities (Part I, line 23(b)).

Page 2



CHAR500 2021

Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency, interstate or intergovernmental agency (for example Port Authority of New York and New Jersey), and state or local authorities.
Use additional pages it necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations

1. Organization Information

Name of Organization; NY Registration Number:
CAPITAL BEHAVIORAL HEALTH COLLABORATIVE, INC. 47-55-13
2. Government Grants
Name of Government Agency Amount of Grant
1 NYS VBP GRANT 1 329,554.
2, 2
3, 3
4. 4
5. 5
8 6
7 7.
8 8
9 g
10 10.
i1, 11.
5 12.
13. 13.
14, 14,
15. 15
|_Total Government Grants: Total: 329,554,

158481 00-10-22 1019 CHARS00 Schedule 4b: Government Grants (Updated January 2022) Page 1




ron 990

Return of Organization Exempt From Income Tax

| omBNo 15450047

Under section 501(c), 527, or 4947(a)( 1) of the Internal R se Code ( pt private four
P Do not enter social security numbers on this form as it may be made public, to Public
Pokra Revea Servcs P _Go to wwwirs.gov/Form@90 for instructions and the latest information. nspection
A For the 2021 calendar year, or tax year beginning and ending
B Checr it C Name of organization D Employer identifi b
S CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,
chans. | _INC.
[ 1% | _Doing business as 32-0571292
-:Innm:vl\ Numbaer and street (o P.0. box it mail is not delivered to strest address) Room/suite | E Telephone number
e 255 WASHINGTON AVE. EXT. 100 518-504-8650
ed City or tawn, state or province, country, and ZIP or foraign postal code | G Gromrecects § 387,489.
i) ALBANY, NY 12205 H(a) Is this a group return
[ Jie = | £ Nama and address of principal office- DOROTHY CUCINELLI for subordnates? [ ]Yes No
i SAME AS C ABOVE H{b) Arm ail sutorsinates incluced? [:]Yes D No
|_Tax-exempt status: [X | 501(c}3) [ | 501(c)( ) (insertno.) [ | 4garayyer [ ] 527 it “No," attach a list, See Instructions
J Website:pp HTTPS : / /CBHNETWORK . COM/ Hic) Group exemption number B>

LL Year of formation: 201 8] m State of tegal domicile: NY

Form of organization; Corporation Trust | Association [ | Other B>
1| Summary

1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION'S MISSION IS TO

PROMOTE AND ENHANCE, ON A NOT-FOR-PROFIT BASIS, THE DELIVERY OF

Activities & Governance
omswWN

Check this box P \r—_] if the organization discontinued its operations or disposed of more than 25% of its nat assets.

Revenue

Expenses

Number of voting members of the governing body (Part V1, line 1a) : 3 8
Number of independent voting members of the goveming body (Part VI, line 1) 4 8
Total numbar of individuals employed in calendar year 2021 (Part V, line 2a) 5 3
Total number of voluntears (astimate if necessary) L2} 0
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a A
b Net unrelated business taxable income from Form 90T, Part |, fine 11 b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 376,954. 386,085,
9 Program service revenua (Part VIII, line 2g) 0. 0.
10 Iinvestment income (Part VIII, column (A), lines 3, 4, and 7d) 5,849. 1,404.
11 Other revenue (Part Vill, column (A), lines 5, 6d, B¢, ¢, 10c.and 118) 0. 0.
| 12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 382,803. 387,489.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1:3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 206,004. 248,839.
18a Professional fundraising fees (Part IX, column (A), fine 11e) ) 0. 0.
b Total fundraising expenses (Part IX, column (D}, line 25) P 0.
17 Othar expenses (Part IX, column (A), ines 11a-11d, 11124e) 170,949. 125,656.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 376,953. 374,495.
1 19 Revenue less axpanses_Subtract line 18 from lina 12 5,850. 12,994.
inning of Current Year End of Year
1,081,953, 763,581.
1,061,445, 730,079.
20,508. 33,502.

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knawledge and belief, it is
true, coerect, and complete. Declaration of praparer (other than officer} is based on all information of which preparer has any knowledge,

AR LA Vgt (e ao VU Lf80[R031 5
Sign Signature of officar 7 Date ¢ /
Here DOROTHY CUCINELLI, CEO

Type or print name and title

PrintType preparer's name ate oex [_]| PTIN
Pai¢  [CHRIS J. HEALY 06/21/22] wssrsnpe PO2180941
Preparer |Firm's name  p MARVIN AND COMP Firm's EIN 14-1567343
UseOnly |Firm'saddressy. 11 BRITISH AMERICAN BLVD.
LATHAM, NY 12110-1405 Phoneno.518-785-0134

May the IRS discuss this retumn with the preparer shown above? Seg instructions { _X | Yes No
et 20821 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Form $80 (2021) INC. 32-0571292 Pagez
| Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il - [X]

Briefly describe the organization’s mission:

THE ORGANIZATION'S MISSION IS TO PROMOTE AND ENHANCE, ON A
NOT-FOR-PROFIT BASIS, THE DELIVERY OF SERVICES PURSUANT TO NEW YORK
STATE BEHAVIORAL HEALTH VALUE BASED PAYMENT (BH VBP) READINESS PROGRAM
TQ PERSONS WITH SUBSTANCE USE DISORDERS AND MENTAL HEALTH DISORDERS

2 Did the organization undertake any significant pregram services during the year which waere not listed on the
BHOE FO QO0OP000ERT e o s ety oo oo [Ives [XINo
If *Yes,” describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? . [_—J Yes D—(— No
if *Yes,” describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its thrae largast program saervices, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allecations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Coce ) Expmses $ 341 ' 338. including grants of § ) (Revenue $ )
THE PURPOSE OF THE CORPORATION IS TO SUPERVISE, MONITOR, AND CONTROL
THE SUBSIDIARY INDEPENDENT PRACTICE ASSOCIATION (IPA), CAPITAL
BEHAVIORAL HEALTH NETWORK, LLC (CBHN), WHICH SHALL SERVE AS THE
BEHAVIORAL HEALTH COLLABORATIVE FOR THE CAPITAL REGION OF NEW YORK
STATE PURSUANT TO THE BH VHP READINESS PROGRAM. THE PROMOTION OF SUCH
OBJECTIVES SHALL ENHANCE THE QUALITY OF CARE PROVIDED BY CBHC'S MEMBERS
IN FURTHERANCE OF THE CHARITABLE MISSION OF EACH MEMBER.
4b  (Coco: } (Exponzes & ncluding grants of § ) (Revequs s )
4c  (Coce ) (Exponsas § ncluding grants of ) (Revenua § )
4d Other pregram services (Describe on Schedule O))
{Expenzas $ neluding grants of 3 ) (Revenus § }
4o Total program service expenses P 341,338.
Form 990 (2021)

132002 12.00-21



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Form 890 (2021 INC. 32-0571292 page3
| Part W | Checklist of Required Schedules

Yes | No
1 Is the organization describad in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A ... A D T B AN A e S € R O T I 11X
2 s the organization required to complete Schodulo 3 Schodule of Conlnburors" Sea instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates tor
public office? if “Yes, * complete Schedule C, Part| ................. ‘ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section .;01(h) clection in c"ccl
during the tax year? jf *Yes,* complete Schedule C, Partll ... .. . s o4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{B) organization that receives membershnp dues asv.ee.qmentq or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes, ' complete Schedule C, Part Il .. .. ... ....ocooiiiiiiiein 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? [f *Yes, * complete Schedule D, Part | 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? Jf *Yes, " complete Schedule D, Part !l ... ........... S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff *vgs,* oomplo{o
T 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custedial account hablllty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yes,* complete Schedule O, Part IV . _..._..........ocoooeieiie 9 X
10 Did the organization, directly or through a related orgmuzallon hold assets in donor mstnctcd endowments
or in quasi endowments? If *Yes, " complete SChedUIR D, PRIE V' ... ittt et ey 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Qchedule D, Parls v, Vll VIII IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 |7 “Yes,"' complete Schedule D,
T 1a| 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 162 if *Yes, * complete Schedule D, Part VIl ... .o oo | 11b X
¢ Did the arganization 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 i *Yes, * complete Schedule D, Part VIll ... 11c X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more o( rts total assets reported in
Part X, line 16? if *Yas, * complete Schedule D, PartiX ... .. . A 11d X
e Did the organization report an amount for other Ilabllmes inPart X, line 257 Jf “Yas,* compiete Schedule D, pan Xk SR 11e X
f Did the erganization's soparate or consolidated financial statements for the tax year include a footnote that addnesws
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f *Yes,* complete Schedule D, Part X ... 1| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xi and Xi 9K0Hs fijieloe o 12a| X
b Was tha organization included in conso! ndatcd Indopendonl audned tmnncml stﬂtements 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 ... .. L ze| X
13 s the organization a school described in section 170()(1KAI? if *Yes, * complete Scheduie £ |18 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? Sl 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

OrANOMGT. if *Yes; . complole. SoReduRe ;PRI FBNG IV s i aiiiimins s oot s s B SR 1 14b X
15 Did the organization report on Part [X, column (&), line 3 more than $5,000 of grams or other assistance to or for any

foreign organization? If *Yes, " complete Schedule F, Parts lland IV . o e ey R A T 15 p:
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or omev assnstance to

or for foreign individuals? if *Yes,* complete Schedule F, Parts il and IV ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on Part iX,

column {A). lines 6 and 11e? jf *Yos, * complete Schedule G, Part |, See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conmbuuons on Part Vill, lines

1c.and Ba? if *Yes," cOMPIBe SCROUIR G, PaIt Il ....:..i...ivivcciiemmsaesisos i ssbo s oo oo oo N ks ) X
19  Did the organization report more than $15,000 of gross income from gaming actuvlues on Part VIII, line 9a? f ~ Yes.

complate Schedule G, Part il ... e o v T e e oy St o G | 19 X
20a Did the organization operate one or mor¢ hospna.l racilmes? 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 reum? . 120b

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 12 Jf *Yes * complate Schedule [ Parts {and Il <X i | X

132003 12-08-21 Form 990 (2021)



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

F 021) INC. 32-0571292 page4d
| gart i% i Checklist of Required Schedules ;ontinued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X. column (A). line 22 if *Yes," complete Schedula |, Parts land ... 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5, about compensahon ol the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yas, * complete
O DUENHIE e S A T B S e o | 23 X
24a Did the organization have a lwwxempl bond issue with an oulstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 2002? |7 *Yes,* answer lines 24b through 24d and complete

Schedule K. If *No,* go to line 25a ; R . |24a X
b Did the organization invest any proceeds of tax- exemp. bonds beyond a temporary penod exceptnon? ____________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . T YR 24c
d Did the organization act as an “on bohall of L.suertm bonds out.,tandmg nt any tlmo dunng the year” _____ . s 24d
25a Section 501(c)3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes, * complete Schedule L, Part | SR ... }25a L
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reporied on any of the organization’s prior Forms 980 or 980 E2? if *Yes, * complete
Schedule L, Part! .........o.ccooeveeeenene. 25b X

26 [Did the organization report any ameount on Pan X llno 5 or 22. for lecewables from or payables 10 any cunenx
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if *Yes,* complete Schedule L, Part Il ..o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator of founder, substantial contributor or employes thereof, a grant selection committea member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f *Yes, " complate Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

YRS, S COMPIBIR: SEROTING O IV s s s s B S e R B A N s RN 28a X
b A family member of any individual described in line 28a7 if “Yes,* compiete schgd.,,e L p,,,, ;v _____________________________ | 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b7 f
*Yes, * complete Schedule L, Part IV ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /! Yes compfate Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consorvation
contributions? ff *Yas, * COMPIEIE SCHEAUIE M. ................o.ccovvir oot eoeeeooesee e eoe e } 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanons” if “Yes," complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf* Yes, " complete
O N DBl e R R R A e e | a2 X
33 Did the organization own 100% ot an entity dlsregarded as %eparate 1rom the orgamzanon under Regulatmns
sections 301.7701-2 and 301.7701-37 if “Yes, " complete Schedule R, Part | ... .. 3| X
34 Was the organization related to any tax-exempt or taxable entity? Jf *Yes, " complete Schedulo R, Part u I, or iV, and
PACVIOT woscnssasasunyssimresu o i s e e 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b}13)? . . e | 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)? /¢ *Yes,* compiete Schedule R, Part V. line 2 .. .. ... 35p| X

36  Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable related 4:>rgtanlzat|on’J
If *Yes, * complete Schedule R, Part V. line 2 ... 35 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a rolated organization

and that is treated as a partnership for federal income tax purposes? Jf * Yes, " complete Schedule B, Part V! ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
38| X
..................... N
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0 if not appicable:: .« s 1a 0
b Enter the number of Forms W.2G included on line 1a. Enter -0- it not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporntabla gaming
{gambling) winnings to prize winners? ... . s 1c

132004 12.09-21 Form 990 (2021)



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Form 990 (2021) INC. 32-0571292  page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (oninyed
Yes | No
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 retum 2a 3
b If at least one is reported on line 2a, did the crganization file all required federal employmenl tax latulﬂb? ______________________________ 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 the year? | 3a X
b If "Yes,” has it filed a Fonm 890-T for this year? i “No* to fine 3b, provide an explanation on scheduie O ... 3t

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 account)y? 43 X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 888617 5S¢

6a Does the organization have annual gross receipts that are normally greater lhan $100 000 and dld me orgmuzallon sohcn

any contributions that were not tax deductible as charitable contributions? Ba X
b if "Yes,” did the organization include with every solicitation an exprass statement that quch oonmbunom or gdls
Wergnetteax dedUCIIBIE .. oo, oosmgeromeen e sy e e e ana e ey s e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of 875 made partly as a contribution and partly for goods and services provided fo the payor? | 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
O O B B 0 oy e g N o Py R S e A AR 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear e s E e S | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? il
g If the organization received a contnbution of qualified intellectual property, did the organization file Fonm 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a [id the sponsoring arganization make any taxable distributions under section 49867 | 9a
b Did the sponsoring organization make a distribution to a donor, denaor advisor, or related person? Sb
10 Section 501(c)(7) organizations, Enter:
a Initation fees and capital contributions included on Part VIII, line 12 AT vy 1108
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club |acolmos ,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources, (Do not net amounts due or paid to other sources against
SIMOLNE:AUeOrIecalved TROEIIOIY oo oo i s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the o:ganlzanon filing Form %80 in heu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued duting the year I 12b I
138  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualitied health plans in more than one state? > | 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
¢ Enter the amount of reserves on hand T e et S LD TSP ST S L LR 18¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to raport these payments? Jf “No,* provide an explanation on Schedule O 14b
15 s the organization subject to the section 4980 tax on paymentis) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If *Yes," see the instructions and file Form 4720, Schodule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.
17  Saction 501(c)}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
It "Yes ' complete Form 6069.

132005 12-06-21

form 990 (2021)



Form

CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,
990 (2021) INC. 32-0571292 page6

| Part VI | Governance, Management, and Disclosure. ro;cach “ves* rasponse to lines 2 through 7b below, and for a "No” response

to line 8a, 8b, or 10b below, dascnbe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart Ml . o s [ X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 8
It there are material differances in voling rights ameng mambers of the governing body, or if the governing
body delagated broad authority 1o an executive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independant . ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business mlmlonshlp with any cther
officer, diractor, trustee, or Key EMPIOYEE?T | . .. ... ese——— 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervxs-on
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming 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 OF BIOCKNOKI OIS Y | i e ek e e easannaennaa 6 X
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appmm one or
miore: members. of e govomIN DOUYT . - s s s it i iasi s sk s T S A s G by RS 6 7a X_
b Are any governance decisions of the organization reserved to {or subject to approval by) mombers stockhelders, or
persons other than the governing body? e O A s s S A g e 7b X
8 Did the organization contemporangously document the meetmgﬁ held or \\nmn actions undertaken during the year by the tollowmo:
A TRAGOVEMINODOAYT 1oy o o A D S o A DR SR nnnes 8a | X
b Each committee with authority to act on behalt of tha goveming body? | . 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reachcd at the
organization's mailing acdress? Jf * m gmm mg names and ﬂdﬂmﬁﬂﬁ on Sgﬂadu[p Q 9 X
Section B. Policies (7
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. i | 10a X
b If "Yes," did the organization have written policies and procedures governing lho activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exampt purposes? 10b
14a Has the organization provided a complete copy of this Form 990 to all members of its geverning body before filing the fovm’v‘ 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization hava a written contlict of interest policy? if *No,* go to line 13 T Y e 12a| X
b Were officars, directors, or trusteas, and key employees raquired to disclose annually interests that could give rise to conflicts? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,* descnbe
on Schedule O how this was done RN R 12¢| X
13  Did the organization have a written whlstkzblower pohcy” g s 2 13 | X
14  Did the organization have a written document retention and destruction pollcy" ...... L O M A SR A P 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management OffiCial . . e e | 15a X
b Other officers or key employees of the OGaMZAUION . . . e e e 15b X
If *Yes" to line 15a or 15b, describe the process on Schedule O. Saa instructions
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar anmangement with a
taxable entily dinng AN YORI?: i iy s s A T T R R R 16a X
b It "Yes,® did the organization follow a written policy or procedure requiring lhe organmahon to evaluate its participation
in joint venture arrangaments under applicable federal tax law, and take steps to safeguard the organization's
oxempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PPNY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-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 [Xl Upon request D Other axplain on Schedule O)
19 Describe on 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

DOROTHY CUCINELLI - 518-504-8650
255 WASHINGTON AVE. EXT., NO. 100, ALBANY, NY 12205

132006 12-08-21 form 990 (2021)



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

INC.

32-0571292

Page 7

Form 990 (2021)

|Eart _V_"| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List all of the organization’s current officers, directors, trusteas (whether individuals or organizations). regardless of amount of compensation,

Enter .0 in columns (D), (E), and (F) i no compensation was paid

® Lizt all of the organization's current key employees, if any. Sea the instructions for definition of ‘key employee.*

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compansation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repontable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above,

[X] Check this box if neither the organization nor any related organization compensate

d any current ofticer, director, or trustee.
(A) (B) ()] (D) (E) (F)
Name and title Average | oo csgsmgz‘hm - Rapontable Reportable Estimated
hours per | box, uniess parson & both an compeansation compensation amount of
week clficer'snd a drecionripies) from from related other
(list any & the organizations compensation
hoursfor | 8 = organization (W-2/1099-MISG! from the
related = g (W-2/1099-MISC/ 1099-NEC) organization
organizations | 2 £|E 1099-NEC) and related
below g | & 52 a organizations
line) 2 g ;Lé‘ g s
(1) KEVIN CONNALLY 2.00
CHAIR X X 0. 0. 0.
{2) KIETH STACK 2.00
SECRETARY X X 0. 0. 0.
{3) LAURA COMBS 2.00
TREASURER X X 0. 0. 0.
{4) STEVE KLIEN 2.00
DIRECTOR X 0. 0. 0.
!5) JEFF ROVITZ 2.00
DIRECTOR X 0. 0. 0.
{6) CHRIS BURKE 2.00
DIRECTOR X 0. 0. 0.
{7) VIRGINIA GOLDEN 2.00
DIRECTOR X 0. 0. 0.
{8) TINA LEE 2.00
DIRECTOR X 0. 0: 0.
19) STEVE GIORDANO 2.00
DIRECTOR X 0. 0. 0.
132007 12:09-21 Form 990 (2021)



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Form 920 (2021} INC. 32-0571292 Page 8
art Saction A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) (C) (D) (E) (F)
Name and title Average | o o r&ﬂﬂ“g{‘h ern Reportable Reportable Estimated
NOUTS PBI | box uniess persan iz both o compensation compensation amount of
weeak Sfticer and & diectcrilrustes) from from related other
(list any g the organizations compensation
hourstor | & o organization (W-2/1099- MISC/ from the
related | 3|2 2 (W-2/1089-MISC/ 1099-NEG) organization
organizations| 2 [ £ s |E 1099 NEG) and related
below |E|Z2|_|BI12E < organizations
I HEHEE
B sabtotal ;o s > 0. 0. 0.
¢ Total from conllnuatuon sheets to Part VII, Sechon A ...... > 0. 0. 0.
d_Total {add lines 1b and 1c) P 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from tha organization | = 0
Yos | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employea on
line 1a% Jf “Yes, * complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, is the sum of reportable compcnmuon and other compensation from the organvahon
and related organizations greater than $150,0007 if *Yes, * complate Schedule J for such individual ... 3 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? . " LRI 5 X

Section B. Indopondant Contractors

1

the organization. Report compensation for the calendar year ending with or within the erganization's tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (8)

Name and business addrass Description of semvices

NONE

C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

132008 12-00-24

Form 990 (2021)



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Form 990 (2021)

|Eart VIIL |

INC. 32-0571292 Pags 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII
(A) (B) (C) (D)
Total revenus Related or exempt Untelated Ravenua excludad

function revenue

Dusiness revenue

from tax under
sections 512 - 514

;2 1 a Federated campaigns 1a
[ b Membership dues 1ib
3 ¢ Tundraisingevents 1c
= d Related organizations 1d
O: I
@ e Government grants (contributions) |1e 329 ’ 554.
‘g:' t Al other contributions, gifts, grants, and
E similar amounts nol included above 1f 56531
% 9 Noncash contibutons ncluded in Inos 1a-3f 1a S
3 h_Total. Add lines 1a-1f ... p»| 386,085.
Business Code
g2
2 b
b c
E d
e e
- f All other program service revenue
g Total. Add lines 2a-2t , »
3  Investment income (including dividends, Interest, and
other similar amourts) > 1,404. 1,404.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties | =
(i) Real (i) Personal
6 a Gross rents 6Ga
b Less: rental expenses 6b
¢ Rental income or (loss) B¢
d Net rental income or (loss) . |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than invantory |7a
b Less: cost or other basis
3 and salgs expenses 7b
& ¢ Ganor(oss) 7c
& d Net gain or (loss) s % | 3
E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1c), See
PatiVilineN8 ... v 8a
b Less: direct expensas &b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: directexpenses | 19b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and aliowances 10a|
b Less: cost of goods sold yaponessoe tHO)
¢ _Netincome or {loss) from sales of inventory | <
& Business Code
g 11 :
=
§ c
= d All other revenue
o _Total. Add linas 11a-11d |
12 Total revenue. See instructions > 387,489. 0. 0. 1,404.

132009 12-09-21

form 990 (2021)



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Form 990 (2021) INC. 32-0571292 page10
rPWEIFStatement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complate all cokumns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part IX [j
Do not include amounts reported on lines &b, Total e(;?genses Progmfr? )service Managég)cnt and Funég)ising
7h, 8b, 9b, and 10b of Part Vil BXPanses qeneral expenses EXDENSes
1 Grants and other assistance to domestic organizations
and domastic governmants. Sea Part IV, line 21
2 Grants and other assistance to domestic
Indwviduals. See Part IV, line 22
3 Grants and other assistance to fereign
organizations, foreign governments, and foreign
Individuals, See Pant IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees
6 Compensation not included above to disqualifiad
parsons (as definad under section 4958(f)(1)) and
parsons described in section 4958(¢)(3)(8)
7  Other salaries and wages o 194,526. 37550735 19,453.
8 Pansion plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,769. 6,992. 777 .
9 Other employee benefits 24 ,922. 22,430. 2,4592.
10 Payrolitaxes ... ... 21,622. 19,460. 2,162.
11 Fees for services (nonemployees):
a Management
b Legal
c Accounting
dolobbyIng. ... oni i s
e Professional fundraising sarvicas. Sea Pant IV, line 17
f Investment managementfees . . .. .
g Other_ (Iflina 11g amount exceads 10% of lina 25,
column {A), amount, list ling 11g expenses on Sch Q.)
12 Advertising and promotion
13 Office expanses 1.57%, 1,414. 157.
14 Information technology 1,707. 1,536, 173
1S 'Boyalne - . oo
16  Occupancy 35,758. 32,182. 3,576.
17 Travel 2 s s
18 Paymants of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
200 (INRSPEBL <o iR
21 Payments to affiliates
22 Depreciation, depletion, and amortization 15,153 1,153.
28 NSINENCE: numus sy 8,186. 7,367. 819.
24  Other expensas. ltamize axpanses not coverad
above. (List miscellaneous expenses on lina 24e. If
line 242 amount exceeds 10% of fing 25, column (A),
amount, list line 24e axp on Schedule 0.)
a CONSULTANTS 53,765. 53,765.
b LEGAL AND PROFESSIONAL 23,466. 21,119, 2,347,
¢ TAXES AND LICENSES 50. 50.
d
e All other expansas
25 Total tunctional expenses, Add lines 1 through 24¢ 374,495. 341,338. 33,157%. 0.

26 Joint costs. Complate this line only if the organization
reported in column (8) joint costs from a combined
aducational campaign and fundraising solicitation.
Chech hers B> [ |  foowing SOP £8-2 (4SC 858.720)

132010 12-00-21

Form 990 (2021)



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

E 021) INC. 32-0571292 page 11
[ gart X i Balance Sheet
Check if Schedule O contains a responsa or noteto any lineinthisPart X ... l_J
(A) (B)
Beginning of year End of year
1 Cash- noninterestbearing . 1,070,215.] 4 728,003.
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable, net s 3
& “Accountarecelvable, Bt i oo g s s e e g 0.] 4 23 P 971.
5 Loans and other recelvables from any current or former onlccr director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)). and persons described in section 4958(c3)(8) . 6
® | 7 Notesand loans receivable, net . 7
§ 8 Inventories forsaleoruse .. 8
< | 9 Prepaid expenses and defered Charges . 10,393.| 9 11,415.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,458.
b Less: accumulated depreciation 10b 3,266. 1,345.] 10¢ 192.
11 Investments - publicly raded securities 11
12  Investmen!s - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, line 11 ... 13
14 IEIQIDIRERSEIE ... v s e e 14
15 Other assets. See Part IV, line 11 15
_MM_A_MMOS& ........................... 1,081,953.] 18 763,581.
17  Accounts payable and accrued expenses 57, 932. 17 56,121.
8- GrantSPRVEADIE i i s e i i ot R o T s e 18
19 Deferred fQVANUE ... . .. ... 1,003,513.1 19 673,358.
20 Taxexempt bond liabilities 20
21 Escrow or custodial account l:ablhty Cnmplete Pan IV of Schedule D ,,,,,,,,,,,, 21
» | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributer, or 35%
é controlled entity or family member of any of these persons 22
T |23  secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17.24). Complate Part X
of ScheduleD . ... ... 25
126 Totalliabilities. Add lines 17 through 25 1,061,445.| 25 730,079.
Organizations that follow FASB ASC 958, check here B | X |
§ and complete lines 27, 28, 32, and 33,
& |27 Netassets without donor restrictions 20,508.]| 27 33,502
@ | 28 Netassets with donor restrictions 28
g Organizations that do not follow FASE ASC 958 checklere B =
. and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds 29
3 30 Paid-in or capital surplus, or land, building, or equipment 1und 30
< | 31 Ratained earnings, endowment, accumulated income, or other funds 31
§ 32 Totalnetassetsorfund BAIANCES .. ... 20,508, a2 33,502.
133 Total liabilities and net assets/fund balances 1 N 081 4 953. 33 763 , 581.
Form 990 (2021)
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CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Form 990 (2021) INC. 32-0571292 pagei2
Reconciliation of Net Assets

Check it Schedule O contains a response or note to any line in this Part XI

1

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

387,489.

Total expenses (must equal Part IX, column (&), line 25)

374,495.

Revenue less expenses. Subtract line 2 from line 1

12,994.

Net assets or fund balances at beginning of year (must oqual Part X, line 32, column (A)

20,508.

Net unrealized gains (losses) on investments

Donated services and use of facilitics

Invastment expenses

Prior.period adjustment® ... s

W ONDTO D ON -
i G0 S I (oo B (6 0 B (A (S S

Other changes in net assets or fund balances (explain on Schedule 0)

10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X lme 32

-
o

COMIMAB) oo s Ao o S b T e N S e 2o
ncual Statements and Reporting

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

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the tinancial statements for the year were compiled or reviewed on a
soparate basis, consolidated basis, or both:
D Separate basis [:I Consolidated basis D Both consolidated and separate basis
b Wera the organization's financial statemants audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|___| Separate basis le Consolidated basis |:] Both consolidated and separate basis
¢ |f "Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Scheduls O.
3a As aresult of a fedaral award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes,* did the organization undargo the reqmred audrt or audits? It the organlzanon did not undergo the required audit
or audits. explain why on Schedule O and describe any steps taken to undergo such audits

2a X

ob| X

3a X

3o

132012 12-09-21
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

oo Complete if the organization is a section 501(c)(3) erganization or a section 2021
4947(a){1) nonexempt charitable trust. .
Dapartmant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
riamas fiav e Secvics P Go to www.irs.gov/Form@30 for instructions and the latest information. Inspection
Name of the organization CAPITAL BEHAVIORAL HEALTH COLLABORATIVE, Employer identification number
INC. 32-0571292

[Part] | Reason for Public Charity Status. (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

A church, convention of churches, or assoclation of churches described in section 170(b){ 1)(AXI).

|

2 I:] A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990}.)

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

4 [: 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:

5 I:_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b){ 1)(A}iv). {Complete Part ii)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1{A)v).

2 [TJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
soction 170(b)(1)}(A)(vi). (Complete Part I1)

8 || Acommunity trust described in section 170{(b)Y1)(AM)vi). (Complete Part I1.)

9 : An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11)

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

12 l_—_l An organization organized and operated exclusively for the benelit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50{a)(1) or section 509{a)(2). See section 50¥a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusteas of tha supporting
organization. You must complete Part IV, Sections A and B,
b l_____] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contrel or management of the supporting erganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type lll functionally integrated. A supporting organization operatad 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 lIl non-functicnally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part |V, Sections A and D, and Part V.
o [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations . : R L :
g _Provide the following information about the supported organization(s)
(I Name of supporiad Gi) EIN (iil) Type of organization | TS0t eoinlail 1SRG | (y) Amount of monatary (Vi) Amount of other
organization {describad °'l l’"“, 110 Yos No | support {see nstructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 122021 01.04.22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 i _ _ ¢
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked tha box on line 5, 7, or 8 of Part | or if the organization failed to quality under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P>

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 threugh3

5 The portion of total contributions
by each person (other than a
governmental unit or publicty
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
columndh)

6 Public Subtract line S from line &

(a) 2017

{b) 2018

(c) 2019

{d) 2020

() 2021

{f) Total

261,067.

558,666.

376,954.

386,085.

1582772.

261,067,

558,666.

376,954.

386,085.

1582772.

1582772.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
7 Amounts fromlined
8 Gross income from Interest,

dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
9 Netincoms from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support, Add linas 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

{a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

261,067.

558,666.

376,954.

386,085.

1582772.

231.

14,428.

5,849.

1,404.

21,912.

1604684.

12

13 First Syears, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentag

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2020 Schedule A, Part |, line 14

stop here. The organization qualifies as a publicly supported organization . ) . )
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and it the organization meets the facts-and circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the tactsand-circumstances test. The organization qualities as a publicly supported organization

14

15

>

—

| 2

| 4.

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, 18b, 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 supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b _17a,_or 17b, check this box and ses instructions

132022 01-04-22
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CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,
Schedule A (Form 990) 2021 INC. 32-0571292 pages
chedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e} 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.”)

2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or axpended on its behalf

5 The value of services or tacilities
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 Armounts ncluded on ines 2 and 3 racarved
from oter than disqualfied persons that
axieed ha graghee of $5 000 o 1% of the
amount on ine 13 for tie year

cAddlines7aand7b

8 Public support. Sbtractans ¢ fromiing § 1
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b} 2018 (c) 2018 (d) 2020 (e) 2021 () Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(lass saction 511 taxes) from businessas
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Natincome from unrelated business
actlivitiss not included on line 10b,
whether or not the business is
regularly caried on

12 Otherincome. Do not inc! ¢
or loss from the sale of capital
assets (Explain in Part V] )

13 Total support. (Acd ines 9, 102 11, ana 12)

ain

14 First 5 yoars. If the Form 990 is for the organization's first, second, third, tourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ce s iymenananzese g s E e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f)) RIS oo 15 %
16 Public support percentage from 2020 Schiedule A_Part IIl_line 15 S 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column {f), divided byline 13, column(f) ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part lll line 17 Lt v LB %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/2%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | [:l

b 33 1/3% support tests - 2020, If the organization did not check a box on lina 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P E[

20 Private foundation. Il the organization did not check a box on line 14, 19a, or 19b,_check this box and see instructions » I:

132023 01.04.22 Schedule A (Form 990) 2021



