] OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

{Rev. January 2020) P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury . . . . -

Internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

wele | CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,
Address
change INC-

ornge | Doing business as 32-0571292
e Number and street (or P.0. box if mai is not delivered to street address) Room/suite | E Telephone number
Final | 255 WASHINGTON AVE. EXT. 100 518-504-8650 _
24™ | city or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $i11 573,094.
fended] ALBANY, NY 12205 H(a) Is this a groi retum
(58" | F Name and address of principal officer: DOROTHY CUCINELLI for g [lyes [XINo
Perdnd | SAME AS C ABOVE H(b) Ave
|_Taxexempt status: [X] 501(c)(3) [ 1 501(c) ( ) (insertno) [ | 49a7@(Mor [_I507]  gif

J Website; - HTTPS : / / CBHNETWORK . COM/ H(é) Group
K_Form of organization: Corporation | ] Trust [ | Association [ | Other > L Year of fo;m»
P: Summary

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEBRULE

E 2 Checkthisbox P E:I if the organization discontinued its operations or disposed
% 8 Number of voting members of the governing body (Part VI, line 12y f&r &% 3 9
©f 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
g 5 Total number of individuals employed in calendar year 2019 (Part V, tine 2a) | g 5 2
5*; 6 Total number of volunteers (estimate if necessary) . . 6 0
§ 7 a Total unrelated business revenue from Part VIli, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-7, line 39 ... i SRR I { « 0.
' Prior Year Current Year
ol 8 Contributions and grants (Part Vill, line 1h) 261,067. 558,666.
% 9 Program service revenue (Part VI, line 29} 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 ___________________ 231. 14,428.
1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢ 1@ 0. 0.

12 Total revenue - add lines 8 through 11 (must equal Pari vl “ . 261,298. 573,094,
,

13  Grants and similar amounts paid (Part IX, column {/ 0. 0.
Benefits paid to or for members (Part IX, column (A} 0. 0.
@ 92,899. 192,866.
o
<
§ b Total fundraising expenses (Part IX, colurnn (D ' i \
Wt 17  Other expenses (Part iX, column (A), hgg&z,i 168, 16 8. 365,800.
18 Total expenses. Add lines 13-17 (mug j’ X 251,067. 558,666.
19 Revenue less expenses. Subtract line 1¢ 2 231. 14,428.
: i Beginning of Current Year End of Year
5 20 Totalassets (Part X, fine 16) ... 850,982, 1,288,825,
21 Total liabilities (Part X, line 26) 850,751. 1,274,166.
231. 14,659.

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 prepager (other than officer) is based on all information of which preparer has any knowledge. )
¥ YA Y
A CEK N7 (Lo (e | 6/2 3020
Sign Signature of officer ~_#* Date 7 /

Here DOROTHY CUCINELLI, CEO
Type or print name and title

Print/Type preparer's name Pregdrer's sign %Date Crest 1] PTIN
Paid CARQOL A. HAUSAMANN, CPA 06/24 /20 sorempoes P00339780

Preparer |Firmsname p MARVIN AND COMPANY, P.C. Firm'sElNp 14-1567343
Use Only |Firm'saddressy. 11 BRITISH AMERICAN BLVD.
LATHAM, NY 12110-1405 Phoneno.518-785-0134
May the IRS discuss this return with the preparer shown above? (seeinstructions} Yes [ INo

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2019)



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

INC. 32-0571292  page?
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ll . e X

1  Briefly describe the organization’s mission:

SEE SCHEDULE O

2  Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . OO S A -3 B &
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? [ Ives No
if "Yes," describe these changes on Schedute O.

4 Describe the organization’s program service accomplishments for each of its three largest program services; tjfd by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations ;04 ers th 2%52 expenses, and

Al

ggﬁ

revenue, if any, for each program service reported.
4a (Code: } (Expenses $ 52 9 293. including grants of §

BEHAVIORAL HEALTH NETWORK, LLC (CBHN), WHICH SH&LL 's‘ ’]‘VE' AS THE
BEHAVIORAL HEALTH COLLABORATIVE FOR THE CAPITAL’%EGI,, v

4b (Code: ) (Expenses $ ) (Revenue$ )
4c  (Code: ) (Expenses $ )} (Revenue $ }
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) {Revenue $ )
de _ Total program service expenses p 529,293.
Form 980 2019)

932002 01-20-20



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Forrm 990 (2019) INC. 32-0571292 Page 3

0
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18

10

20a

b
21

Checklist of Required Schedules

Is the organization described in section 501(c)(3} or 4947(a)(1} (other than a private foundation)?
If "Yes," camplete Schedule A ..

Is the organization required to complete Schedule B Schedule of Contnbutors'"
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposttlon to candldates for
public office? ff "Yes, " complete Schedule C, Part | .

Section 501(c){3) organizations. Did the organization engage in lobbymg actwutles or have a sectlon 501(h) eiectlon in effect
during the tax year? if “Yes," complete Schedule C, Part iI .
is the organization a section 501(c){4), 501(c)(5), or 501{c){6) orgamzat|on that receives membershnp dues assessments or
snm:lar amounts as defi ned in Revenue Procedure 98-19? "Yes ® comp[efe Schedule C, Part m

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Sch
Did the organization receive or hold a conservation easement, including easements to preserve open spa
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part I ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
Schedule D, Part il . weescnnc o S e
Did the organization report an amount in Part X lme 21 for ©SCrow or custod:al account 1|ab1ht X crve t6dian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or ¢ { "
If "Yes," complete Schedule D, Part IV .. i -
Did the organization, directly or through a related orgamzatlon hold assets in donor e 7
or in quasi endowments? Jf "Yes, " complete Schedule D, Part V. ................ i o R
If the organization’s answer 1o any of the following questions is "Yes," then complete S0 : eduie r_g arts VI, VI, VI, IX, or X
as applicable. A
Did the organization report an amount for land, buildings, and equipment in
PartVl ... L
Did the organization report an amount for mvestments other securltles i rf%}%h
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Pamﬁi%% dﬁ{
Did the organization report an amount for investments - program retated e
assets reported in Part X, line 16? Jf "Yes, " complete Schedule i
Did the organization report an amount for other assets in Partl Galinedd, at is 5% or more of its total assets reported in

, line 10° lf "Yes, " complete Schedlle D,

2, that is 5% or more of its total

e If "Yes," complete Schedule D PartX
e tax year include a fooinote that addresses

If "Yes," and if the organization answered ; Ve 9§ i ) a;then completing Schedule D, Parts Xl and XIl is optional
Is the organization a school described in {0 (‘1 )(A)(ii)’? /f "Yes, " complete Schedule E

Did the organization have aggregate revenug enses of more than $10,000 from grantmakmg, fundralsing, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf *Yes," complete Schedule F, Parts fand 1V . .
Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any

foreign organization? f "Yes, " complete Schedule F, Parts If and IV
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assustance to

or for foreign individuals? if "Yes," complete Schedule F, Parts 1 ana IV ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,

column {A), tines 6 and 11e7? ff “Yes, " complete Schedule G, Part| .
Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on Part Vill Imes

1c and 8a? If “Yes," complete Schedule G, Partlf ................ R
Did the organization report more than $15,000 of gross income from gammg actlwtles on Part Vllf l|ne 93’) {f "Yes !
complete Schedule G, Partllf .................

Did the organization operate one or more hosp}ta[ faCIii'tleS'f‘ [f “Yes # complete Schedule H et
if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return'7

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 If "Yes." complete Schedule | Parts fand |

{Yes | No

-

X
X

o
GO Do S B - S s

14a} X

1ib

11c

1id

ol Lo T - T

ile

111 | X

12a | X

126 | X

13

b

14a

14b

15

16

17

18

19

bl Lo B P T I I I

20a

20b

21 X

932003 01-20-20

Form 990 (2019)



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

INC. 32—0571292 Page4

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 ff “Yes," complete Schedule I, Parts | and fil

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron S current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J .

24a Did the organlzatlon have a tax exempt bond issue thh an outstandmg pnnmpal amount of more than $‘l 00 000 as of the

last day of the year, that was issued after December 31, 20027 Jf *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .. . b,
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’? .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defe;’ e
any tax-exempt bonds? .. - .
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year'? o
25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excesss k
transaction with a disqualified person during the year? ff “Yes," complete Schedufe L, Part! ......... ’
b s the organization aware that it engaged in an excess henefit transaction with a disqualified person jn
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 5

28 Was the organization a party to a business transaction with one of the follo » arties (see Schedule L, Part iV

[Ves [ No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

o
* If "Yes," complete Schedule L, Part iif .........

"Yes,” complete Schedule L, Part /v " 28a X
b A family member of any individual descnbed in line 28a‘> [f "yes 28b X

A 35% controlled entity of one or more individuals and/or organizati

"Yes," complete Schedule L, Part IV .. . OO UUT TR OUURUOPOOPRRIR "< . X
29 Did the organization receive more than $25 000 in non-cas ? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, histori ther similar assets, or qualified conservat[on

contributions? /f *Yes, " complete Schedule M . A 30 X
31 Did the organization liquidate, ierminate, or d;ssolve and cea! é{%r&hons'? IF "Yes " complete Schedule N Parti 31 X
32  Did the organization sell, exchange, dispose of, g} an 25% of its net assets? Jf "Yes, " complete

Schedule N, Part il ... N ettt en s eonns |32 X

Did the crganization own 100% of an entlt y ] Separate from the organization under Regulations

sections 301.77012 and 301.7701-3? jf e te Schedule R, Part! ............. 33 | X
34 Was the organization related to any tax-ex; ! ble entity? if "Yes,"” complete Schedu!e R Part il m or IV and

Part V, line 1 34 X
35a Did the organization have a controlled entlty within the meanmg of sectlon 51 2(b)(13)’? i |sBal X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a control[ed entity

within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, line 2 . 35b | X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamza’uon’?

If "Yes," complete Schedule R, PartV, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts actnvntles through an ent:ty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ..o 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, fines 11b and 192

Note: All Form 990 filers are reguired fo complete Schedule O s 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repor‘table gaming
{gambling) winnings o prize winners?

932004 01-20-20

Form 990 (2019)



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Form 990 (2019) INC. 32-0571292 Page 5

ba

6a

o T

FQ 0o Q

143
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn | 2a

If at least one is reported on line 23, did the organization file aff required federal employment tax returns?
Note: If the sum of lines ta and 2a is greater than 250, you may be required to e-file {See instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

if "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O
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)?

If “Yes," enter the name of the foreign couniry P
See instructions for filing requirerents for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBﬁ% 2},
Was the organization a party toa prohlblted tax sheEter transactlon at any time dunng the tax year? il

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c) :
Did the organization receive a payment in excess of $75 made partly as a contribution and partly f ek i

If "Yes," did the organization notify the donor of the value of the goods or services p
Did the organization sell, exchange, or otherwise dispose of tangible personal prope
to file Form 82827 ... ettt
if "Yes," indicate the number of Forms 8282 ﬁied dunng the year ...

Did the organization receive any funds, directly or indirectly, to pay premiu

Did the orgamzatlon dunng the year pay premlums d1rect¥y or mdlrectlygggi d%s

Sponsoring organizations maintaining donor advlsed funds.
sponsoring organization have excess business holdings at any #i
Sponsoring organizations maintaining donor advised fun g )

Did the sponsoring organization make any taxable dlstnb j’&'
Did the sponsoring organization make a distribution to &
Section 501(c){7) organizations. Enter: “

_sie ion 49667
; )é’vasor or related person?

Initiation fees and capital contributions included on Part Vil 10a
Gross receipts, included on Form 990, Part Vi 10b
Section 501{c)(12) organizations. Enter:

Gross income from members or sharghold 11a
Gross income from other sources (Do n due or paid to other sources against

amounts due or received from them.} | OO US OO UO OO UUNUTUUOOOR I & | -
Section 4847(a){1) non-exempt charitable s the organization filing Form 990 in fieu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b I
Section §01(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans e e L 18D
Enter the amount of reservesonhand ... 13¢

Did the organization receive any payments for indoor tanning services during the tax YOI e
if*Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If *Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

932005 01-20-20



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,
INC. 32-0571292  Page6

| 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 on Scheduie O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part VI oo

Section A. Governing Body and Management

1a

[4)]

7a

b
9

Enter the number of voting members of the governing body at the end of thetaxyear . . . 1a
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 on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

ofﬁcer dlrector trustee, or key employee?

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 VA
Did the organization become aware during the year of a significant diversion of the organization’s assets’
Did the orgamza’non have members or stockholders? g

persons other than the governing body?
Did the organization contemporanecusly document the meetmgs held or wrltten actlons undertake

The goveming body? _ S
Each committee with authonty to act on behalf of the governmg body’7 i

organization's matizng address’? I Ve "* 9 X
Section B. Policies ;. J
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures gove he activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the 10b
11a Has the organization provided a compiete copy of this Form 890 toalf bers of its governing body before fzhng the form’? 11a| X
b Describe in Schedule O the process, if any, used by the orgagizati ““ra&@m this Form 990.
12a Did the organization have a written conflict of interest poii@fi' 1 3D, toline 13 .
b Were officers, directors, or trustees, and key employees requ ly interests that could glve rise to confilcts‘?

13

16a

Did the organization regularly and consistently monitor an

in Schedule O how this was done _...........
D;d the organlzataon have a written wh;stleblowefi‘ga l'cy'?

mplxance with the policy? if "Yes," describe

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate lts partnc;pation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respecttosucharrangements? oo

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P-NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.

[_1 own website [__] Another's website Upon request [__] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financia
statements available to the public during the tax year.
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

932006 01-20-20 Form 990 (2019)



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,
990 (2019) INC. _ 32-0571292 pPage?
i VIl 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 Vi

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee,”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received mere than $100,000 of
reportable 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 reportable compensation from the organization and any related organizations. i

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

3

o

Check this box if neither the organization nor any related organization compensated any current officer &l : or trustee.
A (B) <) ()] : 5B (F)
Name and title Average | . cri gfj:igenman one Reportable . "W, Reportable Estimated
hours per | box, unless person is both an compens? i sompensation amount of
week officer and a director/trustee) f o 4 from related other
{istany |3 organizations compensation
hours for | = < - {(W-2/1099-M1SC) from the
related | g | £ z organization
organizations| £ | 3 gl and related
below 2|21 .12l28 s organizations
ine) |E1E|S|5 IS8 S
(1) KEVIN CONNALLY 2.00
CHAIR X 0. 0. 0.
(2) KEITH STACK
VICE CHAIR X 0. 0. 0.
(3) JOE GALLAGHER
TREASURER X 0. 0. 0.
(4) JEFF ROVITZ
SECRETARY 0. 0. 0.
{5) CHRIS BURKE
DIRECTOR 0. 0. 0.
(6) VIRGINIA GOLDEN
DIRECTOR 0. 0. 0.
(7) STUART ROSENBLATT
DIRECTOR 0. 0. 0.
(8) BETH SCHUSTER
DIRECTOR 0. 0. 0.
(9) STEVE GIORDANO
DIRECTOR 0. o. 0.

932007 01-20-20 Form 990 (2019)



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Form 990 (2019) INC. 32-0571292  Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
» 8 © (D) (€) F)y
; Position ;
Name and title Average 8 Pt ek more Hafl ore Reportable Repo:tab[e Estimated
hours per | pox, unless perscn is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |3 the organizations compensation
hoursfor | <} 2 organization (W-2/1099-MISC) from the
related | 21 2 g (W-2/1099-MISC) organization
organizations § E glg and related
beiow El€]:12128 s organizations

1b Subtotat .
¢ Total from contmuatnon sheets to Part VII Sectlon A
d Total (add lines 1b and 1¢) ..
2 Total number of individuals (mcludmg but not l:mited 1o thos
compensation from the organization » L

3 Did the organization list any former officer, director, trust

line 1a? If " Yes v complez‘e Schedule J for such mdtwdual
4

implete Schedule J for such individual ..

5 ation from any unrelated organization or mdlwdual for services

rendered to the organization? jf "Ye
Section B. Independent Contractors

1 Compilete this table for your five highest comp

ated 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 NONE Description of services 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 P 0

Form 990 (2019)

932008 01-20-20



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,
Form 990 2010) INC. 32-0571292  Page9

Statement of Revenue
Check if Schedule O contains a response ornoteto any ling inthis Part VL. .. e T
A B) C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
.,g 1 a Federated campaigns ... ia
s b Membershipdues . . |[1b
‘35. ¢ Fundraisingevenis . |1c
% d Related organizations . |1d
g e Govemment grants (contnbutlons) 1e 558,666.
_§ £ All other coniributions, gifts, grants, and
§ similar amounts not included above __ [ 1f
"E g Noncash contributions included in lines 1a-1f | 1g|$
S h_Total. Addlinestatf P LT
§EP§§ iéiéézaikz
g2
2 b
® c
g d
g e
Q. § All other program service revenue .
et g Total. Addlines2a2f ... ... »
38 Investment income (including dividends, interest, and
other similaramounts) ... P
4  Income from investment of tax -exempt bond proceeds »
5 Royaltles ... N b,
(i) Real (i) Personal ‘
6a Grossrents .. |6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) |6¢
d Net rental income or {foss) ..
7 a Gross amount from sales of (l) Securities )
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses . 7b
§ c Gain or {loss)
P d Net gain or (loss) .
E 8 a Gross income from fundralsmg events (not
bl including $
contributions reported on fine 1¢).
Part IV, line 18
b Less:directexpenses . 13
¢ Net income or (loss) from fundralsmg events
9 a Gross income from gaming activities. See
PartiV,line 19 ... ... |9
b Less: direct expenses 9b
¢ Netincome or (loss) from gammg actwntles
10 a2 Gross sales of inventory, less returns
andallowances .. ... |10a
b Less: cost of goods sold ,,,,,,,,,,,,,,,,,,,,, 10b)
¢_Net income or {loss) from sales of inventory
g
2 11 a
L
28 ©
§ d Allotherrevenue ... ...
e Total. Add lines 11a-11d .. .
12 Total revenue. Seeinstructions ... » | 573,094.

932009 G1-20-20 Form 990 (2019)



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Form 990 (2019) INC. 32-0571292 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. Al other organizations must complete column (A). )
Check if Schedule O contains a response ornotetoanylineinthis Part IX ..o D
; ; (A} (B) (23}
Do not include amounts reported on lines €b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses eneral EXPEnses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 (Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, darectors
trustees, and key employees
6 Compensation not included above to disquallﬁed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c}(3)(B)
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (mciude
section 401{k) and 403(b) employer contributions) P
9  Other employee benefits ... ... 35,426. 31
10 Payrolitaxes . 12,007. 16
11 Fees for services (nonemp!oyees)
Management . . ...
Legal ...
Accounting
Lobbying ... ...,
Professional fundraising services. See Part IV, line 17
Investment managemeni fees
Other, (if line 11g amount exceeds 10% of ime 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Adbvertising and promotion
13 Office eXpenses . ...
14 Information technology

145,433, 130,896,

Q@ 0o 0 0T N

15 Royalties ...
16 OCCUPBNCY ..o
17  Travel

18  Payments of travel or entertainment expense

for any federal, state, or locat public m‘ﬁcff‘f ‘
19 Conferences, conventions, and meetingé L
20 Interest
21 Paymentstoafiliates ...
22 Depreciation, depletion, and amortization
23 Insurance
24 Qther expenses. ltemize expenses not covered

above {List miscellaneous expenses on line 24s. If

line 24e amount exceeds 10% of line 25, column (A)

amount, fist line 24e expenses on Schedule 0.} . i i
a CONSULTING FEES 272,030. 272,030,
b LEGAL & PROFESSIONAL FE 42,107. 37,896. 4,211,
¢ MISCELLANEOUS 238. 214. 24.
d TAXES AND LICENSES 75. 75.
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 558,666. 529,293. 29,373. 0.

26 Joint costs. Complete this fine only if the organization
reported in colums (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check here B || if following SOP 95-2 (ASG 958-720)

932010 01-20-20 Form 990 2019)




CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Form 990 (2019) INC. 32-0571292  page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ..o L1
(A) B)
Beginning of year End of year
1 Cash-nondinterestbearing 846,659.] 1 1,276,677.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net . B 3
4 Accounts receivabie, net UTOTT RO TOT TSRO 4
5 Loans and other receivables from any current or former oﬁ" cer, d|rector '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e,
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)}, and persons described in section 4958)(3)(B) ..
@ | 7 Notesand loans receivable, net | . ...
@ | 8 inventoriesforsaleoruse . ...
< | 9 Prepaid expenses and deferred charges . .
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,458.
b Less: accumulated depreciation 10b 961.
11 Investments - publicly traded securities e
12  Investments - other securities. See Part 1V, Ime 11
13  Invesiments - program-related. See Part [V, line 11
14 Intangible assets . "
16  Other assets. See Part IV, [me 11

i6
17
18
19
20
21

Liabilities

23
24
25

Total assets. Add lines 1 through 15 (must egual ine 33)

Total liabilities. Add lines 17 throu

Accounts payable and accrued expenses 4
Grantspayable ...

'850 982.] 16 1,288,825,

) 11,718, 17 260,399,
18

839,033.] 10 1,013.767.

Deferred revenue
Tax-exempt bond habslmes

contro!fed entity or family member of any of these n i
Secured mortgages and notes payable to unrelate

of Schedule D

932011 01-20-20

Organizations that foliow FASB AS

§ and compiete lines 27, 28, 32, and

5 27 Net assets without donor restrictions "4

@ | 28 Nt assets with donor restrictions ...

g Organizations that do not foliow FASB ASC 958, check here P E:!

t and complete lines 29 through 33.

o | 28 Capital stock or trust principal, or current funds .

43'," 30 Paid-in or capital surplus, or fand, building, or equipment fund

2 31 Retained earnings, endowment, accumulated income, or otherfunds

g 32 Totalnetassetsorfundbalances 231.] 32 14,659,
133 Totalliabilities and net assets/fund balances 850,982.] 33 1,288,825.

Form 990 (2019)



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Form 990 (2019) INC. 32-0571292 pagel2
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part X1 ..o Cr
1 Total revenue {must equal Part Vi1, column (A), line 12) 1 573,094.
2 Total expenses {must equal Part iX, column (A), line 25) 2 558,666.
3 Revenue less expenses. Subtract line 2 from line 1 3 14,428.
4 Net assets or fund balances at beginning of year (must equai Part X hne 32 “column (A)) ______________________________ 4 231.
5 Net unrealized gains {losses) on investments N : 5
6 Donated services and use of facilities 6
7 INVeSIMENt 8XPENSES | . ... . e 7
8  Prior period adjustments .
9 Other changes in net assets or fund balances (explam on Schedule O) e
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ime 32

,coiumn B)) .

Flnanclal Statements and F{eportmg
Check if Scheduie O contains a response or note 1o any line in this Part Xii

2a

separate basis, consolidated basis, or both: )
D Separate basis [:l Consolidated basis I—_—f Both consolidated and.
Were the organization’s fmanc:al statements audited by an mdependent accountant? 4;‘

consolidated basis, or both: s

[ 1 separate basis [X] Gonsolidated basis [ 1 Bothcon % idatted and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that & sa%ignes res%%dﬁ%ibﬂity for oversight of the audit,
review, or complla‘aon of its fi nanmal statements and selection of an mdepa ;r;%; accountami? .

3a X
3b
Form 990 (2019)

932012 01-20-20



I OMB No. 1545-0047

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Compiete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. :

Name of the organization CAPITAIL: BEHAVIORAL HEALTH COLLABORATIVE , Employer identification number
INC. 32-0571292

Reason for Public Charity Status (All organizations must complete this part) See nstruotions,

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 !:l A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).
2 l:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 :] Ahospital or a cooperative hospital service organization described in section 170(b)( 1) A)ii). 1
4 E:] A medical research organization operated in conjunction with a hospitai described in section 170(b)(1)(A)(m
city, and state:

Enter the hospital’s name,

5 D An organization operated for the benefit of a college or university owned or operated by a government d in
section 170(b)(1}(A)(iv). (Complete Part Ii.) i

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

7 An organization that normally receives a substantial part of its support from a governmenta! u [ general public described in
section 170(b){1)}{A)(vi). (Complete Part iL.)

8 D A community trust described in section 170(b)(1)}{A){(vi). (Compiete Part IL.) 4

9 [:3 An agricultural research organization described in section 170(b){1)(A)(ix) operated in cg th a land-grant college
or university or a nor-land-grant college of agriculture (see instructions). Enter the gggﬁ%hty, angistate of the college or
university:

10 i:] An orgamzation that normally receives (1) more than 33 1/3% of ;ts support fro

See section 509(a)(2). (Complete Part lil.) ‘
11 D An organization organized and operated exclusively to test for publi
12 D An organ;zatlon organized and operated exclus:vely for the benefj

organization(s). You must complete Part IV, Sectioh
Type Hl functionally integrated. A suppétti

¢ [
da [}

e [ ]

ritten determination from the IRS that it is a Type |, Type I, Type lil
functionaily integrated, or Type lil nonfunctionally integrated supporting organization.
Enter the number of supported organizations . l I

Provide the following information about the supported orqamzatzon(s)

(i} Name of supported (i} EIN {iii} Type of organization nmg (v} Amount of monetary {vi) Amount of other
organization {described on lines 1-10  HIRU GAVeMIng document?

above [see instructions) Yes No support (see instructions) | support (see instructions)
above (see instructions

—h

=]

LHA For Paperwork Reduction Act Notlce, see the lnstruct;ons for Form 990 or 990- EZ 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Schedule A (Form 990 or 990:-E7) 2019 INC. 32-0571292 page2
Described in Sections ﬁﬁlﬁjﬁﬂﬂiwi and 170(b)(1 H?()iwi

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iik.-tf-the-organizatior
fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p~ {a) 2015 {b) 2016 {c} 2017 {d} 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusuat grants.") 261,067.| 558,666.| 819,733,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add fines 1 through3 .

5 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 ()

819,733.

Section B. Total Support
Calendar year {or fiscal year beginning in) p- (a} 2015
7 Amountsfromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income 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 capitai

{d) 2018 (e) 2019 (f) Total
261,067.]| 558,666.] 819,733.

231.| 14,428.| 14,659.

14 Public support percentage for 2019 (line 6, 30 deded by line 11, column (f)) . e 114 %
186 Public support percentage from 2018 Schedule A, Part !, line 14 15 %
16a 33 1/3% support test - 2019. if the organization did not check the box on lme ‘13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization T D
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R |:[

17a 10% -facts-and-circumstances test - 2019. if the organization did not check a box on Ime 13 16a or 16b and !me 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N 1
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and hne 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 > D
18 Private foundation. Jf the organization did not check a box on line 13,163, 16b _17a or 17b, check this box and see instructions ... | 2 [:]

Schedule A {(Form 990 or 990-EZ} 2019

932022 09-25-19



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Schedule A (Form 990 or 990-£7) 2019 INC. 32-0571292 pages

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

quafify under the tests listed below, please complete Part Il.}
Section A. Public Support

Calendar year {or fiscal year beginning in) p» (a) 2015 {b) 2016 {c) 2017 {d} 2018 {e} 2019 {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 per-
formed, 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 bus-

iness under section 513

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

§ 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 fines 1, 2, and

3 received from disqualified persons

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

CAddlines7aand7b .. ...
8 Public support. (Subtractiine 7¢ from line 6

Section B. Total Support

Galendar year (or fiscal year beginning in) p (a) 2015
9 Amountsfromiine6 . . . .. ...

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

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

cAddlines10aand 10b .. . .

11 Net income from unre!a’ced busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} «vooeee

13 Total support. (Add lines 9, 10c, 11, and 12

14 First five years. iIf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

{d) 2018 (f) Total

(e} 2019

check this box and stop here ... .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(®) . 118 %
16_ Public support percentage from 2018 Schedule A Partill line 15 . 16 %
Section D. Computation of Investment Income Pe Percentage
17 Investment income percentage for 2019 {line 10c, column {f), divided by line 13, column @) 17 %
18 Investment income percentage from 2018 Schedule A, Part I, ine17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 186 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

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

932023 09-25-19 Schedule A (Form 990 or 890-EZ) 2019




CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,
Schedule A (Form 990 or 990.E7) 2019 INC . 32-0571292 pages
Supporting Organizations
{Compilete only if you checked a box in line 12 on Part 1. If you checked 12a of Part i, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, compiete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 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 refationship, explain,

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 descn'bed in section 509(a){ 1} or 2.

{b) and {c} below. v
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or ]

satisfied the public support tests under section 509(a)2)? 7 "Yes," describe in Part Vt when and ho
organization made the determination.

"é -

Was any supported organization not orgamzed in the United States (“foreign supported organl' 3

x

é@g i

5a %gg.m ng the tax year? jf Yes "

flithe names and EIN

answer (b} and (c} below (if applicable). Also, provide detail in Par
numbers of the supported organizations added, substituted, o

¢ Substitutions only. Was the substitution the result of an even
6 Did the organization provide support (whether in form of
anyone other than (i) its supported orgamza’ﬂon 5, Vidy:

{as 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? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 '§§§§§
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).
9a Was the organization controlied 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,
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? (7 *Yes, " provide detaif in Part V1.
¢ 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? /7 "Yes, " provide detail in Part V1.
10a Was the organization subject to the excess business holdings nules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

[ . hett - husi haldings.)
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Schedule A (Form 990 or 990-7) 2019 INC. 32-0571292 pages
V| Supporting Organizations /ontinued)

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?
b A family member of a person described in {g) above?

¢ A 35% controlled entity of a person described in (a) or (b} above? Jf "Yes" to a. b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

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 alfocated among the SuUppPo.

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Didthe organization operate for the benef t of any supported organization other than the supported <

nfroll in ization.
Section C Type il Supportmg Organizations

1 Were a majority of the orgamzatlon S drrectors or trustees dunng thetax yearalso a

- the supported organization(s).
Section D. All Type 1ii Supporting Organizations

cwith the supported organization(s).
3 ;i’ ported organizations have a
irecting the use of the organization's

significant voice in the organization’s investment policies and:

income or assets at ail times dunng the tax yeaﬂ%@g "Yes," descnge in Part VI the rofe the organization’s

ported orgamzataons Complete line 3 pelow.
¢ [_]The organization supported a governmental ent|ty Describe in Part VI how you supported a government entity (see instructions),
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? f "Yes," then in Part VI identify
those supported organizations and explain now 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.

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? jf "Yes," explain in PartVl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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 detaifs in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? i Yes. describe jn Part VI the role plaved by the organization in this regard

932025 09-25-19 Schedule A (Form 990 or 990-EZ} 2019




CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,
Schedule A (Fotm 990 or 990£2) 2019 INC. 32-0571292 pages
R “] Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VIJ. - Séa ifistructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(ST [ 0 | VI S

Do | 0[N =

maintenance of property held for production of income {see instructions) 6
7 Other expenses {(see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B} Current Year

Section B - Minimum Asset Amount {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):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

LCI Fo 0 (oI [ -

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

& __Net value of non-exempt-use assets {subtract line 4 from line 3} 41

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 __Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

Enter greater of line 2 or line 3.
Income tax imposed in prior year ;
Distributable Amount. Subtract line 5 fr

D | B D [N [

7 [:3 Check here if the current year is the organization’s first as a non-functionally integrated Type !II supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Schedule A (Form 990 or 990-£) 2019 INC . 32~0571292 pagez

Type HI Non-Functionally Integrated 509(a}{3) Supporting Organizations (ontinued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounis (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

W NS (G

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9

Distributable amount for 2019 from Section C, line 6

10__Line 8 amount divided by line 3 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

@ (i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 8

Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.

«

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Totaij of lines 3a through e

Applied to underdistributions of prior years

b= (=T (o T (< [~ T [ T £ - ]

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=

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

IS

Distributions for 2019 from Section D,
line 7; $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for vears prior to %&% 9, if
any. Subtract lines 3g and 4a from line 2. For resulti¢
than zero, explain in Part VI, See instructiofis

Remaining underdistributions for 2019.
and 4b from line 1. For result greater th
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 ‘ i i i : i L
Excess from 2016 i '

Excess from 2017

Excess from 2018

Lo fe R Lo = 21

Excess from 2019

982027 09-25-19



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,
Schedule A (Form 990 or 990-E7) 2019 INC. 32-0571292 pages

Supplemental Information. provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part Ilf, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Seetion ©:* -
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information.

(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 15450047

g';os;g:f’gg; 990-EZ, P Attach to Form 990, Form 990-EZ, or Fortm 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information, 20 1’9

internal Revenue Service

Name of the organization Employer identification number
CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,
INC. 32-0571292

Organization type {check one):

Fiters of: Section:

Form 980 or 990-EZ 501(c) 3 ){enter number} organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] so7 political organization

Form 990-PF EI 501(c)(3) exempt private foundation
El' 4947(a)(1) nonexempt charitable trust treated as a private found

1:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Onily a section 501(c)(7), (8), or (10} organization can check boxes for both the

General Rule

Special Rules

[ ] Foran organization described in section 501(c)(3) fili
sections 509(a)(1) and 170(b)(1)(A)vi), that checked

10) filing Form 890 or 890-E7 that received from any one contributor, during the
; rve/y for religious, charitable, scientific, literary, or educational purposes, or for the
¢te Parts |, il, and IIL.

[ Foran 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. Don't complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, fine 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 doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} {2019)

928451 11-06-18



Schedule B {Form 890, 990-EZ, or 990-PF) (2019)

Page 2
Name of organization Employer identification number
CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,
INC. 32-0571292
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | NYS VBP GRANT

31 BRITISH AMERICAN BLVD.

Person
Payroll ]

LATHAM, NY 12110

$ 558,666

Noncash [ |

Compilete Part Il for
’IE%oncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(d)
Type of contribution

Person E:
Payrol [ ]

(@)

Noncash [ |

{Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(b)

(d

(a)
No.

b)

Type of contribution

Person l:[
Payroli ]
Noncash [ |
(Complete Part Ii for
noncash contributions.)

{c) {d)
Total contributions Type of contribution

Person D
Payroll E:[

(a)
No.

Noncash [ ]

(Compiete Part I} for
noncash contributions.)

Name, address, and ZIP + 4

(g {d)

Total contributions Type of contribution

Person |:i
Payroll ]

Noncash [ |

(Complete Part I for
noncash contributions.)

(@ (b} (c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of coniribution
Person i:|
Payroll 1
Noncash [ |

923452 11-06-18

{Complete Part |l for

noncash contributions.}

Schedute B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3
Name of organization Employer identification number
CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,
INC. 32-0571292
Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(@ '
(c})
No.
fro‘:n besorition of ®) - ) FMV (or estimate) Dot @ g
escription of noncash property given (See instructions.) ate receive
Partl
(@
No. {b) (d)
from Description of noncash property given Date received
Partl
(@)
No. )
frot:n D iotion of ) h . FMV (or estimate) Dat (@ ived
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. FMV (or(:)stimate} @
from ipti ity i
4 Description of noncash propert e (See instructions.) Date received
Part |
(a)
c)
No. ) ¢ C)
- N FMV {or estimate) )
frol
pa:| Description of noncash property given (See instructions.) Date received
$
(a)
No. {c)
fﬂ::n Description of non(ga)zsh T i FMV (or estimate) Dat - ived
ooy SCrip property given (See instructions.) ate receive
_ $
923453 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Employer identification number

32-0571292

from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations

Exclusively religious, charitable, etc., confributions 1o organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year

compieting Part Hil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 Or less for the year. (Enter this info. once} ’ $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
g’?rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4
{a) No.
;r;?}l {b) Purpose of gift {¢) Use of gift
(e) Transégé‘% ’ﬁ gift
Transferee’s name, address, and ZIP + 4 ¥ _Relationship of transferor to transferee
{a} No.
g;rtﬂl (b} Purpose of gift {d) Description of how gift is held
Relationship of transferor to fransferee
@) No.
E’?rrtnl {b) Purpose of gift {c} Use of gift (d} Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-18

Schedule B (Form 990, 990-E2Z, or 990-PF) (2019)



SCHEDULE D Supplemental Financial Statements f—oua e o

{Form 990) P Complete if the organization answered "Yes" on Form 990,
PartiV,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-Go to www.irs.gov/Form990 for instructions and the latest information. : 4
Name of the organization CAPITAL BEHAVIORAL HEALTH COLLABORATIVE ’ Employer |dent|fjcat|on number
INC., 32-0571292

Organizations Maintaining Donor Advised Funds or Other Similar FUnds or Accounts, Cormplete if the
organization answered "Yes" on Form 990, Part IV, fine 6.

(a} Donor advised funds (b} Funds and other accounts

1 Totalnumberatendofyear ... ..
2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year) »
4 Aggregate value atend ofyear .. E o
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised fu;
are the organization’s property, subject to the organization’s exclusive legal controi? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be )1;
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpos conf
imp ermlssmle D nvate benefit?

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

l:l Preservation of land for public use (for example, recreation or education) D Preservah

D Protection of natural habitat

l:E Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrib ig?

day of the tax year. ;

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified hustonc s-tructure mclu

storically important land area
rtified historic structure

ion easement on the last
Held at the End of the Tax Year

[]ves [ Ino

>3
8 Does each conservation easement reporte%gém e 2
and section 170 B)iH? | .
9 in Part Xiil, describe how the orgamzatio Yite ;orts ctﬁ‘ ;ervation easements in its revenue and expense statement and
batance sheet, and include, if applicable, the. 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.
ta If the organization efected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, Part VIl tine . ... S
(i) Assetsincluded in Form 990, Part X e > 8

2  [f the organization received or held works of art hlstoncal treasures or other samllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

,, ém e satisfy the requirements of section 170(h)(4)(B)()

1:] Yes C] No

a Revenue included on Form 990, Part Vit linet ... PS
b_Assets included in Form 990, Part X O i P $
LHA For Paperwork Reduction Act Notice, see the instruchons for Form 990. Schedule D {Form 990} 2019

932051 10-02-19



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,
Schedule D (Form 990) 2019 INC. 32-0571292 page2
HartHll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
38 Using the organization’s acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items {check all that apply):
a D Public exhibition d [Jroanor exchange program
b D Scholarly research e l:! Other
c F:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
& During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar assets
t0 be sold to raise funds ratherthan to be maintained as part of the oranization S co!iection'?

E:]No

on Form 990, Part X?
if "Yes," explain the arrangement in Part Xt]l and complete the followmg table

=

Beginning balanCe . . e e
Additions during the Year | . . e .
Distributions during the year
Endmg baJance

- 0o a0

DNO
[

i 390 Pa@_v fine 10.
) Two yeéi%hack {d) Three years back | {e) Four years back

(a) Current year {b} Prior vear

1a Beginning of year balance
b Contributions ___ .
¢ Net investment earnings, gains, and losses
d Grants orscholarships ... ...
e Other expenditures for facilities

and programs

{f Administrative expenses
g End of year balance

a Board designated or quasi-endowment P
b Permanent endowment P>
¢ Term endowment >

N ;*’ %x.
ji% i

ganization that are held and administered for the organization

3a Are there endowment funds not in the possess:: of the or

by: Yes | No
(i) Unrelated organizations ... 3a(i}
(i) Related organizations .. ... ' 3alii)
b If “Yes" on line 3afji), are the related orga as required on Schedule R? 3b
4 Describe in Part XIli the intended uses of thé Btdamisation’s endowment funds.
Land, Buildings, 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 {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
b Bwidmgs e
¢ Leasehold lmprovements
d EQUIPMeNt 3,458. 961. 2,497.
e Other . o —
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X column (B line 10¢) > 2,497,

Schedule D {Form 980} 2019

932052 10-02-19



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Schedule D (Form 990) 2019 INC.

32-0571292 page3

tnvestments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Ciosely held equity interests
{3) Other

(A}

B

(]

(2]

(b} Book vaiue

(b) Book vaiue

Other Liabilities.

Complete if the organization answered "Yés" 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

@

(©)]

)]

®)

©)
)
@
9
Total. (Column (b) must equal Form 990, Part X, col (B} iN@25.) oovvecveenenn... >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamzatxon S fmanma[ statements that reports the

organization's lizbility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili -

832063 10-02-19

Schedule D (Form 990} 2019



CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Schedule D {Form 990) 2019 INC. 32-0571292 page4
E XI'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 573,094.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments ... |24
b Donated services and use of facilities ... 2D
¢ Recoveries of prior year grants | 2¢
d Other (DescribeinPart XIIL) . e, 20
e Addlines 2athrougn 2d e 0.
3 SUDHACTIING 26 fIOM HNE T ... . ... 1\ \oooo oo oo ee oo oo eeereeoeoe 573,094.
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Forim 990, Part Vill, line 7b
b Cther (Describe in Part XIli.) e
© AGGHNS A8 BIA AD e 0.
573,094.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 4 558,666.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities |, ...
b Prior year adiustments e
C© ORBrIOSSES | e ev e
d Other (Describe in Part XiIl.)
€ Add lines 2athrough 26 e 0.
3 Subtractline 2efromfine 1 558,666.
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, line 7b
b Other (Describe in Part XIl.}
Add lines 4a and 4b 0.

558,666,

PRIVATE FOUNDATION.

740, THE TAX STATUS OF TAX-EXEMPT ENTITIES IS AN UNCERTAIN TAX POSITION,

SINCE EVENTS COULD POTENTIALLY OCCUR THAT JEOPARDIZE THEIR TAX-EXEMPT

STATUS. MANAGEMENT IS NOT AWARE OF ANY EVENTS THAT COULD JEOPARDIZE CBHC'S

TAX-EXEMPT STATUS, THEREFORE, NO LIABILITY OR PROVISION FOR INCOME TAX HAS

BEEN REFLECTED IN THE FINANCIAL STATEMENTS.

CBHN IS A LIMITED LIABILITY COMPANY, WHICH IS TREATED AS A PARTNERSHIP FOR

INCOME TAX PURPOSES AND IS NOT SUBJECT TO INCOME TAXES. THE TAXABLE INCOME
952054 10-02-19 ) Schedule D (Form 290} 2019




CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

ule D (Form 990} 2019 INC. 32-0571292 pages
All[ Supplemental Information onsinued

OR LOSS OF THE REPORTING ENTITY IS INCLUDIBLE IN THE INDIVIDUAL INCOME TAX

RETURNS OF ITS MEMBERS BASED UPON THEIR PERCENTAGE OF OWNERSHIP.

CONSEQUENTLY, NO PROVISION FOR INCOME TAXES IS REQUIRED IN THE

ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990} 2019
932055 10-02-19



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | et e

(Form 990 or 990-E2) Complete to provide information for responses {o specific questions on 20 1 9
Form 990 or 890-EZ or to provide any additional information. _ d
Department of the Treasury P Attach to Form 990 or 990-EZ. -
Internat Revenue Service P Go to www.irs.qov/Form990 for the latest information. L
Name of the organization CAPITAL BEHAVIORAL HEALTH COLLABORATIVE ’ Empioyer identification number
INC. 32-0571292

FORM 990, PART TIII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ORGANIZATION'S MISSION IS TO PROMOTE AND ENHANCE, ON A

NOT-FOR-PROFIT BASIS, THE DELIVERY OF SERVICES PURSUANT TO

STATE BEHAVIORAL HEALTH VALUE BASED PAYMENT (BH VBP) READ ROGRAM

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

AS PART OF THE ANNUAL AUDIT, OUR INDEPENDENT C

FIRM PREPARES A DRAFT OF FORM 9390 AND RELA%TD SUP! RTING SCHEDULES FROM OUR
-

INTERNAL RECORDS. WE DESIGNATE AN INDIVIDUAL

- T
A, :
SKILL, KNOWLEDGE, OR EXPERIENCE TO OVE&%%E%THESE SERVICES AND WE MAKE ALL

4l

PROVIDED TO THE BOARD OF DIRECTOR!

i,
DE

i

T3

RECORDS OF CBHN.

FORM 9390, PART VI, SECTION B, LINE 11a

THE ANSWER TO THIS LINE ITEM APPLIES TO ALL OF THE ORGANIZATION'S

DISREGARDED ENTITIES.

FORM 990, PART VI, SECTION B, LINE 12A

THE ANSWER TO THIS LINE ITEM APPLIES TO ALL OF THE ORGANIZATION'S

DISREGARDED ENTITIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization CAP1TAL BEHAVIORAL HEALTH COLLABORATIVE, Employer identification mumber

FORM 990, PART VI, SECTION B, LINE 12B

THE ANSWER TO THIS LINE ITEM APPLIES TO ALL OF THE ORGANIZATION'S

DISREGARDED ENTITIES.

FORM 990, PART VI, SECTION B, LINE 13

DISREGARDED ENTITIES.

FORM 990, PART VI, SECTION B, LINE 14

IN THE FORM REQUIRED BY

&
QLICY MAY BE AMENDED FROM TIME 70 TIME

THE N-PCL. THE CONFLICT OF INTERE ;%w
: s

BY MAJORITY VOTE OF THE BOARD OF D

5%:, 1N

THE ANSWER TO THIS LINE L V APPLIES TO ALL OF THE ORGANIZATION'S

i
DISREGARDED ENTITIES. Q%@%

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, ETC. ARE AVATLABLE UPON REQUEST THROUGH THE BUSINESS

OFFICE.

FORM 990, PART XII,LINE 2C:

THERE WAS NO CHANGE IN PROCEDURE.

932212 09-08-19 Schedule O (Form 990 or 920-EZ) (2019)
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CAPITAL BEHAVIORAL HEALTH COLLABORATIVE,

Schedule R (Form 990) 2019 INC. 32-0571292 pages
'PartVIT [ Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART V, LINE 2 (1)

CAPITAL BEHAVIORAL HEALTH NETWORK, LLC IS WHOLLY OWNED BY CAPITAL

BEHAVIORAL HEALTH COLLABORATIVE, INC. (A U.S. CHARITY) AND IS TREATED

AS A DISREGARDED ENTITY. THE LIMITATIONS OF SECTION 170(B) APPLY AS

THOUGH THE GIFT WERE MADE TO THE U.S. CHARITY.
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