PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO,

o 990

601097364
Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2016

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning and ending

B g;;lcmk ailfﬂe: C Name of organization D Employer identification number

[x 1% | SOUND MENTAL HEALTH
il Doing business as §1-0818971
fotun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 6400 SOUTHCENTER BLVD 206-919-2000
aog City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts $ 60,591,499,
feone?|  TUKWILA, WA 98188 H(a) Is this a group return

Dﬂgﬁliéa' F Name and address of principal officer: PATRICK C, EVANS for subordinates? [_Jves No
pencing SAME AS C ABOVE H[b) Are all subordinates inciuded?lj Yes D No

| Tax-exempt status: x| 501(c)(3) L] 501(c) ( )< (insert no.) [_E 4947(a)(1) or LI 527 If “No," attach a list. (see instructions)

J Website: p- WWW. SMH, ORG H(c) Group exemption number P>

K Form of arganization: | X | Corporation || Trust [ ] Associaion [ | Other P>

| L Year of formation: 1967 | m State of legal domicile: WA

[Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities; SMH PROVIDES A BROAD ARRAY OF
§ BEHAVIORAL HEALTH SERVICES TO THE KING COUNTY COMMUNITY,
§ 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 13
:‘: 4 Number of independent voting members of the governing bedy (Part VI, line 1b) ... 4 13
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) .. .. 5 697
g 6 Total number of volunteers (estimate if necessary) . 6 112
g 7 a Total unrelated business revenue from Part VIII, column (C) line 12 7a 64,146.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 63,146.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... 1,125,071, 253,825,
5| 9 Program service revenue (Part Vill, line2g) ... 53,254,480, 57,477,988,
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ‘ 437,136, -52,730.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ,,,,,,,,,,,,,,,,,,,,,,, 179,416, 37,458,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 54,996,103, 58,415,941,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 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 510) . 35,671,813, 37,044,312,
E 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 551,770,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 16,481,525, 17,393,329,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 52,153,338, 54,437,641,
19 Revenue less expenses. Subtract line 18 from line12 ... S 2,842,765, 3,978,300,
Eg Beginning of Current Year End of Year
23|20 TotalasseimPak X e 16) ..oommimiminmi i s o st satemessmans 50,500,485, 54,990,284,
%E 21 Total liabilities (Part X, e 26) 23,242,972, 23,245,607,
25|22 Net assets or fund balances. Subtract line 21 from line 20 27,257,513, 31,744,677,

[Part 1l [Signature Block

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

Sign } Signature of officer Date
Here PATRICK C, EVANS, CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date C“ecﬁ L[] PTIN
Paid PANE M. SEARING JANE M. SEARING 10/13/17 se‘,emplom P00000565
Preparer | Firm's name p CLARK NUBER, PS Firm's EIN p. 91-1194016
Use Only | Firm's address [ 10900 NE 4TH STREET, SUITE 1700

BELLEVUE, WA 98004 Phone no.425-454-4919

May the IRS discuss this return with the preparer shown above? (see instructions)

IL, Yes [_] No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) SOUND MENTAL HEALTH _ 91-0818971 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part Il ... ..o 'zl

1 Briefly describe the organization's mission:
SOUND MENTAL HEALTH'S MISSION IS TO STRENGTHEN ITS COMMUNITY AND

IMPROVE THE LIVES OF ITS CLIENTS BY DELIVERING EXCELLENT HEALTH AND
HUMAN SERVICES TAILORED TO MEET THEIR NEEDS,

2  Did the organization undertake any significant program services during the year which were not listed on the

DHOF FOM 80 OFO80-EZ2 ...t e sttt Cves [(x1No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. . l:lYes @ No

If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 17,237,656, including grants of ) (Revenue$ 12,070,377, )
DURING 2016, SOUND MENTAL HEALTH (SMH) PROVIDED SERVICES TO
APPROXIMATELY 21,000 CLIENTS IN GREATER KING COUNTY. OVER THE PAST 49
YEARS, SMH HAS DEVELOPED A SUBSTANTIAL BASE OF QUALIFICATIONS AND
EXPERIENCE INCLUDING A PHILOSOPHY OF CARE THAT INTEGRATES NATIONAL,

STATE AND REGIONAL VALUES AND PRINCIPLES OF RESILIENCE AND PARTNERSHIP
IN INDIVIDUALIZED, RECOVERY-ORIENTED CARE, SMH PROVIDES THE FOLLOWING
ARRAY OF SERVICES:

COUNSELING SERVICES:
THIS DIVISION OFFERS INDIVIDUAL COUNSELING, FAMILY THERAPY, GROUP WORK,
ADDICTION TREATMENT AND MEDICATION MANAGEMENT SERVICES, THERAPY
ADDRESSES DEPRESSION AND ANXIETY, TRAUMA AND POSTTRAUMATIC STRESS,

4b  (Coge: ) (Expenses $ 8,673,283, inctuding grants of § ) (Revenue$ 13,219,937, )
CHILDREN'S SERVICES:
SINCE 1979, THIS DIVISION HAS SPECIALIZED IN SERVING CHILDREN AND YOUTH
(AGES 0-21) WHO ARE AT RISK, HAVE HIGH RISK COMPLEX NEEDS AND
MULTI-SYSTEM INVOLVEMENT, CLINICIANS USE A CLIENT-CENTERED, HOLISTIC,
AND CROSS-SYSTEM APPROACH TO SERVE CHILDREN AND YOUTH WHO ARE MENTALLY
ILL, CHEMICALLY DEPENDENT, DEVELOPMENTALLY DISABLED, DEAF AND HARD OF
HEARING, PHYSICALLY OR SEXUALLY ABUSED OR NEGLECTED, AND/OR VICTIMS OF
DOMESTIC VIOLENCE, MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES
SPECIFICALLY TARGETED TO YOUTH ARE DELIVERED IN SCHOOLS, HOMES, AND THE
COMMUNITY, AS WELL AS AT SMH FACILITIES, THE ORGANIZATION IS A
CHILDPLACING ORGANIZATION THAT LICENSES AND SUPPORTS FOSTER PARENTS TO
PROVIDE THERAPEUTIC RESPITE AND ONGOING PLACEMENTS,

4c  (Code: ) (Expenses $ 3,906,510, including grants of $ ) (Revenue$ 12,070,377, )
SUPPORTIVE HOUSING AND RESIDENTIAL SERVICES:
LONG-TERM REHABILITATION SERVICES ARE PROVIDED AT CHARTLEY HOUSE, A
64-BED FACILITY LOCATED IN SOUTH KING COUNTY, AVONDALE HOUSE, A 16-BED
FACILITY LOCATED IN EAST KING COUNTY, AND STILLWATER HOUSE, A 16-BED
FACILITY LOCATED IN EAST KING COUNTY. RESIDENTS TYPICALLY COME TO THE
FACILITIES FROM MORE RESTRICTIVE CARE ENVIRONMENTS INCLUDING WESTERN
STATE HOSPITAL, JUNIPERWOOD, BROOKSIDE, TALL FIRS, HOLLY CREEK, KENYON
HOUSE, MCDERMOTT PLACE, PACIFIC COURT, KASOTA, OASIS HOUSE, REDMOND
HOUSE, LAKE HOUSE, AND HAVEN HOUSE ARE AMONG THE APARTMENTS AND HOMES
AVAILABLE FOR THOSE WHO ARE HOMELESS OR FOR WHOM FINDING A PLACE TO
LIVE WHILE CONTENDING WITH MENTAL ILLNESS AND/OR CHEMICAL DEPENDENCY IS
OTHERWISE IMPOSSIBLE, SOME HOUSING UNITS ARE DEDICATED TO TAKING

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

(Expenses $ 14,787,719. including grants of $ ) (Revenue $ 20,117,297.)
4e__Total program service expenses P> 44,605,168,
Form 990 (2016)
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Form 990 (2016) SOUND MENTAL HEALTH 91-0818971 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
IF*Yes," COMPIBE SONBOUIB A, ... msccumscsnso ot o e a3 NS 5 i S s B 1%
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f *Yes, " complate SChedtle.GuPartl ...t oot s i s s 3 %
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Schedule C, Part Ill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch 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? If "Yes," complete Schedule D, Part Il . . . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCNROUIE D, Part I e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llabllrty. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PR L e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl ... 11b L
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | ... 11c x
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X | 11e]| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl i e S R R 12a| X
b Was the organization included in consolldated |ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered “"No" to line 12a, then completing Schedule D, Parts X/ and X! is optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes.* complete Schedule E, Pars land IV . . . . o oo i s s et R s et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1/l @nd IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1eiand 8a? If "Yes, " complete Schedule G, Part Il . .. ... oo i s s b o st s sednt s st onsis 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Part Il ... | 19 X
Form 990 (2016)
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Form 990 (2016) SOUND MENTAL HEALTH 91-0818971 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .| 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land /. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts land /Il — - X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatson of the orgamzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
e 23 | ¥

24a Did the organization have a tax -exempt bond issue with an outstanding principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If N0, GO O IN@ 258 | e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPL DONAST e 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedle L, Part | 25b 2

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part il i |26 X
27 Did the organization provide a grant or other assnstance to an offlcer d|rector trustee key employee substanhal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill I I { X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Scheaule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu.'e Mo 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatnon
contributions? F Yes icomplete SchedbleiM ... ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'>
If “Yes," complete Schedule N, Part| s 181 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets"lf Yes compfete
SN aUIE N, Part I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization undezr Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Vo INe T e 34 | X
35a Did the organization have a controlled entity WIthln the meaning of sectlon 512(b)(1 3}'? R TP 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "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-charitable related organization?
If "Yes," complete Schedule B, Part V, i@ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... | 38 | X
Form 990 (2016)
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Form 990 (2018) SOUND MENTAL HEALTH 91-0818971

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 81
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. ... R 1ic | X
2a Enter the number of employees reported on Form W- 3 Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . 2a 697
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | %
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... .. . . .
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? .. ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule © 3b | X
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)? 4a 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. . .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 o 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld lhe orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? ... | B2 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutsons or glf'ts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 . . | T X
d If "Yes," indicate the number 0f Forms 8282 t’[ed durlng the VEEE ooaneo e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 Did the sponsoring organization make any taxable distributions under section 49662 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes ,,,,,,,,,,,,,,, 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
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in !|eu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 health plans . . 13b
¢ Enterthe amount of reserves onhand | ... 13c
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 report these payments? /f "No, " provide an explanation in Schedu.'e O 14b
Form 990 (2016)
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Form 990 (2016) SOUND MENTAL HEALTH 91-0818971 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYEE? 2 b
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled” 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . . . 5 X
6 Did the organization have members or stockholders? . R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apposnt one or
more members of the governing DOdy? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b Z
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 TNSAOVEIRINGDOHVE .. o.oviauvimimssommnoi et oo s s R oo e S5 s S M S eSO 8a | X
b Each committee with authonty to act on behalf of the governing boady ? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... [ 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 11a| ¥
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required 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? /f "Yes," describe

In BB O oW TS WESTIONG o esssieemiess S s nmensnsshebakas s oshe s S A 12c | ¥

13 Did the organization have a written whistleblower policy? ... 13 | X

14  Did the organization have a written document retention and destruction policy? . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | e 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG te YEAIr? | e 16a &
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
gxempt status Wwith réspact 1o SUCHArARGBMEMSTY | oo nnn s s i s s asae. | 18D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
PATRICK C. EVANS, CEO - 206-919-2000

6400 SOUTHCENTER BLVD, TUKWILA, WA 98188
632006 11-11-16 Form 990 (2016)




Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoany fineinthis Part VIl x]

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, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

Form 990 i201 6) SOUND MENTAL HEALTH 91-0818971 Page 7

(A) ) ©) ) ) G}
Name and Title Average | (o not Position e Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officar and a director/trustac) from from related other
(list any g the organizations compensation
hoursfor | = 2 organization (W-2/1089-MISC) from the
related é g § (W-2/1099-MISC) organization
organizations| £ | 5 g §0 and related
below 2l 18 |88 s organizations
) Elg|E8|2]|58]| E
line) Elz[B5 |8 |25]=
(1) GLORIA BERNARD 2.00
PRESIDENT 3,00 x X 0. 0. 0,
(2) STAN MOFFETT 2,00
VICE PRESIDENT 3,00 |x X 0. 0. 0.
(3) GEORGE STEWART 2,00
TREASURER 3.00(x X 0. 0. 0.
(4) RHEA LUTTON 2,00
SECRETARY 4,00 (x X 0. 0. 0,
(5) PAULA JANSON 2,00
DIRECTOR 0,00 |x 0. 0. 0.
(6) MARSHA BLASINGAME 2,00
DIRECTOR 0.00|x 0. 0. 0.
(7) TRICIA BOERGER 2,00
DIRECTOR 0.00(x 0. 0. 0.
(8) DIANE CIMINO-KELLEY 2,00
DIRECTOR 0.00 X 0. 0. 0,
(9) SHIRLEY WILSON 2,00
DIRECTOR 0,00 X 0. 0. 0.
(10) JUAN COTTO 2,00
DIRECTOR 0.00(x 0. 0. 0.
(11) DEBORAH BROCKWAY 2.00
DIRECTOR 0.00 X 0. 0. 0,
(12) ANNE REDMAN 2,00
DIRECTOR 0.00 (X 0. 0. 0,
(13) LOIS BLOOM 2,00
DIRECTOR 0,00 X 0. 0. 'R
{(14) DAVID STONE 40,00
CHIEF EXECUTIVE OFFICER (THRU 06/16) 4,00 X 239,191, 0. 7,912,
(15) PATRICK EVANS 40,00
CHIEF EXECUTIVE OFFICER 4,00 X 147,488, 0. 5,643,
(16) PAUL EISENHAUER 40,00
CHIEF FINANCIAL OFFICER 4,00 X 207,472, 0. 9,413,
(17) PATRICIA BLANCHARD 40,00
CHIEF CLINICAL OFFICER 3.00 X 242,783, 0, 13,180,

632007 11-11-16 Form 990 (2016)



Form 980 (2016) SOUND MENTAL HEALTH 91-0818971 Page 8
PartVIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average (do not cfegksi:;orgthan one Reportable Reportable Estimated
hours per | pox, unlsss person is both an compensation compensation amount of
week officer and a director/trustac) from from related other
(istany |5 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | g 3 2 (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below [Z12[]8 w5 g organizations
ne) |E|2(5]5|8E|s
(18) MICHAEL SNYDER 40,00
CHIEF MEDICAL OFFICER 0.00 X 240,309, 0. 9,174,
(19) MARY BARTELS 40.00
CHEIF MEDICAL OFFICER 0.00 X 274,855, 0. 13,486,
(20) TRESA THOMAS MASSIONGALE 40,00
CHIEF DEVELOPMENT OFFICER 0.00 X 128,932, 0. 11,057,
(21) KATRINA L, EGNER 40,00
VP & CHIEF PROGRAMS OFFICER 0.00 X 112,581, 0. 15,487,
(22) KAREN A, AINLEY 40.00
VP & CHIEF PEOPLE OFFICER 0.00 X 112, 286, 0. 11,806,
(23) MICHAEL RAMSEY 40,00
PSYCHIATRIST 0.00 X 245,761, 0. 13,279,
(24) PAUL ZARKOWSKI 40,00
PSYCHIATRIST 0.00 X 229,447, 0. 12,749,
(25) ROWIN CANTRELL 33,70
PSYCHIATRIST 0.00 X 191,717, 0. 5,718,
(26) BETH SANDMAN 32,00
PSYCHIATRIST 0,00 X 190,629, 0. 6,481,
1b Sub-total | e | 4 2,563,451, 0. 135,385,
¢ Total from continuation sheets to Part Vil, Section A . . ... > 152,702, 0. 10,497,
d Total (addlines tband 1€) ...........coooorieii » 2,716,153, 0. 145,882,

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f “Yes," complete Schedule J for SUCh INAIVIQUBI | . ............———————————————————

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual | .. . .. ...

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Schedule J for SUCRPOISON . ... oo

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (C)
Name and business address Description of services Compensation
NETSMART TECHNOLOGIES INC,
PO BOX 823519, PHILADELPHIA, PA 19182-3519 ELECTRONIC MED RECORDS 1,578,772,
PUGET SOUND REGIONAL SERVICES
PO BOX 2577, RENTON, WA 98056 PROFESSIONAL SERVICES 180,792,

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization B> 2 i
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16




Form 990 SOUND MENTAL HEALTH 91-0818971
PArEVIl| section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ “g the organizations compensation
(list any § H organization (W-2/1099-MISC) from the
hoursfor |5 ] (W-2/1099-MISC) organization
related | g |3 2 and related
organizations| £ | 3 gl organizations
below |E|2|5|8|%|s
A HEHHEEE
(27) BRANDON MCKAY 40,00
SENIOR B,I, ARCHITECT 0.00 X 152,702, 0. 10,497,
Totalto Part VIl Section Aline 16 ..o 152,702, 10,497,

632201
04-01-16



Form 980 (20186) SOUND MENTAL HEALTH 91-0818971 Page 9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any liig i is Park VIl ... S L]
(A) (B) (C) (D)
Total revenue Related or Unrelated R??’g{’r‘]ut%fﬁ%gred
exempt function business sections
revenue revenue 512 -514
%% 1 a Federated campaigns 1a
58| b Membershipdues ... .. |ib
fﬂ“E‘ ¢ Fundraisingevents ... |1c 71,484,
B38| d Related organizations . ... |1d
2’5 e Government grants (contrlbutlons) 1e
pope f Al other contributions, gifts, grants, and
,E:E similar amounts notincluded above | 1f 881,741,
£0
o g Noncash contributions included in lines 1a-1f: $ 19,916,
38|  h Total. Add lines 1a-1f o > 953,225,
Business Code|
8 2 g FEE FOR SERVICES 623990 53,350,455, 53,350,455,
2o b RENTS 623990 4,041,954, 4,041 954,
3% ¢ MEDICAL RECORD REVENUE 900099 81,880, 81,880,
53 d KENYON HOUSING LLC 623990 3,699, 3,699,
5| e
o. f All other program service revenue .
g Total. Add lines2a-2f .. ... . N 57,477,988,
3 Investment income (including dlwdends interest, and
other similar amounts) . | 2 235,345. 235,345,
4 Income from investment of tax-exempt bond proceeds »
R »
(i) Real (ii) Personal
6a CGrossrents .. 583,300,
b Less:rental expenses 292,141,
¢ Rental income or (loss) 90,159, __ =
d Net rental income or (loss) TR | < 90,159, 64,146, 26,013,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,501,322,
b Less: cost or other basis
and sales expenses 1,772,698, 16,699,
¢ Gain or (loss) -271,376. -16,699,
d Netgalnor(loss) . | 2 -288,075. -288,075.
o | 8 a Grossincome from fundraislng events (not
E including $ 71,484, of
é contributions reported on line 1¢). See
5 PartIV,line 18 ... a 39,200
g b Less: direct expenses b 94,020,
Net income or (loss) from fundratsmg events ______ | - -54,820, -54,820,
9 a Gross income from gaming activities. See
Part IV, 0808 ..o v oo @
b Less: directexpenses .. . b
Net income or (loss) from gaming actlwtles .............. »
10 a Gross sales of inventory, less returns
and alloWanBes ... s B
b Less: cost of goods sold e b
¢ _Net income or (loss) from sales of inventory ... _ |
Miscellaneous Revenue Business Code|
11 a
b
c
QT T —. 900099 2,115, 2. 119,
e Total. Add lines 11a-11d N 2,118,
12 Total revenue. Seeinstructions. » 58,415,941, 57,477,988, 64,146, -79.,418.
632009 11-11-16 Form 990 (2016)



Form 990 (2016)
[Part IX] Statement of Functional Expenses

SOUND MENTAL HEALTH

91-0818971

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthisPart IX ... ... [
Bo/atinchidls amouts reparisd op loes 00, Total e!Qp’)enses Progra(n?)service Managé?n’ent and Func(iga)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 1,410,907, 1,129,624, 271,805, 9,478,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... 27,697,755, 22,147,991, 5,363,691, 186,073,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 826,564, 680,884, 140,127, 5,553,
9 Other employee benefits 4,575,824, 3,769,342, 775,741, 30,741,
10 Payrolitaxes ... 2,533,262, 2,086,773, 429,465, 17,018,
11 Fees for services (non-employees):
a Management .
b Legal 162,872, 162,872,
¢ Accounting ... 153,612, 153,619,
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . 51,129, 51,129,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,655,154, 1,471,307, 142,934, 40,913,
12 Advertising and promotion ... 139,042, 94,678, 34,491, 9,873,
13 Office expenses . ... ... 709,135, 482,871, 175,911, 50,353,
14 Information technology . . ...
15 Royalties: ..o
16 Occupancy 22747354, 1,841 674, 299,265, 33,415,
17 Travel 439,666, 404,270, 27,519, 7,877,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 124,297, 84,637. 30,834, 8,826,
20 Interest 310,044, 259,978, 48,896, 1 170
21 Paymentstoaffiiates .. ...
22 Depreciation, depletion, and amortization 2,306,652, 1,934,177, 363,724, 8,751,
23 Insurance 431,327, 361,677, 54,150, 15,500,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) : ;
a CLIENT HOUSING RENT 2,551 253, 2,551,253,
b SUPPLIES 1,557,148, 1,327,804, 178,306, 51,038,
¢ LICENSES 1,349,711, 1,131,762, 169,447, 48 502,
d REPAIRS & MAINTENANCE 1,267,688, 1,091,236, 137,184, 39,268,
e All other expenses 2,004,238, 1,753,224, 263,593, -12,579.
25 Total functional expenses. Add lines 1through 24e 54,437,641, 44,605,168, 9,280,703, 551,770,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if following SOP 98-2 (ASC 958-720)

632010 11-11-16

Form 990 (2016)



Form 990 (2016) SOUND MENTAL HEALTH 91-0818971 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X .. ... . ... i [x ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestBeanNGg. . vinss iy syt i 1
2 Savings and temporary cash investments ... 12,443,401, 2 16,154,091,
3 Pledges and grants receivable, net 0. 3 20,000,
4 Accounts receivable, net 3,280,357, 4 3,677,616,
5 Loans and other receivables from current and former ofﬂcers dlrectors =
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
© | 7 Notesandloansreceivable,net . .. 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 1,501,590.[ 9 1,155,904,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 44,881,150,
b Less: accumulated depreciation . 10b 18,307,477, 25,778,174.] 10¢c 26,573,673,
11 Investments - publicly traded securities 5,834,636, 11 6,248,497,
12 Investments - other securities. See Part IV, line 11 . . ... ... 12
13  Investments - program-related. See Part IV, line 11 74,562, 13 78,261,
14 Intangible @SSets | | . 123,804, 14 0.
15 Otherassets. See PartIV, line 11 ... 1,463,961, 15 1,082,242,
16 Total assets. Add lines 1 through 15 (must equal line 34) 50,500,485.] 16 54,990,284,
17 Accounts payable and accrued eXPenses ... 4,877,265, 17 5,377,440,
18 Grantspayable . ... ... 18
19 Defermed raVENUE | .. . e 20,117.1 19 20,117.
20 Tax-exempt bond liabilities ... ... 8,861,948.| 20 8,238,236,
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 783,736.| 21 461,740,
¢ |22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of ScheduleL . 22
= | 23 Secured mortgages and notes payable to unrelated th|rd pames 7,453,165.] 23 7,909,123,
24 Unsecured notes and loans payable to unrelated third parties .. ... . 24
25 Other liabilities (including federal income tax, payables to related thil’d
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEhedUIBD: | e s s 1,246,741.] 25 1,238,951,
26 Total liabilities. Add llnes‘l?through 25 e 23,242,972.| 26 23,245,607,
Organizations that follow SFAS 117 (ASC 958), check here P Lj and
& complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets . ... 27,170,513, 27 31,660,677,
g 28 Temporarily restricted netassets 87,000.| 28 84,000,
° 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here > [:]
& and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 27,257,513.] 33 31,744,677,
34 _ Total liabilities and net assets/fund balances 50,500,485.] 34 54,990,284,

632011 11-11-16

Form 990 (2016)



Form 990 (2016) SOUND MENTAL HEALTH 91-0818971 Page 12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part XI ... T S SN El
1 Total revenue (must equal Part VI, column (A), line 12) 1 58,415,941,
2 Total expenses (must equal Part IX, column (A), line 25) 2 54,437,641,
3 Revenue less expenses. Subtract line 2 from ine 1 3 3,978,300,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 4 27,257,513,
5 Netunrealized gains (losses) oninvestments 5 508,864,
6 Donated services and use of facilities 6
7 INVESIMENt BXPENSES e 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) OO T RO 10 31,744,677,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... |:|

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [:l Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis C‘ Consolidated basis Both consolidated and separate basis
¢ If "“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A-1BBT | et 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takén'to undergo such audits: ... nniaavme P 3b | X
Form 990 (2016)

632012 11-11-16



i Public Charity Status and Public Support 2015

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

Dopmtipank ok o Dweay P> Attach to Form 990 or Form 990-EZ. Open to Public

tBaial Revenus:Sarvice P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWWw.irs.gov/form990. . Inspection

Name of the organization Employer identification number
SOUND MENTAL HEALTH 91-0818971

[Partl |

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

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

B

B WON

]

00 00 0

d

10

11

]
12 ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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:

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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations ,..................cooeeeriiiiiieie i | |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization irﬁy&‘“\fggﬂﬂ‘%ﬂr‘TISElE“l’? (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 08-21-16  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 SOUND MENTAL HEALTH 91-0818971 Page 2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, 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
or expended on its behalf

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

4 Total. Add lines 1 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 (f)

6 Public support Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4
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 capital
assets (ExplaininPartVI.) . .
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (599 INSIUCHIONS) v 12 I
13 First five years. If the Form 890 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 .. . e BTN }E:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... . ... ... .. 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I D

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 1Ba and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . . ... >
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 . N 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |n5truct|ons I ]:J
Schedule A (Form 990 or 990-EZ) 2016
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91-0818971

Page 3

[Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

" Calendar year (or fiscal year beginning in) B>

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 on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

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

cAddlines7aand7b ...
8 Public support. ubtrctiine 7cfrom ling §)

(a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1,155,119, 994,358, 830,806, 1,125,071, 953,225, 5,058,579,
47,069,635, 47,737,572.| 54,199,648, 53,334,060, 57,477,988, 259,818,903,

48,224,754,

48,731,930,

55,030,454,

54,459 131,

58,431,213,

264,877,482,

13,580,

15,315,

19,470,

12,645,

23,500,

84,510,

0.

13,580,

15,315,

19,470,

12,645,

23,500,

84,510,

264,792,972,

Section B. Total Support

Calendar year (or fiscal year beginning in) B
9 Amounts from line 6

10a Gross income from interest,
dividends, payments 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

c Add lines 10aand 10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI.) -
13 Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

48,224,754,

48,731,930,

55,030,454,

54,459 131,

58,431,213,

264,877,482,

202,252,

470,842,

477,849,

502,145,

331,413,

1,984,501,

61,278,

57,447,

52,359,

171,084,

202,252,

470,842,

539,127,

559,592,

383,772,

2,155,585,

35,181,

2,089,

1,192,

10,089,

671.

49 222,

48,462,187,

49,204 861,

55,570,773,

55,028,812,

58,815,656,

267,082,289,

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

check this box and stop here ... »L ]
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . ... ... |15 99.14 9%
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16 99.19 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 81 o
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 ... 18 77 %
19a 33 1/3% support tests - 2016. 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 - pLX -

b 33 1/3% support tests - 2015. If the organization did not check a box on line 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 . > I:l

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

632023 09-21-16
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Schedule A (Form 990 or 990-EZ) 2016 SOUND MENTAL HEALTH 91-0818971 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f =
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7
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-E2). 8

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

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 SOUND MENTAL HEALTH 91-0818971 Page 5
art V| Supporting Organizations (ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the )
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's :
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a I___| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

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 ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined EerE
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? /f “Yes, " describe in Part VI _the role played by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 _SOUND MENTAL HEALTH 91-0818971 Page 6
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(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
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

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

L4 0 F o [/ |V P

D | |B W N =

(=]

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a |0 |O |

N

[}

»

(B BN [0 [4)]
W[~y |; |

Section C - Distributable Amount : 5 Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 :
7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

L6 B (A0 VI P

[ L4 0 E A

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SOUND MENTAL HEALTH $1-0818371 Page 7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-,ntined)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

o= R o) I L) I R )

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2014
From 2015
Total of lines 3a through e

a
b
c From 2013
d
e
f

g Applied to underdistributions of prior years
h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢
8 Breakdown of line 7:

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

o a0 |T|w

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 SOUND MENTAL HEALTH 91-0818971 Page 8

1| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

BOA CASH POINTS

2012 AMOUNT: § 29,863,

2013 AMOUNT: § 2,089,

2014 AMOUNT: $ 1,192,

2015 AMOUNT: §$ 639.

BAD DEBT ALLOWANCE REDUCTION

2012 AMOUNT: § 5,318,

STAFF SHARING

2015 AMOUNT: § 8,400,

WRITE-OFF DEPOSITS

2015 AMOUNT: § 1,050,

REIMBURSEMENTS

2016 AMOUNT: § 671,

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545-0047
O ore; 02 P Attach to Form 990, Form 890-EZ, or Form 990-FF.
De P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
partment of the Treasury A ! .
Internal Revenus Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
SOUND MENTAL HEALTH 91-0818971
Organization type (check one):
Filers of: Section:
Form 980 or 980-EZ '_X___| 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 980-PF l___l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rute or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[Z] For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c}(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIIi, line 1h,
or (i) Form 880-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, titerary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

I:l For an organization described in section 501(c})(7), (8), or (10) filing Form 980 or 980-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 applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 980-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on tine H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedute B (Form 990, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or $30-PF) (2016)
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Page 2

Name of organization

SOUND MENTAL HEALTH

Employer identification number

91-0818971

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12,381,

Person [Zl
Payroll [ ]

Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

21,000,

Person E’
Payroll |:|

Noncash |:|

(Complete Part |l for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

9,500,

Person E
Payroll D
Noncash l:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7,550,

Person E
Payroll [ ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

60,000,

Person E
Payrol [ ]

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7,500,

Person I_X—__l
Payroll
Noncash [ |

(Comptete Part Il for
noncash contributions.)

623452 10-18-16
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Page 2

Name of organization

SOUND MENTAL HEALTH

Employer identification number

91-0818971

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

15,000,

Person E

Payroll
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributicns

()
Type of contribution

5,500,

Person El
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

16,500,

Person El

Payroll
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

10

5,000,

Person E
Payroll |:]
Noncash [ _|

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(0)

Total contributions

(d)
Type of contribution

11

5,000,

Person LT_I
Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

12

215,000,

Person E
Payroll |:|

Noncash [_|

(Complete Part |l for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 980, 990-EZ, or 980-PF) (2016)

Page 2

Name of organization

SOUND MENTAL HEALTH

Employer identification number

91-0818971

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14,000,

Person E
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

14

19,916,

Person E

Payroll
Noncash [x ]

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15

222,085,

Person [Z]
Payroll [_]

Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

16

10,175,

Person L}S__|
Payroll l:]

Noncash [ _|

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

17

5,000,

Person IZI

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

18

5,000,

623452 10-18-16

Person @
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 980, 980-EZ, or 980-PF) (2016)

Page 2

Name of organization

SOUND MENTAL HEALTH

Employer identification number

91-0818971

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{b)

Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

214,100,

Person [_T_|
Payroll |:|

Noncash EI

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:I

Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person I:l
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c})
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll [

Noncash [_]

(Complete Part Il for
noncash contributions.)

623452 10-18-16

Schedule B (Form 980, 990-EZ, or 890-PF) (2016)




Schedule B (Forr_n 990, 980-EZ, or 880-PF) (2016)

Page 3

‘Name of organization

Employer identification number

SOUND MENTAL HEALTH 91-0818971
Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
c
D ipti f o h pro| iven FMv (or‘e)stimate) Dat ::c):eived
escription of noncash property gi (See instructions) ate
104 SHARES OF STOCK
14
19,916, 04/07/16
(a)
(4
No. () FMV (or(e)stimate) d)
from Description of noncash property given . Date received
Part| (See instructions)
(a)
c
:;;' b ot ¢ () h ! FMV (or(e)stimate) Dat. (d) ived
Pl escription of noncash property given (See instructions) ate receive
(a)
(c)
No. {b) . (d)
. . FMV (or estimate)
from
Pt Description of noncash property given (See instructions) Date received
(a)
(c)
No. (b) : (d)
. . FMV {or estimate) .
fr
o :rTI Description of noncash property given (See instructions) Date received
(a)
{c)
No. (b) (d)
. . FMV (or estimate) .
fr
p :rTl Description of noncash property given (See instructions) Date received

623453 10-18-16
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Schedule B (Form 880, 990-EZ, or 980-PF) (2016)

Page 4

Name of organization

Employer identification number

SOUND MENTAL HEALTH 91-0818971
us. religious, charita utions to organizations desc in s c 8}, or at total more than $1, of
the year from any one contnbutor Complete columns (a) through (e) and the followmg ||ne entry For organizations
completing Part (ll, enter the total of ively itable, etc., ions 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:gl' (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 Relationship of transferor to transferee
(a) No.
;l’:rl":ll (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 Relationship of transferor to transferee
(a) No.
g:rl'tﬂl (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 Relationship of transferor to transferee
(a) No.
g:r'tnl (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 Relationship of transferor to transferee

623454 10-18-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. . POISIO aniC
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
SOUND MENTAL HEALTH 91-0818971

| Pari !l | Organizations Maintaininaﬁonor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend of Year ... ...
2 Aggregate value of contributions to (during year) .. ...
3 Aggregate value of grants from (during year) ...
4 Aggregatevalueatendofyear . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . El Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ; s D Yes D No
] Partll | Conservation Easements. Complete |fthe orgamzatlon answered "Yes" on Form 990 Part IV ||ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held at the End of the Tax Year
a Total number of conservation aSeMENtS | | ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) | 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlStOI’[C structure
listed in the National Register | . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>_ 00
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtiON 17OMNANBNI? . ... oo [ Ives [Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenueincluded on Form 990, Part VIIl, ine 1 | )
(il) Assetsincludedin Form 990, Partd. ... oo i i | g
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 i B8
b _Assets included in FOrm 990, Part X o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16



Schedule D (Form 990) 2016 SOUND MENTAL HEALTH 91-06185971 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b D Scholarly research e
c [:] 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

l Part IV ! Escrow and Custodial Arrangements. Complete if the organization answered "Yes“ on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs
Other

l:lNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance ... B I [
d Additions during the year 1d
e Distributions during the year e le
LR = et a1 e T if
2a Did the organization |nclude an amount on Form 990, Part X, line 21, for escrow or custodial account ]|ab|l|ty'7 _______________ |L| Yes |_] No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI
[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships . .. .
Other expenditures for facilities

and programs
Administrative expenses

O o 0 T

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) (relateaorgBNIZENIONSE o oo o e s O S P e A s B SR S S S e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations llsted as reqmred on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI [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 o 5,406,198, : 5,406,198,
b Builldings 28,836,338, 10,636,816, 18,199,522,
¢ Leasehold improvements 1,139,532, 750,380, 389,152,
d Equipment ... ..ovaaenammanni 9,496,048, 6,920,281, 2,575,767,
e Other . 3,034, 3,034,
Total. Add lines 1a throuqh 1e. (Cofumn (d) must equaf Form 990, Part X, column (B), line 10c.) | 2 26,573,673,

632052 08-29-16
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Schedule D (Form 990) 2016 SOUND MENTAL HEALTH 91-0818971 Page 3
I Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 890, 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 T ———
(2) Closely-held equity interests
(3) Other
A
(B)

()

D)
(E)

(F)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) -
|Part'VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(2)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B

| Part IX | Other Assets.

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

()
(2)
(3)

(4)

(5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) _...................oo...oooocooviiiviiioo... R
Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() REFUNDABLE GRANTS FROM GOV AGENCIES 782,031,
(3) DEFERRED RENT 456,920,
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25.) ... » 1,238,951,

2. Liability for uncertain tax positions. In Part XllIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| |:|
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SOUND MENTAL HEALTH

91-0818971 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 60,187,444,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ... ............ |2a 508,864.18

b Donated services and use of facilities ... 2b 788,614,

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) 2d 138,993,

e Add lines 2a through 2d 2e 1,436,471,
3 Subtractline 2e from liNe T ... D 58,750,973,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a 51,129,
b Other (Describein Part XIIL) 4b -386,161.18
C AADNNES 42 and 4D e 4c -335,032.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Irne 12 v 5 58,415,941,
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 55,881,112,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a 788,614,

b Prior year adjustments . 2b

© OMNETIOSSES | .. oo 2¢ 16,699.

d Other (Describe in Part XIll.) 2d 689,287,

B e - 2e 1,494,600,
3 Subtractline 2efromline T 3 54,386,512,
4  Amounts included on Form 890, Part IX, line 25, but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, line7b 4a 51,129

b: Other(Describein PAtXILY .. s ma s 4b

¢ AU INESAAANGA ) w1 4c 51,129,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 54,437,641,

]TDan Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION MAINTAINS A TRUST BANK ACCOUNT FOR ITS CLIENTS AS

REQUIRED BY THE DEPARTMENT OF SOCIAL AND HEALTH SERVICES OF WASHINGTON

STATE,

PART VI, LINE 1E:

EXPLANATION: "OTHER ASSETS" REPRESENTS CONSTRUCTION IN PROGRESS,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM RELATED AFFILIATES 122,294,
LOSS ON DISPOSAL OF FIXED ASSETS 16,699,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 138,993,

632054 08-29-16
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Form 980) 2016 SOUND MENTAL HEALTH

91-0818971 Page §

Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -94,020,
RENTAL EXPENSES -292,141,
TOTAL TO SCHEDULE D, PART XI, LINE 4B -386,161,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 94,020,
RENTAL EXPENSES 292,141,
EXPENSES FROM RELATED AFFILIATES 303,126,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 689,287,

632055 08-29-16
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OMB No. 1545-0047
SGHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 16

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Servi %
Inicmal Revenue Senice B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SOUND MENTAL HEALTH 91-0818971

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e [ solicitation of non-government grants
b Internet and email solicitations f ] solicitation of government grants
c Phone solicitations g :l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:J Yes El No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : ;
(i) Name and address of individual . . ﬂ(m L dicer (iv) Gross receipts t(() 2or retainegl by) (vi) Amoulnt paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
or control o . N
contributions? listed in col. (i) organization
Yes | No
Total ... e .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 SOUND MENTAL HEALTH

[arc ]

91-0818971

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 b) Event #2 c) Other events
(a)Ev - () () . (d) Total events
T
MENTAL HERL (add col. (a) through
MATTERS GALA col. ()
9 (event type) (event type) (total number)
]
é 1 Grossreceipts ... 110,684, 110,684.
2 Less:Contributions . 71,484, 71,484,
3 Grossincome (line 1 minus line2) . ... 39,200, 39,200.
4 Cashoprizes
5 Noncashprizes .. ...
g
& | 6 Rentfaciltycosts 85,458, 85,458,
53
L
B |7 Food and beverages 5,620, 5,620,
.5
8 Entertainment 1,850, 1,850,
9 Other direct expenses ,,,,,,,,,,,,,,,,,,,,,,, 1,092, 1,092,
10 Direct expense summary. Add lines 4 through Qincolumn (d) > 94,020.
11 Net income summary. Subtract line 10 from line 3, column (d) | < -54,820.

$15,000 on Form 990-EZ, line 6a.

| Part il | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, fine 19, or reported more than

) (b) Pull tabs/instant . (d) Total gaming (add
o 3 L
2 (a) Bingo bingo/progressive bingo (e)Qthergaming col. (a) through col. (c))
g
Q
o
1 Grossrevenue ...
w|2 Cashprizes . ...
&
&
2| 3 Noncash prizes
1]
3]
214 Rentffacilitycosts
]
5 Otherdirectexpenses ...
LI ves % L] Yes % L] Yes %
6 Volunteer labor No |:| No [:‘ No
7 Direct expense summary. Add lines 2 through S in column (d) ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ... ... | 2
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . ... [_l Yes L_l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ Yes L] No

b If “Yes," explain:

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 SOUND MENTAL HEALTH 91-0818971

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member o! a partnershlp or other entrty formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

uYes |_l No
|:| Yes D No

13a %
b AN OUSIAR RAGHIMY: (i cvumimniummiinii oo s s ettt S A R R B A PP R s i 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name B>
Address P

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

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

D Yes I:l No

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

:l Director/officer D Employee l:] Independent contractor

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

retain the state gaming license? [:] Yes I:] No

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatsons or spentin the
organization's own exempt activities during the tax year B $

|Pal't v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢c, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16
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SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 16
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. =
Department of the Treasury P> Attach to Form 990. Open to_ P_Ubilc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SOUND MENTAL HEALTH 91-0818971
|_Partl | Questions Regarding Compensation

Yes [ No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:1 Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [l

Compensation committee [:' Written employment contract
[:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :
@ TRE OFGaANIZAtON Y ettt 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part III :
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFGANIZALIONT oottt 6a &
b Any related organization? e | BB 2
If "Yes" on line 6a or 6b, descrlbe in Part III é
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart Il T X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the o
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartit . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... ... ... O e P e A\ 9
LHA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 Schedule J (Form 990) 2016

632111 09-09-16



Schedule J (Form 990) 2016 SOUND MENTAL HEALTH 51-0818971 Page 2
[ﬁl;];u (Iii] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 980, Part Vil.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
) Base (i) Bonus & i) Othar other deferred benefits {B)i)-(D) in column (B)
(A) Name and Title compensation incentive reportable compensation r?no;t:grz;sofr:fgggd
compensation compensation

(1) DAVID STONE @ 140,565, 24,000, 74,626, 4,856, 3,056, 247,103, 0.
CHIEF EXECUTIVE OFFICER (THRU 06/16)](ij) 0. 0. 0, 0. 0. 0. 0.
(2) PATRICK EVANS i) 104,077, 10,500, 32,911, 4,258, 1,385, 153,131, 0,
CHIEF EXECUTIVE OFFICER (ii) 0. 0. 0. 0. 0. 0. 0,
(3) PAUL EISENHAUER [0 185,722, 19,329, 2,421, 6,151, 3,262, 216,885, 0.
CHIEF FINANCIAL OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
(4) PATRICIA BLANCHARD 0] 164,056, 74,089, 4,638, 7,573, 5,607, 255,963, 0.
CHIEF CLINICAL OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
(5) MICHAEL SNYDER W 235,120, 2,869, 2,320, 7,140, 2,034, 249,483, 0.
CHIEF MEDICAL OFFICER i) 0. 0. 0. 0. 0. 0. 0.
(6) MARY BARTELS 0] 274,166, 250, 439, 8,233, 5,253, 288,341, 0.
CHEIF MEDICAL OFFICER (ii) 0. 0. 0. 0, 0, 0. 0.
(7) MICHAEL RAMSEY (i) 244,720, 250, 791, 7,349, 5,930, 259,040, 0.
PSYCHIATRIST i) 0. 0. 0. 0. 0. 0. 0.
(8) PAUL ZARKOWSKI (i) 226,674, 621, 2,152, 6,819, 5,930, 242,196, 0.
PSYCHIATRIST {ii) 0. 0. 0. 0. 0. 0. 0.
(9) ROWIN CANTRELL ) 190, 385, 225, 1,107, 5,718, 0. 197,435, 0.
PSYCHIATRIST {ii) 0. 0. 0. 0. 0. 0. 0.
(10) BETH SANDMAN (i) 188,559, 200, 1,870, 5,662, 819, 197,110, 0.
PSYCHIATRIST {ii) 0. 0. 0. 0. 0, 0. 0.
(11) BRANDON MCKAY i) 151,995, 250, 457, 4,567, 5,930, 163,199, 0.
SENIOR B,I, ARCHITECT {ii) 0. 0. 0. 0. 0. 0. 0.

0]

(i)

0]

(i)

@M

i)

0]

i)

@

{ii)

Schedule J (Form 980} 2016
632112 09-09-16
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2016

Department of the Treasury explanations, and any additional information in Part VI. Open to Public

Internal Revenue Service P> Attach to Form 990. P> Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SOUND MENTAL HEALTH 91-0818971

Part 1 Bond Issues

(a) Issuer name (b} Issuer EIN (c)CUSIP# | (d)Dateissued | (e)lssue price (f) Description of purpose  |(g) Defeased|(h) On behali (i) Pooled
of issuer | financing

Yes | No |Yes | No | Yes | No
WASHINGTON HEALTH CARE FACILITIES

A AUTHORITY ©1-1108929 NONE 12/21/12 9,713,921 REFINANCE DEBT X X X
B

C

D

Partll Proceeds

A B Cc D

1 Amount of bonds retired ... e e 1,159,812,

2 Amount of bonds legally defeased . ..

3 Total proceeds of ISSUE ... ... 9,713,921,

4 Gross proceeds in reserve funds

5 Capitalized interest from proceeds ...

6 Proceeds in refunding escrows

7 Issuance costs from proceeds R

8 Credit enhancement from proceeds

9  Working capital expenditures from proceeds
10 Capital expenditures from proceeds ...
11 Other SPent PrOCEEUS ... it 9,713,921,
12 Other unspent proceeds . . L i
13 Year of substantial completion ... 2012

Yes No Yes No Yes No Yes No

14 Were the bonds issued as part of a current refunding issue? .. ... ... ... .. .. X
15 Were the bonds issued as part of an advance refunding issue? ... X
16 Has the final allocation of proceeds been made? ... ... ... X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? .. ... .. ... X

Partlll Private Business Use

A B ] D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... X
2  Are there any lease arrangements that may result in private business use of
bond-financed property? ... ... . . . X

632121 10-19-16 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2016



Schedule K (Form 990) 2016 SOUND MENTAL HEALTH 91-0818971 Page 2
Partlll Private Business Use (Continued)

A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

c Are there any research agreements that may result in private business use of bond-financed property? X

d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside

counsel to review any research agreements relating to the financed property? ... . .
4 Enter the percentage of financed property used in a private business use by

entities other than a section 501(c)(3) organization or a state or local government ... P .00 9 % % %
5 Enter the percentage of financed property used in a private business use as a result of

unrelated trade or business activity carried on by your organization, another

section 501(c)(3) organization, or a state orlocal government ... P .00 o % % %
6 Totaloflines4and5 ... ... L OO .00 o % % %
7 Does the bond issue meet the prlvate securlty or payment L 1 T X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
1 % % % %

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-27

9 Has the organization established written procedures to ensure that all nonqualmed
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-27 ... X

PartlV__ Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... ... ... X

2 If "No" toline 1, did the following apply? ..
a Rebate not due yet? X

b Exceptiontorebate? ... ... X

¢ No rebate due? X

If "Yes" to line 2c, provide in Part VI the date the rebate computation was
PerfOrmMed e
3 Is the bond issue a variable rate issue? X

4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? X

Name of provider

Term of hedge

oo |T

Was the hedge superlntegrated‘? L
e Was the hedge terminated? e
632122 10-19-16 Schedule K (Form 990) 2016




Schedule K (Form 990) 2016 SOUND MENTAL HEALTH 91-0818971 Page 3
Part IV Arbitrage (Continued)
A D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? .. .. ... . X
b Nameofprovider ......iumnmnnenansnnansresrsssis sy
¢ Termof GIC T ———
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? ... ... X
7 Has the organization established written procedures to monitor the requirements of
SECHON TABD i X
PartV. Procedures To Undertake Corrective Action
A D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation isn't available under applicable
regulations? X

PartVl Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

SCHEDULE K, PART IV LINE 6

SIX MONTH SPENDING EXCEPTION - ALL PROCEEDS SPENT WITHIN ONE YEAR,

632123 10-19-16

Schedule K (Form 990) 2016



SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

SOUND MENTAL HEALTH 91-0818971
[Partl | Types of Property
(@) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art-Historical treasures ..
3 Art-Fractional interests
4 Books and publications ...
5 Clothing and household goods .. ... ..
6 Cars and aother vehicles
7 Boatsand planes
8 Intellectual property
9 Securities - Publicly traded . X 1 19,916.FAIR MARKET VALUE
10 Securities - Closely held stock .. ..
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous .
13  Qualified conservation contribution -
Historic structures . ... o
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . . ...
18, Collectibles: ...t mans s
19 Foodinventory' ....cocecsisirmansnems:
20 Drugs and medical supplies ... ... ...
21 Taxidermy L
22 Historical artifacts ...
23  Scientific specimens ...
24 Archeological artifacts ...
25 Other B | )
26 Other P )
27 Other B ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | e 30a 2
b If "Yes," describe the arrangement in Part Il. -
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1 =
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16



SCheduleM Form 990) (2016) SOUND MENTAL HEALTH

91-0818971 Pagez
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additicnal information,

SCHEDULE M, PART I, COLUMN (B):

STOCK IS COUNTED BY NUMBER OF SHARES AT THE FAIR MARKET VALUE PER

SHARE.,

632142 08-23-16

Schedule M (Form 990) (2016)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ. ) Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOUND MENTAL HEALTH 91-0818971

FORM 990, PART I, LINE 6, DESCRIPTION OF VOLUNTEER ACTIVITIES:

THIS NUMBER PRIMARILY REPRESENTS THE COUNT OF UNPAID CLINICAL INTERNS

WHO PERFORMED PATIENT SERVICES AT VARIOUS AMOUNTS OF HOURS THROUGHOUT

THE YEAR, FIFTEEN BOARD MEMBERS SERVED AT VARIOUS TIMES DURING THE

YEAR AND PERFORMED THEIR DUTIES UNCOMPENSATED,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CHILDHOOD DISORDERS, SUBSTANCE ABUSE, PARENTING AND FAMILY CONFLICT,

AND MAJOR MENTAL ILLNESS SUCH AS PSYCHOTIC DISORDERS. ADDITIONALLY,

CLIENTS RECEIVE CASE MANAGEMENT SUPPORTS AROUND NEEDS SUCH AS HOUSING,

EMPLOYMENT, SCHOOL ADVOCACY, TRANSPORTATION, AND DOMESTIC VIOLENCE.

SERVICES ARE OFFERED AT CLINIC SITES, PRIMARY HEALTH CARE CLINICS,

SCHOOLS, AND IN THE HOME,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

MENTALLY ILL OFFENDERS, WHILE OTHERS SUPPORT VETERANS, PROJECT

HOMESTEAD WORKS TO FIND PLACES FOR FAMILIES, THE ORGANIZATION ALSO

FORMALLY SUPPORTS ADDITIONAL COMMUNITY HOUSING THROUGH THE SHELTER PLUS

CARE PROGRAM, KING COUNTY HOUSING AUTHORITY,6 AND INDEPENDENT

ORGANIZATIONS THAT PROVIDE HOUSING FOR INDIVIDUALS WITH MENTAL HEALTH

DISABILITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INTEGRATED SERVICES:

FORENSIC SERVICES RANGE FROM SUPPORTED HOUSING FOR MENTALLY ILL

OFFENDERS TO COMMUNITY REINTEGRATION SERVICES PROVIDING INDIVIDUALIZED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O (Form 980 or 980-EZ) (2016 Page 2
Name of the organization Employer identification number
SOUND MENTAL HEALTH 91-0818971

CARE TO ADDRESS BOTH MEDICAL AND SOCIAL NECESSITIES AND INTEGRATE

INTENSIVE PRE-RELEASE AND POST-RELEASE CASE MANAGEMENT SERVICES WITH

HARM REDUCTION AND RELAPSE PREVENTION,

EXPENSES § 8,618,246, INCLUDING GRANTS OF $ 0, REVENUE § 9,196,478,

REHABILITATIVE SERVICES:

THIS DIVISION PROVIDES A BROAD RANGE OF RECOVERY-ORIENTED SERVICES TO

CLIENTS WITH PERSISTENT LONG-TERM MENTAL HEALTH DISABILITIES, FROM

RESIDENTIAL SUPPORT, PAYEE SERVICES, INDIVIDUAL THERAPY, ADDICTION

TREATMENT, VOCATIONAL REHABILITATION, MEDICATION, AND PRESCRIPTION

MONITORING TO PEER SUPPORT, SERVICES CAN BE ACCESSED AT ANY SITE IN THE

COMMUNITY THAT IS INDICATED BY INDIVIDUAL CIRCUMSTANCES. EMERALD HOUSE

PROVIDES REHABILITATIVE INTERACTIONS IN A CLIENT-RUN CLUBHOUSE, OLDER

ADULT SERVICES PROVIDE CARE TAILORED TO SENIORS BOTH ON CAMPUS AND AT

CARE FACILITIES, THE DEAF SERVICES PROGRAM IS A COMPREHENSIVE,

CULTURALLY RELEVANT HEALTH PROGRAM FOR ALL AGES AND IS THE ONLY

COUNTY-WIDE SERVICE OF ITS SORT., THE COMMUNITY NETWORKS PROGRAM

PROVIDES A WIDE RANGE OF SERVICES TO ADULTS WITH DEVELOPMENTAL

DISABILITIES AND MENTAL HEALTH DIAGNOSES, SPECIALIZED PROGRAMS FOR BOTH

PERPETRATORS AND VICTIMS OF DOMESTIC VIOLENCE HAVE A STRONG PRESENCE IN

THE COMMUNITY, THE ORGANIZATION ALSO PROVIDES A 24/7 CRISIS SERVICE AS

WELL AS CRISIS AFTER-CARE AND INCIDENT DEBRIEFING,

EXPENSES § 6,169,473, INCLUDING GRANTS OF § 0, REVENUE § 10,920,819,

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

THE FORM 990 IS REVIEWED BY MANAGEMENT AND THE FINANCE & AUDIT COMMITTEE OF

THE BOARD OF DIRECTORS., THE COMMITTEE, UPON ACCEPTANCE OF THE FORM 990,

INFORMS THE FULL BOARD OF DIRECTORS OF THE OUTCOME OF THE COMMITTEE'S
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 980 or 830- 2016

Page 2

Name of the organization
SOUND MENTAL HEALTH

Employer identification number
91-0818971

REVIEW, AND COPIES OF THE FORM ARE DISTRIBUTED TO ALL BOARD MEMBERS., AT THE

CONCLUSION OF THIS PROCESS, THE COMMITTEE INSTRUCTS MANAGEMENT TO SUBMIT

THE FORM 990 TO THE IRS,

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

THE SMH BYLAWS INCLUDES A CONFLICT OF INTEREST POLICY, AND THE BOARD OF

DIRECTORS IS COVERED BY THE POLICY. PROSPECTIVE BOARD MEMBERS ARE

QUESTIONED ON ANY EXISTING AND/OR POTENTIAL CONFLICT OF INTEREST ISSUES

DURING THE BOARD MEMBER RECRUITMENT PROCESS. THE BOARD HAS A PRACTICE THAT

IT IS THE RESPONSIBILITY OF ALL BOARD MEMBERS TO CONTINUALLY MONITOR AND

DISCLOSE ANY NEW OR POTENTIAL CONFLICT OF INTEREST CONCERNS ON AN ONGOING

BASIS, WHEN A CONFLICT OF INTEREST OCCURS, THE BOARD DETERMINES IF THERE IS

A CONFLICT OF INTEREST, REVIEWS IT, AND DETERMINES IF THE MEMBER(S)

INVOLVED SHOULD BE EXCLUDED FROM THE PARTICULAR CONVERSATION OR VOTE.

PORM 990, PART VI, SECTION B, LINE 15:

EACH YEAR (INCLUDING 2016) THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS REVIEWS THE CEO'S COMPENSATION TO SET THE COMPENSATION FOR THE

FOLLOWING YEAR, THE COMMITTEE USES OUTSIDE COMPARABLE INFORMATION TO SET

THIS COMPENSATION, THE PRIMARY SOURCE OF INFORMATION IS THE MENTAL HEALTH

CORPORATIONS OF AMERICA ANNUAL SALARY SURVEY FOR OFFICERS AND KEY

EMPLOYEES, THE CEO, IN TURN, COMPLETES AN ANNUAL REVIEW PROCESS FOR THE

COMPENSATION OF THE OTHER EMPLOYEE OFFICERS,

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

THE GOVERNING DOCUMENTS, CONPLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

632212 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016}

Page 2

Name of the organization
SOUND MENTAL HEALTH

Employer identification number
91-0818971

FORM 990, PART VII, COLUMN B: HOURS FOR RELATED ORGANIZATIONS

GLORIA BERNARD, STAN MOFFETT, GEORGE STEWART, RHEA LUTTON, DAVID STONE,

PATRICIA BLANCHARD, AND PAUL EISENHAUER EACH SERVE ONE HOUR PER WEEK

WITH THE FOLLOWING RELATED ORGANIZATIONS: EASTSIDE RESIDENTIAL

OPPORTUNITIES, CHRISTOPHER HOUSING, AND SHIRLEY BRIDGE BUNGALOWS,

RHEA LUTTON, DAVID STONE, AND PAUL EISENHAUER ALSO SERVE ONE HOUR PER

WEEK WITH SMHI RESIDENTIAL SERVICES, A RELATED ORGANIZATION,

FORM 990, PART X:

DEBT ISSUANCE COST PRESENTATION - DURING 2016, THE ORGANIZATION

IMPLEMENTED THE REQUIREMENTS OF THE FINANCIAL ACCOUNTING STANDARDS

BOARD'S ACCOUNTING STANDARDS UPDATE NO, 2015-03 - INTEREST - IMPUTATION

OF INTEREST (SUBTOPIC 835-30): SIMPLIFYING THE PRESENTATION OF DEBT

ISSUANCE COSTS (ASU 2015-03), ASU 2015-03 CHANGES THE ACCOUNTING FOR

DEBT ISSUANCE COSTS (FINANCING COSTS) BY REQUIRING THAT SUCH COSTS BE

REPORTED ON THE STATEMENT OF FINANCIAL POSITION AS A DIRECT DEDUCTION

TO THE RELATED LIABILITY, PREVIOUSLY, LOAN FEES WERE REPORTED aAS a

DEFERRED CHARGE ASSET ON THE CONSOLIDATED STATEMENT OF FINANCIAL

POSITION,

632212 08-25-16
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

SOUND MENTAL HEALTH

Employer identification number
91-0818971

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partli Identi.fica.tion of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(@) . (b) g (c) (@ _(e) . ) 0 ) Sectinn(a?(b){m)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes | No
EASTSIDE RESIDENTIAL OPPORTUNITIES - LOW INCOME HOUSING FOR THE
94-3145210, 6400 SOUTHCENTER BLVD, TUKWILA, [ELDERLY AND PEOPLE WITH ISOUND MENTAL
WA 98188 HANDICAPPING CONDITIONS WASHINGTON 501(C)(3) LINE 10 HEALTH X
SMHI RESIDENTIAL SERVICES - 94-3184024 LONG-TERM INDEPENDENT
6400 SOUTHCENTER BLVD HOUSING FOR LOW-INCOME AND ISOUND MENTAL
TUKWILA, WA 98188 HOMELESS INDIVIDUALS WASHINGTON 501(C)(3) LINE 10 HEALTH X
CHRISTOPHER HOUSING - 91-1814362
6400 SOUTHCENTER BLVD [LOW INCOME HOUSING FOR ISOUND MENTAL
TUKWILA, WA 98188 PEOPLE WITH MULTIPLE NEEDS WASHINGTON 501(C)(3) LINE 10 HEALTH X
SHIRLEY BRIDGE BUNGALOWS - 91-2105328
6400 SOUTHCENTER BLVD LOW INCOME HOUSING FOR ISOUND MENTAL
TUKWILA, WA 98188 PEOPLE WITH MULTIPLE NEEDS WASHINGTON 501(C)(3) LINE 10 HEALTH X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) 2016 91-0818971 Page 2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
L organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U} (9) (h) U] )] (k)
Name, address, and EIN Primary activity dtﬁ]ﬁ’é‘:le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year locstions? | @Mount in box - [managingl oynership
foreign excluded from tax under assets TGO 1 20 of Schedule [R2rter
country) sections 512-514) Yes | No | K-1 (Form 1065) Yesi No
KENYON HOUSING, LLC -
20-4629205, 6400 SOUTHCENTER RENTAL REAL SOUND MENTAL
BLVD, TUKWILA, WA 98188 ESTATE WA HEALTH RELATED 3,698, 431,321, X -990.] X 50.00%
KENYON & BOZEMAN LP -
26-1525260, 6400 SOUTHCENTER RENTAL REAL KENYON
BLVD, TUKWILA, WA 98188 ESTATE WA HOUSING, LLC 4 N/A 4

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related

BatklY, organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (€) U] (9) (h) NN
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S carp, income end-of-year ownership | controlled
foreign or tl’USt) assets entity?
country) Yes | No
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[PVl Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lil, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-V?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guaraniees to or for related organization(s)
Loans or loan guarantees by related organization(s)

o 0 T o

f Dividends from related Organization(S) ... ... . ...t et ettt ettt es bttt s e a et e eSS a5 s s SAaa S bane£a £k s s nE ek s s eansea ke narane s ebs s nenssaneen
g Sale of assets 1o related OFGANIZAUONIS) ... ... ...........cccccoiiiiiiieetce ettt eces e eees s etesee e aeees s e s sebess s esas et essebabe e st s o5 o4 e A e eA 2t eesSanas 1R e ne s s st ne b b ese s e e s sana s s s sneens
h Purchase of assets from related organization(s)
i Exchange of assets with related organization(s)
j Lease of facilities, equipment, or other assets to related organization(s) _ _
il ik
k Lease of facilities, equipment, or other assets from related OrganIZAtION(S) ... ..ottt ittt e eeeescenae bt et ess s s assseb s eescans et enssenteaeb s e s aaseranenaaaeana 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 11
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) .....................cccccocoviiiiiio ettt et es b s enans st st abe s enrannsanas in
o Sharing of paid employees with related OrganiZatioN(S) .. et e ettt ettt ete bt et et ean b b eans s beas b abentesetnabenenrarantas 1o
el b
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related OrganiZation(S) ... et 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount invelved
type (a's)
{1) EASTSIDE RESIDENTIAL OPPORTUNITIES A 1,837,FAIR MARKET VALUE
{2) EASTSIDE RESIDENTIAL OPPORTUNITIES D 102,046 ,BOOK VALUE
{3) CHRISTOPHER HOUSING D 75,982 . BOOK VALUE
(4) SMHI RESIDENTIAL SERVICES D 138,372,.BOOK VALUE
(5)
(6)
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule
iEart Vil
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