m 390

Department of tha Treasury
Internal Ravenua Sarvice

** PUBLIC DISCLOSURE COPY *%*

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

B Do not enter social security numbers on this form as it may be made pubilic.
P Information about Form 990 and its instructions is at www.irs.gov/formg9g.

OMB No. 1545-0047

2016

~OpentoPublic
i nspection i

A For the 2016 calendar year, or tax year beginning JUN 1, 2016 andending MAY 31, 2017
B Checkif C Name of organization D Employer identification number

applicable:
craree. | MOUNTAIN FAMILY HEALTH CENTERS
glr%?age Doing business as 84-0742145
o Number and street {or P.0. bax it mail is not delivered to street address) Room/fsuite | E Telephone number
| 2700 GILSTRAP COURT 230 970-945-2840
ta?ggm- City or town, state or province, country, and ZIP or fareign postal code G Grossreceipts § 16,803,906,

nmended] - GLENWOOD SPRINGS, CO 81601
Dﬁgﬁﬁé&— F Name and address of principal officerROSS BROOKS

perdnd | SAME AS C ABOVE
I Tax-exempt status; [X] 501(e)(3) [ ] 501{e) { Y4 (insertno.) L] 4947(a(1} or |__] 57
J Website: p WWW . MOUNTAINFAMILY .ORG
K Torm of organization: LX | Corporation [ [ Trust [ [ Association [ | Other b
| Part:l| Summary

H{a)} |s this a group return
far subordinates? mYes No

H{b) Are all subordinates includeci?I:IYes D No
If "No," attach a list. (see instructions)
H{c) Group exemption number e

{ L Year of formation: 1.9 7 7| M State of legal domicile: CO

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE HIGH QUALITY
% INTEGRATED PRIMARY, DENTAL AND BEHAVIORAL HEALTH CARE.
g 2  Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, Bne 18) 3 9
g 4 Number of independent voting members of the govemning body (Part Vi, line 10 . 4 9
@ | 5 Total number of Individuals employed in calendar year 2016 (Part V, fine2a2) 5 206
‘E 6 Total number of volunteers {estimate if NECESSANY) ... . . s 6 11
E 7 a Total unrelated business revenue from Part VI, column (G}, 0 12 7a 0.
b Net unrefated business taxable income from Form 990-T, ine 34 .. ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants Part VIl ine 10 5,637,061. 7,048,980,
E| 9 Program service revenue (Part VIL INE 2G) ..o 8,090,605, 9,736,447,
&’5 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) 2,687. 4,087.
11 Cther revenue (Part VIli, column {4}, lines 5, 6d, 8¢, 9¢, 10c,and 11} 33,232. 14,382,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), fine 12} ... 13,763,585, 16,803,906,
13 Grants and similar amounts paid {(Part IX, column (A}, lines 1-3} 0. 16 , 282,
14 Benefits paid to or for members (Part IX, column (&), line 4y 0. 0.
@ | 15 Salaries, other compensation, employea benefits (Part IX, column (A), lines 5-10) 5,462,876, 11,844,421,
% 16a Professional fundraising fees (Part IX, column (&), fine 11e) .. 77,787, _ 114,850.
g1 b Total fundraising expenses {Part IX, column (D), line 25) B> 114,850. | = s
W17 other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) ... 3,508,050. 5,082,560.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) ... 13,448,713, 17,058,113,
19 Revenue less expenses. Subtract ine 18 fromline 12 . 314,872, -254,207.
E@ Beginning of Cutrent Year End of Year
E% 20 Total assets {Part X, line 16) 6,443,831, 6,448,129,
<51 21 Totat liabilities (Part X, line 26) 1,135,276.f 1,393,765.
gug, 22 Net assets or fund balances. Subtract fine 21 fromline 20 ..o 5,308,555, 5,054,364.

[Part Il ] Signature Block
Under penalfies of perjury, | declare that | have examined this return, ineluding accompanying schedules and statements, and 1o the best of my knowledge and beliet, it is
true, correct, and con_u@te Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
N i [=/=7/5
Sign Stgeignirelpledticer Datet !
Here > ROSS BROOKS, CHIEF EXECUTIVE OFFICER

‘Fype or print name and Litle

Print/Type preparer's name Preparer's signature Date thek ||| PN

Psid [KURT BENNION PR 21602018 | byorpoyes [PO1469618
Preparer | Firm's name__pp CLIFTONLARSONALLEN LLP Firm'sEINy. 41-0746749
Use Only | Firm's address > 370 INTERLOCKEN BLVD., SUITE 500
BROOMFIELD, CO 80021 Phoneno.303-466-8822

May the IRS discuss this return with the preparer shown above? {seeinstructions) .. [Xives L Ino
832001 11-11-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2018)




Form 990 (2016) MOUNTAIN FAMILY HEALTH CENTERS 84~0742145 page?
| Part il ]Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Hl
1 Briefly describe the organization’s mission:
TO PROVIDE HIGH QUALITY, INTEGRATED PRIMARY, BEHAVIORAL AND DENTAL
HEALTH CARE IN THE COMMUNITIES WE SERVE, WITH SPECIAL CONSIDERATION
FOR THE MEDICALLY UNDER-SERVED AND UNINSURED REGARDLESS OF ABILITY TO

PAY.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMN 990 OF 890-EZ? ||| oot e eee et e e eeee s eees oo e L ves (XIno
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

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

4  Describe the organization’s program service accomplishmeants 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
revenus, if any, for each program service reported.

42  (Code: } Expenses $ 12;614;9280 inciuding grants of $ i6 y282- } (Revenue $ 9;736,447- )
MOUNTAIN FAMILY HEALTH CENTERS PROVIDES PRIMARY MEDICAL, DENTAL AND
BEHAVIORAL HEALTH SERVICES AT EIGHT LOCATIONS. SERVICES ARE PROVIDED
TQ THE GENERAL PUBLIC, INCLUDING LOW-COST AND DONATED SERVICES FOR
LOW-INCOME AND INDIGENT PERSONS. THE CLINICS ARE PARTIALLY FUNDED BY
AN OPERATING GRANT FROM THE U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES. FOR THE FISCAL YEAR, 15,650 PATIENTS WERE SERVED THROUGH
44,367 BILLABLE ENCOUNTERS.

4b (Cods: ) (Expenses $ including grants of § ) (Revenue $ )

4c  {Cade: } (Expenses § including grants of § Y (Revenue }

4d Other program services {Dascribe in Schadule O}
{Expenses § including granis of $ ) {Fevenue § }

48 Total program senvice expenses P 12,614,928,

Form 990 {2016)
G32002 11-11-16

2
15100226 099347 011-05690200 2016.05060 MOUNTAIN FAMILY HEALTH CENT 011-1031




Farm 990 {2016) MOUNTAIN FAMILY HEALTH CENTERS 84-0742145 page3d
| 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," complete SChEOUIB A et 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ... 2 | X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition {o candidates for

public office? If "Yes," complete Schedule C, Part ! e 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? if "Yes," complete Schedule C, Part 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

simitar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule G, Part il .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or invastmeant of amounts in such funds ar accounts? If "Yes," complete Schedule D, Part! | & 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 i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, ' complete

Schedule D, Part il a8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or detdt negatiation services?
If "Yes," complete Schedule D, Part IV ] 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 Schadule D, Part V' e,
11 f the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
B Y e 11a] X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, fine 162 /f "Yes, " complete Schedula D, Part Ml 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part VIl 1ic 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 reporied in
Part X, fine 162 If "Yes,” complete Schedule D, PArt IX. || e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax yvear include a footnote that addresses
the organization’s liabitity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complate
Schedule D, Parts XIand XIT oot 12a| X
b Was the organization included in consalidated, independent 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!t is optional 12b X
13 Is the organization a school described in section 170(B)(1)A)[)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents cutside 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 vafued at $100,000
or more? If "Yes, " complete Schadule F, Parls Tand IV e et 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts andty o 15 X
16  Did the organization report on Part [X, column {(A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV e 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 "Yas," complete Schedule G, Part! .. 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partll ||| . et et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,”
complete SChadule G, Part 19 X
Form 990 (2016)
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Form 990 (2016) MOUNTAIN FAMILY HEALTH CENTERS 84-0742145 paged

[ Part 1V | Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

26

27

28

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ...
Did the arganization repart more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 17 If “Yes," complete Schedule |, Parts tandtt
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (4), fine 22 If "Yes," complete Schedule |, Parts tand 1
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employeas? If "Yes," complete

SCRBUUIE T | ettt ettt
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 issuad after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any 1ax-exemMpDE DONAST | i ettt ettt et et ettt
Oid the organization act as an "on behalf of” issuer for bonds outstanding at any time during the vear?® ...
Section 501{c}{3), 501{c}{4), and 501{c){29) organizations. Did the organization engage in an exceass benefit

transaction with a disqualified persen during the year? If "Yes," complete Schedule L, Partt
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 890 or 990-EZ7? If "Yes," complete
SCREOUIE L, Partl e ettt
Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete SChedUIB L, PAIt Il e et
Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedufe L, Part Hl .
Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
21 | X
22 X
23 | X
24a X
24k
24¢
24d
25a X
25 X
26 4

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV 28a] X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Scheduwle L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yas," complete Schedule M . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M s 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations?
If "Yes," complete SChedule N, PAItl | oo 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, PArtIl e ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedite R, Part 1 33 X
Was the arganization related to any tax-exempt or taxable entity? If "Yes," complete Scheduie R, Part i, Ill, or IV, and
Part VL INE T oo 34 X
35a Did the organization have a controlled entity within the meaning of section S120)18) T 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512{)(13)? if "Yes,” complete Schedule R, Part V, tipe2 a5b
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 Vi iR 2. et 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," complate Schedula R, Part VI .. 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 et e e eieieaaies 3 | X
Form 990 (2016)
632004 111118
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Earm 990 (2016) MOUNTAIN FAMILY HEALTH CENTERS B4-0742145

Page B

] P.art-\li Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -G- if not applicabte .. 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 PHZE WINPEIST | ..ot
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a S
b If at least one is reported on line 2z, did the organization file all required federal employment taxreturns? . ... 2b
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .. ... 1:5
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a
b [f *Yes," has it filed a Form §90-T for this year? If "No," o line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
b [f "Yes," enter the name of the foreign country: [ Fa
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h
¢ I "Yes," toline 5a or &b, did the organization file FOrm 8886-T7 ... s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoOntUtIONS ? 6a X
b Iif "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were O IAX dedUGHBIET | b ettt 6h
7 Organizations that may receive deductible contributions under section 170(c). s o
a [Did the organization receive a payment in excess of $7% 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 geods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO I8 FOMI BZB2? oot oo e oo e e 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year | 7d | £
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... 7 X
a [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1038-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?
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities 10b
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or sharaholders 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources against
amounts due or received FTOMENBITLY | .. 11b L
12a Section 4947(a}{1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accruad during the year .................. [ 12b i
13 Section 501{c){29) qualified nonprofit health insurance issuers. " S
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13¢ = B
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 paymenis? If "No," provide an explanationinSchedule O . ..................... 14b
Form 990 {2016)
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Form 990 {2016) MOUNTAIN FAMILY HEALTH CENTERS B4-0742145 pageb
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, o changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornote toanylineinthis Park VI .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ta
if there are materiat differences in voting rights among members of the governing body, ar if the governing
body delegated broad authorily to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, abhove, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key @MPIOYEET | e st 2 X
3 Did the organization dslegate controf 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 arganization make any significant changes to its governing documents since the prior Form 890 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have membars OF STOCKNOIA IS 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare membiers of the QoVeriNg DoAY e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockhclders, or
persons other than the QOvVeming DOGY? ... 7b X
8 Did the organization contemporaneously doecument the meetings held or written actions undertaken during the vear by the following: sl e
@ The gOVEIMING DOAY? | | | oo e ga | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
otganization’s mailing address? If “Yes," provide the names and addresses in Schedule O . e e} X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.}

Yes | No
10a Did the organization have locat chapters, branches, Or affiliat s ? 10al X
b [f "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 pUFBOSES? 10b | X
11a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before fiing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. : e
12a Did the organization have a written condlict of interest policy? If "No,* go to e 13 i2a| X
b Were officers, directors, or frusiees, and key employees required fo disclose anaually interests that could give rise lo conflicts? 120 | X
¢ Did the organization regularly and consistently maonitor and enforce compliance with the palicy? If "Yes," describe
inSchedule O Row thIS WaS QONE e et 12¢| X
13 Did the organization have a written WhisSHeOWer DO Y T 13 1 X
14 Did the organization have a written document retention and destruction PoOlCY ? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The arganization's CEO, Executive Director, or tep managemant official 15a

b Other officers or key employees of the organization 15b

If "Yes" ta line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? 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 faw, and take steps to safeguard the organization’s g
exempt status with respect to such arrangements? .o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed - CO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 950, and 990-T {Section 501(c){3)s only) availabie
for public inspection. Indicate how you made these available, Check all that apply.
Own website |:| Another's website Upon request Other fexplain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statermnents 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:
ANNETTE FRANTA - 970-945-2840
2700 GILSTRAP COURT, NO. 230, GLENWOOD SPRINGS, CO 81601
632006 11-11-16 Form 990 (2016)
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Form 990 {2016)

MOUNTAIN FAMILY HEALTH CENTERS B4-0742145 page?
]Pa_rt \.'II_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response of note to any line in this Part Vi ]

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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”
* List the organization’s five currént highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
# | ist 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 organizatior'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 refated organization compensated any current officet, director, or trustee.

(A) (B) € (D) {E) {F)
Name and Title Average | oo B,i‘gf'ri'g:‘than one Reportable Reportable Estimated
hatirs per | box, unless person is bath an compensation compensation amount of
week officer and a director/trusiee) from from related other
fist any % the organizations compensation
hours for | € . = organization {(W-2/1089-MISC) from the
related g § . % (W-2/1099-MISC) organization
organizations £ | 5 2= and related
below g Sigl|E é;: 5 organizations
ling) HEEEL S
{1) ROB STEIN, DPHD 2.00
CHAIR X X 0. 0. 0.
(2) JON FOX RUBIN 2.00
VICE CHAIR X X 0. 0. 0.
(3) MONICA PEREZ RHODES 2.00
TREASURER X X 0. 0. 0.
(4) SANDRO TORRES 2.00
SECRETARY (THROUGH JUNE 2016) X X 0. 0. 0.
(5) RICHARD GONZALES 2.00
DIRECTOR & SECRETARY X X 0. 0. 0.
(§) XARYN RENAE ANDERSON 2.00
DIRECTOR X 0. 0. 0.
{7) TOM BOAS 2.00
DIRECTOR X 0. g. 0.
{8) AMANDA KLAHR 2.00
DIRECTOR (THROUGH FEBRUARY 2017) X 0. 0. 0.
(9) LIZ STARK, RN, BSN 2.00
DIRECTOR {THROUGH MARCH 2017) X 0. 0. 0.
{10) KELLEY STRAIGHT 2.00
DIRECTOR X 0. 0. 0.
{11} ROSS BROOKS 40.00
CEO X 135,660. 0. 8,340.
{12) ANNETTE FRANTA 40.00
CFO X 115,120. 0. 8,3490.
{13) AMY RYN, DO 40.00
cMO X 207,000, 0.] 16,550.
(14) CHRIS TONOZZI, MD 40.00
IT DIRECTOR X 188,989. 0.f 16,010.
(15) MATTHEW PERCY, MD 40.00
SITE DIRECTOR X 169,932, 0. 15,438,
{16) ANNELIESE HECKERT, MD 40.00
SITE DIRECTOR X 169,496. 0. 16,417,
{17) JOSHUA RUSK, MD 40.00
PHYSTCIAN X 166,930. 0.l 15,348.
832007 11-11-18 Farm 990 (2016)
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15100226 099347 011-05690200

Form 990 (2016) MOUNTAIN FAMILY HEALTH CENTERS B4-0742145 page8
|F.‘art Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
T ® © (D) (E) #
Name and title Average donot df;‘gfg'gg them one Reportable Reportable Estimated
hours per | wox, untess person Is both an compensation compensation amount of
waek officer and a director/trustee) from from related other
{list any ‘E the arganizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related = 3 (W-2/1089-MISC) arganization
organizations| = g |2 and related
bfelow g o g ég 5 organizations
ine) [EiE|s |5 B8l
b Substotal | e | 1,153,127. 0.1 96,443.
¢ Total from continuation sheets to Part VI, Section A . . b 0. 0. 0.
d Total {add lines Th and 16} ...oooooioo oot p | 1,153,127, 0.] 96,443.
2 Total number of individuals {including but not Bmited to those listed above) who received mora than $100,000 of reportable
compeansation from the arganization B 15
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on L
line 127 If "Yes," complete Schedile J for SUSh INdIVITUB! ||| || ... s e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization v s
and related organizations greater than $150,0007 f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S| s
rendered to the organization? If "Yes, " complale Schedula Jfor SUCh DBISON | it 5

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received mare 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) (©)

Name and business address Description of services Compensation
ITENTIVE HEALTHCARE SOLUTIONS
PO BOX 661391, CHICAGO, IL 60666 SOFTWARE HOSTING 229,543,
LABORATORY CCRPORATION OF AMERICA
8490 UPLAND DRIVE, ENGLEWOOD, CO 80112 LABORATORY SERVICES 122,696.
QUALITY SYSTEMS, INC., 18111 VON KARMAN
AVE, STE 600, IRVINE, CA 92612 SOFTWARE MAINTENANCE 115,338,

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

$100,000 of compensation from the organization P 3

632008 11-11-16
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Form 590 (2016) MOUNTAIN FAMILY HEALTH CENTERS 840742145 page9
| Part \_IIII'; Statement of Revenue

Check if Schedule O contains a response or note ta any line in this Part VI e e [ ]
Total revenue Related or Unrelated R?Q’g&“@fﬁfﬁg?d
exempt function business sections
e : revenue revenue 512 -514
%é 1 a Federated campaigns . 1a e
5 g b Membershipdues ... ib
e ¢ Fundraisingevents 1c
E_E d Related organizations ... 1d
g UE) e Government grants (contributions)  [1e 4,946 898,
2 - f All other contribulions, gifts, grants, and
E = similar amounts notincluded above 1f 2,102,082,
'g% g Noncash contributions included in linas 1a-1f: $ 507 . 390, e
O ® h Total. Addfines 1a-1f ..o oo b 7,048, 980,
Business Code] 77 it S -
8 2 a PATIENT FEES 621400 7,356,044, 7,356,044,
Eg b CCONTRACT REVENUE 621400 1,612,511, 1,612,511,
UJg ¢ PHARMACY REVENUE 521400 767,892, 767,892,
) e
= f Al other program service revenue
g Total. Addlines2a2f . . ... ... P 9,736,447,
3  Investment income (including dividends, interest, and
other similar aMOUNLS) ... > 2,639, 2,639,
4 Income from investment of tax-exempt bond proceeds P
5 Royallies ..o
6 a Grossrents ...
b Less:rental expenses ...
¢ Rental income or foss) |
d Net rentat income or (loss)
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 1,458,
b Less: cost or other basis
and sales expenses
¢ Gainor{lossy ... ; e B e
d Net gain oF (I05S) o..oreoeeeeeeees s [ 1,458, 1,458,
o | 8 a Grossincome from fundraising events (not S S
% including $ of
é contributions reported on fine 16). See
5 Pat V,line18 a
g b lLess:directexpenses .. b
¢ Nat income or (loss) from fundraising events ... |
8 a Gross income from gaming activities. See
Part iV, line 19 a
b Less:direct expenses .. ... b
¢ Net income or {oss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold .. b
¢ Net income or foss) from sales of inventory ... |
Miscellaneous Revenue Business Code] - BRIy B ST
11 a MISCELLANEOUS INCOME §21400 14,382, 14,382,
b
c
d Allotherrevenue ...
e Total. Addlines ¥lat1d . P 14,382, S e : L B
12 Total revenue. Seeinstructions. » 16,803,906, 8,736 447, 0. 18,479,
632000 11-11-18 Farm 990 (2016}
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Farm 990 (2016)

MOUNTAIN FAMILY HEALTH CENTERS

84“0742145 Paqe10

i Part IX| Statement of Functional Expenses

Section 5601(ci3) and 501{c)(4} organizations must complete all columns. All athar organizations must compilete column (A).

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

Do notinclude amounts reported on fines 6b, Total ex;:)llenses Prograf’niwa)service Managé%)ent and Fun Ir:;xis.ing
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations S
and domestic governments. See Part1V, kne 21 16,282. 16,282.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 331,499. 331,4898.
6 Gompensation not incleded above, to disqualified
persons {as defined under section 4858{f}{1)} and
persons described in section 4958(cH3){By
7 Other salaries and wages 9,570,594.] 7,721,774.] 1,848,820.
8 Pension plan accruals and contributions {inclzde
seclion 401(k} and 403(b) employer contributions) 96,127. 57,523. 38,604.
9 Other employee benefits ... 1,111,781, 778,677, 333,104,
10 Payroltaxes ... 734,420, 705,187, 29,233.
11 Fees for services (non-employees);
a Management | ...
boLegal ] 1,592, 2,000. 5,592,
€ ACGOUNLING .....\ooooooooo oo 33,260. 33,260.
d bobbying e
e Professional fundraising services. See Part Y, line 17 114,850 00 o 114,850,
f Investment managementfees ... ...
g Other. {If ling 11g amount exceeds 10% of line 25, )
columa (A) amount, list line 11g expenses on Sch 0.) 1,313,882, 740,171. 573,711.
12 Advertising and promotion ... 181,042, 93,277, 87,765.
13 Officeexpenses 241,145, 160,234. 80,911.
14 information technology .
15 Rovalties | .
16 Occupancy ___________________________________________________ 394,931- 269,813- 125,118-
17 Travel s 871345' 37'931' 49'414‘
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 137,613. 18,5893, 119,020.
20 Interest
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 196,559, 161,006, 35,553,
23 HSUMANCE ... ..o 36,036, 24,242, 11,794.
24  Other expenses. Itemize expenses nof covered Tt o o : ' o
above. {List miscellaneous expenses in fine 24e. If line | -
24e amount exceeds 10% of line 25, colmn (A) R T e i
amount, list line 24e expenses or Schedule 0.} T T .
a MEDICAL SUPPLIES 1,414,324, 1,024,756. 389,568.
b BAD DEBT EXPENSE 510,713. 510,713.
¢ REPAIRS AND MAINTENANCE 374,306. 283,581. 90,725,
d DUES AND SUBSCRIPTIONS 115,130. 5,619. 1405,511.
e Al other expenses 38,682. 3,549, 35,133.
25  Total functional expenses. Add lines 1 through24e | 17,058,113, 12,614,928.] 4,328,335, 114,850,
26 Jeint 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 (ASG 958-720)
632010 11-11-16 Form 990 (2018)
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Form 990 (2016) MOUNTAIN FAMILY HEALTH CENTERS 84-0742145 pagelt
[ Part X | Balance Sheet
Check if Schedule O contains a response or note 1o any ling in this Part X e eiaai e eesiiieen L]
{A) {B}
Beginning of year End of year
1 Cash-noninterestbearing ... 946.| 1 1,246.
2 Savings and temporary cash investments 2,174,833, 2 790,556,
3 Pledges and grants receivable, Net 220,869.] 3 550,420.
4 Accounts receivable, net ... 1,641,798.] 4 2,240,653,
5 Loans and other receivables from current and former officers, directors, P : L
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and cther receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){(3)(B), and comtributing
employers and sponsoring organizations of section 501(cH(9) valuntary
% employees’ beneficiary organizations (see instr). Complete Part l of SchL || 6
@ 7 Notes and loans receivable, Net 7
< | 8 wwentoresforsaleoruse 8
9 Prepaid expenses and deferred Charges ... ... 134,199.] 9 169,359.
10a Land, buildings, and equipment: cost or other L :
hasis, Complete Part Vi of Schedule B . 10a 4 .3 67 ., 935, R Bt BN B i :
b Less: accumulated depreciation ... 10b 1,695,071, 2,248,257 .4 10c 2,672,864.
11 Investments - publicly traded securities 21,646.] 11 22,030.
12 Investments - ather securities. See Part W, line 1% . 1,283.0 12 1,001.
13 investments - program-related. See Part IV, Bne 11 13
14 dntangible assels | 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal fine 34} 6,443,831.] 16 6,448,129,
17 Accounts payable and accrued expenses 1,030,6896.] 17 1,295,864,
18 Grants payable | e 18
19 Deferred revenue e 92,552.) 19 79,755.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, R
g key employees, highest compensated employees, and disqualified persons.
8 Gomplete Part 1 of Schedule L e 22
- 123 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONedUIE D e 12,028.| 25 14,146.
26 _Total liabilities. Add lines 17 through 26 1,135,276.| 25 1,393,765,
Organizations that follow SFAS 117 {ASC 958), check here (X! and oty
a complete lines 27 through 29, and lines 33 and 34, LTI o LT T
£ |27 Urnrestrictednetassets 4,934,700.] 27 4,702,565,
& |28  Temporarily restricted net assats 373,855.] a8 351,799.
T |29 Permanently restricted net assets . ...
L Organizations that do not follow SFAS 117 {ASC 958), check here P ]
G and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ...
&Lg 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained sarnings, endowment, accumulated income, or other funds 32
Z |83 Totalnetassets orfund balances ] 5,308,55b5.] a3 5,054,364,
34 Total liabifities and net assetsfund balances o 6,443,831.] 34 6,448,129,

632011 11-11-16
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Form 990 (2616) MOUNTAIN FAMILY HEALTH CENTERS 84-0742145 page12
| Part X1 | Reconciliation of Net Assets

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

1 Total revenue {must egual Part VI, column (A, BNe 42} e e 1 16,803,906.
2 Total expenses (must equal Part X, column (&), ine 25) ... 2 17,058,113,
3  BRevenue less expenses. SUbtract ing 2 from e T e 3 -254,207.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 5,308,555,
5 Net unrealized gains {fosses) on investments 5 16.
6 Donated services and use of faciliies .. 6
7 Investment expenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedtle O) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
GO (B oot et oot e e e ee e e teveieiieiireiasiesessiiisieesee 10 5,054,364.

[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

1 Accounting method used to prepare the Form 980: D Cash Accrual Iil Other
If the organization changed its methad 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? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consalidated basis, or both:
L] Separate basis ] Caonsolidated hasis D Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountart?
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 [ consotidated basis [ 1 Both consolidated and separate basis
¢ If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? || .. ...
If the arganization 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 N
Actand OMB GIrcular AT33? e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits o 3 X

Form 990 (2016)

432012 11-31-16
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SCHEDULE A - . . OMB No. 1545-0047
(Form 990 or 590-E2) Public Charity Status and Public Support

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

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

Intetnal Revanue Service B> information about Schedute A (Form 990 or 990-EZ) and ifs instructions is at WWW.irs.gov/form990. :

Narne of the organization Employer identification number
MOUNTAIN FAMILY HEALTH CENTERS 840742145

[Part ]| 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.}
1 [j A chureh, convention of churches, or association of churches described in section 170{b)( 1)(AXi).

2 A school described in section 170{b)(1){A){ii). (Attach Schedule E (Form 890 or 990-E7).)

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

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

5 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 tt}
A federal, state, or local govemment 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 1)
An agricultural research organization described in section 170{(b)(1)(A){ix) operated in conjunction with a land-grant colfege
or uniiversity 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 coniributions, 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). (Complate Part Hi)
11 I::l An argandzation organized and operated exclusively to test for public safety. See section 509(a}(4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one or
more publicly supported organizations described in section 509{a){1} or section 509{a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting arganization operatad, supervised, or coniralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type H. A supporting organization supervised or contrafled in connection with its supported organization{s), by having
control or managernent of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c ] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type |I, Type I
functionally integrated, or Type [l non-functionally integrated supparting organization,

O @

1 o0 E0 0

10

fEnter the number of SUPpOrted OFGaNIZations e I |
g Provide the following information about the supported organization(s).
{i) Name of supported (i EIN {iii) Type of organization | 0¥ e tganalalsled T fv) Amount of monetary {vi) Amount of other
T {described on fines 1-10 in your gaverning docament? - - : ;
organization Yes No suppott (see instructions) |support (see instructions}

above {ses instnicticnsl

Total B R I ] e s IERe

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. ssz021 0s-21-16  Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 MOUNTAIN FAMILY HEALTH CENTERS 84-0742145 Page 2
| Bart 1l | 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 [ll, if the organization
fails to qualify under the tests listed below, please complete Part [11))

Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2012 (b} 2013 {c} 2014 {d} 2015 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual granis.*) 3,344,012, 4,227,236, 4,399 317, 5,637,081, 7,048,980.] 24,656,606,

2 Taxrevenues 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 through 3 3,344,012.] 4,227,236 4,399 317, 5,637,061, 7,048,980.] 24,656,606,

5 The portion of tatal contributions
by each person {other than a
governmental unit or publicly
supported organization) inciuded
oh fing 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. subtract Jine 5 from line 4, 24 656,606,

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 {(e) 2016 {f) Total
7 Amounts from line 4 3,344,012, 4,227,236, 4,39% 317, 5,637,061, 7,048,980.] 24,656 604,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 1,136. 1,404. 1,588. 2,687, 2,639. 9,454.

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

10 Gther income. Do not include gain
or loss from the sale of capital

assets Explainin Part VLY 66,150- 33,860. 28,424. 33,232. 14 382 176 048
11 Total support. Add lines 7 through 10 |00 RO T il SO RIS o) BT e el 24,842 108,
12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 | 3 6,03 5 254,

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

arganization, check thisboxandstophere ... b []
Section C. Computation of Public Support Percentage
14 Public suppott percentage for 2016 {line 6, column {f) divided by line 11, column ) ... ...l 14 99.25 %
15 Public support percentage from 2015 Schedule A, Part 1L BNe 14 15 99.00 o
16a 33 1/3% support test - 20186. If the organization did not check tha 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 SUDROREd OFGaN Za 0N -
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The arganization qualifies as a publicly sUPROred OFaNIZa I ON i P
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 164, 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 gualifies as a publicly supported organization ... ., p I:I
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 168b, 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
arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P l:‘
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | [ ]

Schedule A (Form 990 or $90-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 MOUNTAIN FAMILY HEALTH CENTERS 84-0742145 pages
| Part _I_I_I__] Support Schedule for Organizations Described in Section 508{a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in} p- {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 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 unreiated trade or bus-

iness under section 513

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

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

6 Total, Add lines 1 through & .

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. isuytsact lng 7 from liag £
Section B. Total Support

Galendar year (or fiscal year beginning in) B {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Tota]
9 Amounts from line 6

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

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

cAddlines10aand 10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} e
13 Total support. (add lines 9, 10¢, 11, and 123

14 First five years. if the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

CheCk this BOX AN S O M Er e o i i e e | - [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f} divided by line 13, column )} ..., 15 %
16 Public support percentage from 2015 Schedule A Part L line 15 . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percerdage for 2016 (line 10c, column {f) divided by line 13, column () ... 17 %
18 Investment income parcentage from 20158 Schedule A, Part I, Bne 17 i, 18 %
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 arganization ... }E

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 184, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >E|
20 Private foundation. If the organization did nat check a box on line 14, 19a, or 18b, chack this box and see instructions ... - I:]
632023 09-21-16 Schedule A {Form 930 or 990-EZ) 2016
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Schedule A Form 990 or 990-£7) 2016 MOUNTAIN FAMILY HEALTH CENTERS

84-0742145 pages

| Part IV Supporting Organizations

{Complete only if you checked a box in line 12 on Part . 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and B, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an RS 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).

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

Did the organization confirm that each supported organization qualified under section 501(c)4), (6), or (8) and
satisfied the public support tests under section 509(a)(2)7? If "Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer {b) and {c} below.

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

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

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

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

Substitutions only. Was the substitution the rasult of an event beyond the organization’s control?

Did the arganization pravide support {whether in the form of grants or the pravision 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 (ifi) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes," provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other simitar 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 cantributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-£2).

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 890 or 990-EZ7).

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 (27 If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide defail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any persanal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0) {regarding certain Type il supporting arganizations, and all Type [l nonfunctionally integrated
suppoHing organizations)? If "Yes," answer 10b below.

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

Yes

No

b

Sc

__10a

10b

§32024 £8-21-16
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Schedule A (Form 990 or 990-E7) 2016 MOQUNTAIN FAMILY HEALTH CENTERS

84-0742145 pages

[PartIV] Supporting Organizations ;qntin;eq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? SRR
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢} L
below, the goveming body of a supported organization? 11a
b A family member of a person described in (@) above? 1lb
¢ A 35% controlled entity of a person described in {8) or (b) above?lf "Yes" to a, b, or ¢, provide detail in Part VI, ¢
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controllsd the supporting arganization? If "Yes," explain in
Part VI how providing stch benefit carried out the purposes of the supported organization{sj that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast 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?

2 Were any of the organization's officers, directars, or trustees either (i) appointed or efected by the supported
arganization{s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relaticnship 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
inGome or assats at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the arganization used to satisfy the integral Part Test during the yeafsee instructions). ~

a |:I The arganization satisfied the Activities Test. Compilete line 2 below.
b [ 1The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI Idantify
those supported organizations and explain  how these activifies directly furthered their exernpt purposes,
how the organization was responsive 1o fthose supported organizations, and how the organization determined
that these activities constitufed substantiafly all of its activities.

b Did the activities described in (3) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have baen engaged in? If "Yes,” explain in Part Vi the
reasans for the organizafion’s position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the arganization have the power ta regularly appoint or elect a majority of the officers, directors, or

Yes

2a

No__

trustees of each of the supported organizations? Provide details in Part V1. aa
b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each e
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 09-21-16 Schedule A (Form 980 or 990-EZ) 2016
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Schedule A {Farm 990 or 990-E7y 2016 MOUNTAIN FAMILY HEALTH CENTERS

84-0742145 Page 8

[PartV-

Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VL) See instructions. All
other Type i non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(BY Current Year

(A} Prior Year (optional)

Net shart-term capital gain

Recoveries of pricr-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

QA WO IN [

S | [ | [N fu

Partion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)

[«2]

7 Other expenses {see instructions)

]

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

Section B - Minimum Asset Amount

{B) Current Year

{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):

1d

a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other nan-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢)

e

Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[¢4]

Subtract line 2 from line 1d

4]

&

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

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

Multiply line 5 by .035

Reacoverias of prior-year distributions

0 [~ [h |y

Minimum Asset Amount (add line 7 to line 6)

|~ | |

Section C - Distributable Amount

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

O [P [N =

G |bfw [N (=

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

6

instructions}.

Check here if the current year is the organization’s first as a non{unctionally integrated Type 1!1 suppor‘nng organlzatxon (see

632026 09-21-18
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Schedule A (Form 990 or 990-E7) 2016 MOUNTAIN FAMILY HEALTH CENTERS

84-0742145 page7y

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ontinueq)

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 supparted

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0~ (||

Distributions to atientive supported arganizations to which the organization is responsive
{provide details in Part V). See instructions

<]

Distributable amount for 2016 from Section G, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
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 V). See instructions

3

Excess distributians carry

over, if any, to 201_ 6:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 20186 distributable amount

=T | |0 {0 |

Carryover from 2011 not applied (see instructions)

—

Remainder, Subtract lines 3q, 3h, and 3i from 3§,

Y

Distributions for 2016 from Section D,

ling 7:

o

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

(1]

Remainder. Subiract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part V1. See instructions

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

Part VI. See instructions

Excess distributions carryover to 2017, Add lines 3j

and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o |a o B |

Excass from 2616

632027 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 MOUNTAIN FAMILY HEALTH CENTERS B84-0742145 pages

] Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part It, line 17a or 17b; Part [It, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS INCOME

632028 09-21-16 Schedule A (Form 920 or 980-EZ) 2016
20
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 15450047
C oo pr; 0% P Attach to Form 990, Form 990-EZ, or Eorm 990-PF.
o P Information about Schedule B {Form 990, 950-EZ, or 990-PF) and 20 1 6
epartment of the Treasury .
Internal Revenue Service its instructions is at www.irs.gov/formaso |
Name of the organization Employer identification number
MOUNTAIN FAMILY HEALTH CENTERS B84-0742145

Organization type (check ong):

Filers of: Section:

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

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 990-PF

501(c)(3) exempt private foundation

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

00000 HM

501(c)(3) taxable private foundation

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

General Rule

D For an arganization filing Form 930, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and !1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 {c)}3} filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a){(1) and 170{)(1){A)vi), that checked Schedule A (Form 880 or 880-E7), Part ], line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000Q or (2} 2% of the amount on (i Form 990, Part VI, fine 1h,
or (i) Form 890-EZ, line 1. Complete Parts 1 and 1.

|:I For an organization described in section 501(c){7), {8}, or (10} fiting Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of maore than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and 1.

,:] Faor an organization described in section 501{c)(7), {8), or (10} filing Form 980 or 990-EZ that received from any ane cortributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year P 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 890-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {(Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16




Schedule B (Form 990, 990-EZ, or 850-PF) (2016)

Page 2

Name of organization

Employer identification number

MOUNTAIN FAMILY HEALTH CENTERS 84-0742145
Part ; Contribuiors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll [ _]
$ 3,763,314, | Noncash
(Complete Part It for
nencash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payrol [ |
$ 1,110,939, Noncash [}
{Complete Part 1] for
noncash contributions.)
(a} (b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payrall E'
$ 814,210. Noncash [ |
{Compiete Part Il for
noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll [
$ 384,894. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll  [_J
$ 371,445, Noncash [ ]|
{Complete Part 11 for
hancash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll (]
$ Nencash | ]
{Complete Part i for
noncash contributions.)

623452 10-18-16

15100226 099347 011-05680200

Schedute B {(Form 990, $90-E2Z, or 990-PF) (2016}

2016.05060 MOUNTAIN FAMILY HEALTH CENT (011-1031




Schedule B (Form 980, S90-EZ, or 980-PF) (2016)

Page 3

Namae of organization

Employer identification number

MOUNTAIN FAMILY HEALTH CENTERS 84-0742145
Partll Noncash Property (See instructions). Use duplicate copies of Part 11 if additional space is neaded.
{a)
{c)

No. - (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part ] {See instructions)

VACCINES
1
507,390, 05/31/17
(a)
(c)

No. . o) , FMV {or estimate) d} .
from Description of noncash property given See | . Date received
Part| (See instructions)

(a)

No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given : . Date received
Part | {See instructions)

(a)

No. (o) FMV (or(z)stimate) ()
from Description of noncash property given See i . Date received
Part | {See instructions)

(a)

No. (b) FMV {or((e:)stimate) (d)
from Description of noncash property given . . Date received
Part | {See instructions)

(a)

{c)

No. . b} . FMV {or estimate) (d) .
from Description of noncash property given See | R Date received
Part | {Bee instructions)

823453 j0-18-16

15100226 099347 011-0569020
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Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

Page 4

Namae of organization

MOUNTAIN FAMILY HEALTH CENTERS

Employer identification number

84-0742145

Part HI:= Exclusively 1eligious, Ghariahle, eic., GonINDuLions 10 organizaiions described in section SUT(EN 7], 187, Of at tofal more than 31, or

the year from any one contributer. Complete columns (&) through {e} and the following fine entry. for organizations

cornpleting Part Ill, enter the total of exclusivaly religious, charitable, ete,, contributions of $1,000 or less for the year. (Epter this info, once.)

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

{a) No.
Igmrtnl {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee
{a) No.
gOT! {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lgmrtni {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E‘rmtnl (b} Purpeose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-18 Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. To45-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
-4 Complete if the organization is described below. ¥ Attach to Form 990 or Form 990-EZ. | - : C: én"tb'Pﬁbiid

¥ Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90, Yy Fl)hs'héét”ion' ' :

Department of the Treasury
Internal Revenua Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
# Section 501{c){(3) organizations: Complete Parts I-A and B, Do not complete Part |-C.
® Section 501(¢) (other than section 501{¢){3)} organizations: Complete Parts I-A and G below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part I-A only.
If the arganization answered "Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 {Lobbying Activities), then
® Section 501(c)3) organizations that have filed Farm 5768 {election under section 501(h)): Complete Part {I-A. Do not complete Part II-8.
* Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part l-B. Do not complete Part 1-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions}, then

® Saction 501{c){4), (5), or {8) organizations: Complete Part lll.
Name of arganization Employer identification number
MOUNTAIN FAMILY HEALTH CENTERS 84-0742145
[Partl-A| Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expendifUreS s
3 Volunteer hours for political campaign activities

[Part.|-B| Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4956 . P
2 FEnter the amount of any excise tax incurred by crganization managers under section 4855 .. ...
3 I the organization incurred a section 4955 tax, did # file Form 4720 for this year? L[ No
4a Was & COrraction MAABT ||| ..o e e et et ae et et et e ettt e e ene et en s e e e e eaeet et e en et aerin L ino
b If "Yes," describe in Part [V.
[Part [-C] Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ... B3
2 Enter the amount of the filing organization’s funds contributed fo other organizations for section 527
exempt FUnCHON ACHVIIES s e e B s
3 Total exempt function expendituras. Add lines T and 2. Enter here and on Form 1120-POL,
B8 17 oo oS B3
4 Did the filing organization file Form 1120-POL 10 this YOm0 LI ves L _Ino

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

{a) Name (b} Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule C {Form 890 or 990-EZ) 2016

LHA
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Schedule C (Form 990 or 990-E7) 2016 MOUNTAIN FAMILY HEALTH CENTERS 84-0742145 page2
[Partll-A| Gomplete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501{(h)).
A Chack P L_| ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check ® [ 1 ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures oré:%izgggn’s b) Aﬁailét;cgg group

{The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Totat lobbying expenditures (add lines 1a and 1b}

- 0 o O U o

Lobbying nontaxahle amount. Enter the amount from the following table in both columns.

i the amount on line te, column (&) or (b} is: The lobbying nontaxable amount is:

Not aver $500,000 20% of the amaunt on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of ine 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract ling 1f from ine 1¢. I zaro or less, erer O-
j Ifthere is an amount other than zero on either line Th or line 1i, did the organization file Form 4720

reporting section 491 T 1aK For TS VEBAIT L o ittt ettt et een e e e eeneeaeeeeeeen l:' Yes D No

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

L.obbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘;zgfiregs;mg " (a) 2013 (b) 2014 (¢) 2015 {d) 2016 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{160% of line 2a, column(e)}

¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceifing amount
{150% of line 2d, column {g)}

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016

832042 11-10-16
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Schedule C (Form 890 or 990-£7) 2016 MOUNTAIN FAMILY HEALTH CENTERS 84-0742145 pages
| Part I-B | Complete if the arganization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on fines 1a through 1 below, provide in Fart IV a detailad description (a) {b)
of the lobhying activity.

Yes No Amount

1 During the vear, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VO TS Y e

Paid staff or management {nclude compensation in expenses reported on lines 1c¢ through 1i)?

Media adVertiSEMENIS? | e e e

Mailings to members, legislators, or the public?

Fublications, or published or broadcast statements?

Grants to other organizations for lobbyiNG PUMDOSES Y X 16,282,

Direct contact with fegislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aClivIfiesT et
i Total. Add lines 1e through 11 e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 49712 |

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

b P b

D@ == 0 O 0 T N

16,282,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ................. B
Part lli-A| Complete if the organization is exempt under section 501(c}{4), section 501{(c){b}, or section

501{c)}{6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 OF 18887 2
3 Did the organization agree o carry over lobbying and political campaign activity expenditures from the prior vear’7 3

|Part TE .B| Complete if the organization is exempt under section 501(c){4), section 501{c){5), or section
501{c){6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part lil-A, line 3, is
answered "Yes.”
1 Dues, assessments and similar amoUnts from MeMOY S
2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). i
a Current year 2a

b Carryover from last year 2b
C TOMAl a2 m e m e 2c
3 Aggregate amount reported in section 8033(e)(1){(A) notices of nondeductible section 162(e}dues ... ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENAItUNe NEXE YOaT? e 4
Taxable amount of lobbying and political expenditures {see instructions)

]Part IV:| Supplemental Information

Provide the descriptions required for Part A, line 1; Part I-B, line 4; Part I-C, line 5; Part [1-A (affilkated group list); Part H-A, lines 1 and 2 {see
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

CAMPAIGN CONTRIBUTION IN SUPPORT OF THE COLORADO TOBACCO TAX INCREASE.

Schedule C (Form 9390 or 890-E2) 2016
632043 11-10-16
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- - OME No. 1545-0047
SCHEDULED 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, 11¢, 11d, 11e, 11f, 12a, or 12b. -

Bepartment of the Treasury » Attach to Form 990, o -Opel"l to Publlc
Internal Revenue Service P Information about Schedule B (Form 990) and its instructions is at www.frs.gov/form990. = Inspection™: :
Name of the organization Employer identification number

MOUNTAIN FAMILY HEALTH CENTERS 84-0742145

! Partl: [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumberatend of vear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear .
Did the organization inform alf denors 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 l:} No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, o for any other purpose canferring
|mperm|ss;b£e private benefit? .. e :l Yes E No
]T’art 1l | Conservation Easements. Camplete if the organization answered "Yes" on Form 990, Part I, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Praservation of land for pubiic use {e.g., recreation or education} Preservation of a historically impartant kand area
L] Pratection of natural habitat |:| Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consematlon easement on the last

L4 T S S B %

day of the tax year. =i:7| Held atthe End of the Tax Year
a Total number Of CONSEIVALION GASEIMBIIS 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structureincluded inay ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
fisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handtling of
violations, and enforcement of the conservation easements B OIS Y {:l Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170} {4)(BXi)
800 SECHON T7OMYANBIIMT ... oo oo oo eee et CTves  [Tlno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[ Part III-1-1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a I 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 XllI,
the text of the footnote {o its financial statements that describes these items. '

b [f the organization elected, as permitted under SFAS 118 (ASC 958}, to report in its revenue statement and balance sheet works of art, histotical
treasures, or other similar assets held far public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

{i} Revenue included on Form 990, Part Vil], line 1
{ii} Asssts included in Form 889, Part X

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

a Revenue included on Form 990, Part VIIL Ine T e P 3
b_Assets included in Form 000, Part X o k]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2016
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Schedule D {Forrn 890} 2016 MOUNTAIN FAMILY HEALTH CENTERS 84-0742145 pyge?2
[ Part:lll | 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 d D Loan or exchange programs
b ] Scholarly research e ‘:l Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt gurpose in Part XNI.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to ba sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Yes [ ] No
] Part IV._-‘I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 8, or
reportad an amount on Form 990, Part X, line 21.
ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOII G80, PAMX? ..o oo e e e et eee oo eeee e et Yes L[ Ino
b If "Yes," explain the arrangement in Part X!l and complete the following table:
Amaount
€ BEgInning DalaNCE et ettt ic
d Additions dUring the Year e 1d 121,573.
e Distributions during the YEAr e 1e 98,546.
£ OENGING BAIANGCE ___...........o1o oo oeee oo oo oo oo eoeeoeeee e oo oo eeeeeees oo eees oo 1t 23,027,
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L ves (X no
b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part X8 ... L]
] Part V. | Endowment Funds. Complete if the arganization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

ia Beginning of year balance
Contributions | ...
Net investment eamings, gains, and losses
Grants or scholarshins .
Other expenditures for facilities
and programs s
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment J- %
¢ Temporarily rastricted endowmant P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3afi)
(ii) related OMGANIZALIONS || ... .o bbb et e et en s sereen 3a(ii)
b I "Yes" on line 3afii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part V1| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Past IV, fine 11a. See Form 990, Part X, line 10.

[+ I = T o B =

—

Description of property {a} Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

D I R T

b 2,309,160, 351,867.| 1,957,293,

¢ 124,085, 85,850. 38,135,

d 1,925,515, 1,257,254, 668,261,

e 9,175, 9,175,
Total. Add lines 1a through 1e. (Column (o) must equal Form 9390, Part X, column (B}, ine 10C.) i) [ 2,672,864,

6320562 08-23-16
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15100226 099347 011-05690200

Schedule D {Form 990) 2016 MOUNTAIN FAMILY HEALTH CENTERS 84-0742145 page3

]:Part.-VTl| Investments - Other Securities.

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

(a) Description of security or caleqoly gncluding name of security)

{h) Book value

{c} Method of valuation: Cost or end-ofyear market value

(1) Financial derivatives .. ...
(2) Closely-held equity interests
{3} Other

A

B

©)

(8]

£

0

G

H

Total. (Col. (b} must equal Form 930, Part X, ok, (B} fine 12.) b

| Part V_Ill[ Investments - Program Related.

Compiete if the organization answered "Yes"

on Form 990, Part IV, line 11c¢. See Form 980, 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)

9)

Tatal. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.)

| Par_t-lX'| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 950, Part X, line 15.

{a} Description

{b) Book value

{1)

{2

)

{4)

{5)

{8)

{7)

8)

9)

Total. {Column (b) must equal Form 890, Part X, col. {B) line 15}

] Part X | Other Liabilities.

Gaompiete if the organization answered "Yes" on Form 980, Part IV, line 116 or 11f. Ses Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes
)

279 DEFERRED RENT

14,146,

@

)
)

=

[

)

E

)

fr—

7)

—

8)

)

Total, (Column (b} must equal Form 890, Part X, col. (B} line25) .............. |

14,146.

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

632052 08-29-16
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Schedule D {Form 990) 2016 MOUNTAIN FAMILY HEALTH CENTERS 84-0742145 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 16 A 623 02 6.
2 Amounts included on line 1 but not an Form 990, Part ViYl, line 12:

a Net unrealized gains (fosses) on investments 2a 16.]

b Donated services and use of facilities 2b 307,761.

¢ Recoveries of prior Year grants || ... 2c s

d Other (Describe in Part XILY ... e 2d 425,998.1 .

e Addlines 2athrough 20 e e 2e 733,775.
8 SUBLACtENE 20 IOMANE T | oo oot eso s ees et e e 3 115,889,251,
4  Amounts included on Form 990, Part VI fine 12, but not on line 1: S

a Investment expenses not included on Form 990, Part Vil iine 7b ... 4a

b Other (Deseribe In Part XY ..o 4b S

C AAAENES 43 AN AD | oo eeeee oo 4c 914,655,

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L Bne 120 ) 5 | 16,803,906.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compiete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and lesses per audited financial stadements 1 16 , 855,161,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facllitieos 2a 307,761. E

b Prioryearadjustments e 2h :

G OErIOSSES | ittt et et 2c

d QOther (Describein Part XU} L 2d S

e ADANNES 2THIOUGN 20 | .o 2e 307,761.
8 SUDIACtING 2B rOMIING 1 | oo e 3 | 16,547,400,
4 Amounts included on Form 990, Part BX, line 25, but not on ne 1: i

a Investment expenses not included on Form 990, Part VIIl, line 7b . ... 4a Fne

b Other (Describe in Part XIIL) e 4b 510,713,

€ AQAINES 4B ANGAD | ...\ oeeoeeeeeese et e oot eeeeser et eseerenee 4c 510,713,

Total expenses. Add fines 3 and 4c, (This must equal Form 990, Part |, i 18.)  oooooooviiooooeeeeeevoeee. 5 | 17,058,113,

| Part XlII] Supplemental Information.
Pravide the descriptions required for Part B, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

MOUNTAIN FAMILY HEALTH CENTERS ACTS AS FISCAL AGENT FOR THE WEST MOUNTAIN

REGIONAL HEALTH ALLIANCE.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARDS REGARDING THE

RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX PROVISIONS. THE

IMPLEMENTATION OF THE ACCOUNTING STANDARDS REGARDING UNCERTAIN TAX

PROVISIONS HAD NO IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS.

THE ORGANIZATION IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS

TAX-EXEMPT STATUS OR AWARE OF ANY ACTIVITIES THAT ARE SUBJECT TO TAX ON

632054 08-28-15 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MOUNTAIN FAMILY HEALTH CENTERS 84-0742145 pages
[Part XIll | Supplemental Information (continued)

UNRELATED FUSINESS INCOME OR EXCISE OR OTHER TAXES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTIONS 425,998.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE 510,713.
TEMPORARILY RESTRICTED CONTRIBUTIONS 403,942,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 914,655,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE 510,713.

Schedule D (Form 990) 2016
632055 08-20-18
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SCHEDULE G
{Form 990 or 990-EZ)

Supplementat Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 890, 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
internal Hevenue Service

P~ Attach to Form 990 or Form 990-EZ.
B> _information about Schedule G (Form 990 or 990-EZ) and its instructions is st WWW.Irs.gov/form830.

OMB No. 1545-0047

%

2016

. :Open to Public. "

nspection =

Name of the organization

MOUNTAIN FAMILY HEALTH CENTERS

84-0742

Employer identification number

145

required to complete this part.

Fundraising Activities. Complete if the crganization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fiters are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations f Solicitation of government grants
¢ || Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written ar oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 980, Part Vil or entity in cannaction with professional fundraising services?

Yes

|__—]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.

. o itf) Did . . {v} Amount paid . .
(i} Name and address of individual - . n(m reiser | {iv) Gross receipts | to {or retained by) {vi) Amount paid

or entity (fundraiser) (i) Activity have cuslady | om activit fundraiser to {or retained by)

or coniral of H H
Y contributions? ¥ listed in col. i) organization

CAROLYN HARDIN - PO, BOX Yes | No
1396, CARBONDALE, CO 81623 GRANT WRITING X 4,542 097, 108,550, 4,833,547,
ELISE THATCHER - P.O, BOX
9505, ASPEN, CO 81612 GRANT WRITING X 6,360, 6,300, 60.
TOal st oeiieieeiieieeseeieeiereesieisessiesisisieseieaasiesas | 4,948 457, 114 850, 4,833,607,

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

or licensing.

Co

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

632081 09-12-16
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Schedule G (Form 990 or 950-E7) 2016 MOUNTAIN FAMILY HEALTH CENTERS 84-0742145 page2
{Part 1| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(@) Event #1 {b) Event #2 {c) Other events {d) Total events
(add col. (a) through
caol. {c)

@ (event type) {event type) {total number)
g
9 .
Bi1 Grossreceipls | ...
i

2 Less: Contrbutions .

8 Grossincome {ine 1minusline2) . .

4 Cashprizes . ...

5 Noncashprizes ...
2
&0
5|6 Rentfacitycosts
&
(i
8|7 Foodandbeverages ...
&

8 Entertainment . ...

9 Other direct @xXpenses . i,

10 Direct expense summary. Add lines 4 through O in COMTY ) 2

11 Net income summary. Subtract line 10 from line 3, column d) b
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,600 on Form 990-EZ, ling 6a.
) {b} Pull tabs/instant . {d} Total gaming (add

® . Lo
2 (a) Bingo hingo/progressive hingo (c} Other gaming col. (a) through col. (c))
2
@
o

1 Grossrevenue ...
w|2 Cashprizes .
2
&
¢|3 Noncashprizes ...
Lii
B
£(4 RentMacilitycosts ...
[

5 Otherdirectexpenses ...

|___| Yes % L i Yes % |_| Yes_ %

6 Volunteerlabor [ ! No [ Ine |:I No

7 Direct expense summary. Add fines 2 through Bin columin () P

8 Net gaming income surmnary. Sublract line 7 fromline f,column(d) ...

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 T |___| Yes |__J Na
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . .. ... ... |___| Yes |_._J No
b If "Yes," explain:

632082 08-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Scheduls G (Form 990 or 990-E7) 2016 MOUNTAIN FAMILY HEALTH CENTERS 84-0742145 pagea
11

................................................................................. L Ives L Ino
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organizalion’s facilly 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the perscn who prepares the organization's gaming/special events books and records:

Name P~

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:I No

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

and the amount

Name B

Address b

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

I:l Director/officer l:| Employee D 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?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year ¥ $

|Part IV|

Supplemental Information. Provide the explanations required by Part [, line 2b, columns fil} and (v); and Part i, lines 9, 8b, 10b, 15b,
156¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16

Schedule G (Form 990 or 990-EZ) 2016
35
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IPart IV | Supplemental Information (continued)

Schedule G {Form 990 or 980-EZ)
632084
04-01-18
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SCHEDULE J Compensation Information OMB No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees

B Complete if the organization answered "Yes" on Form 890, Part 1V, line 23.

Department of the Treasury P~ Attach to Form 990. oPentO Rub[ic :

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
MOUNTAIN FAMILY HEALTH CENTERS 84-0742145

{Partt:| 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 $90, = o
Part VI, Section A, line 1a. Complete Part ] to provide any relevant information regarding these items.

El First-class or charter travel Housing alfowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments i:' Health or social club dues or initiation fees

[_] Discretionary spending account |:| FPersonal services (such as, maid, chauffeur, chaf)

b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described abave? If "No," complete Part liftoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

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
astablish compensation of the CEO/Executive Director, but explain in Part 11l

Compensation committee Written employment contract
1:' Independent compeansation 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 VlI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CoNntrol DayMENE Y e,
b Participate in, or raceive payment from, a supplemental nonqualified retirement plan?
¢ FParticipate in, or receive payment from, an equity-based compensation amanGemment? e
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part ki

Onily 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 VI, Section A, line 1a, did the cerganization pay or accrue any compensation
contingent on the revenues of:
8 The OrGanIZatONT s Rkt e
b Any related ORGANZATIGNT ettt s e
if "Yes® on line 5a or 5h, describe in Part 111,
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrua any compensation
contingent on the net earnings of:
a The organization?

b Any related organization?
If "Yes" on line 6a or 6b, describe in Part |11
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 B Yes," desciba n Part Bl
8 Were any amounts reported on Form 890, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe in Part Et
8 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in ;
Reguilations section 53.4958-6(C)7 ... .. ... ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 930) 2016

432111 09-08-186
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SCHEDULE L Transactions With Interested Persons OMB Mo. 1545-0047
{Form 990 or 930-EZ) | P Compiete if the organization answered "Yes" on Form 9380, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . > Attach to Form 990 or F_or_m QQOTEZ.. Open'i‘o Publi
Internal Revenue Service P Information about Schedule £ {Form 980 or 990-E7) and its instructions is at www.irs.gov/form990. “lnspection
Name of the organization Employer identification number
MOUNTAIN FAMILY HEALTH CENTERS 84-0742145
| Part | ! Excess Benefit Transactions (saction 501(c)(3), section 501{c){), and 501{c){29) crganizations only).
Complete if the organization answered "Yes” on Form 990, Part |V, line 25a or 25b, ar Form 990-EZ, Part V, line 40b.
b} Relfationship between disqualified : d) Corrected?
(a) Name of disqualified person () egelrson [;nd organiza;ioqn " {c) Description of transaction (‘:esorr No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reparted an amount on Form 930, Part X, line 5, 6, ar 22.

{a) Name of {b) Refationship | (c) Purpose (d)ﬁ'-“':h‘“’ (e) Criginal {f) Balance due {g) In Eﬁﬂggig‘fﬁ {f) Written
interested person with organization| ~ ofloan |, 20 0° | principal amount default? | cammittes? | 20T0MENt?
To jFrom Yes | No |Yes | No [ Yes | No

Total oo |

| Partlll | Grants or Assistance Benefiting interested Persons.
Compiete if the organization answered "Yes" on Form 990, Part 1V, ine 27.

(a) Name of interested person {b} Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ} 2016

632137 10-24-18
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Schedule L {Form 990 or 990-E7) 2016 MOUNTAIN FAMILY HEALTH CENTERS 84-0742145 pagen
| Part;lV._-| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 930, Part IV, fine 28a, 28b, or 28c.

{a} Name of interested person {b) Relationship between interested (c) Amount of {d) Description of é‘f) Sharng ot
N . . ganization's
person and the organization transaction transaction revenues?
Yes No
JERRY EVANS FORMER BOARD MEMBER| 33,000.EVALUATION X

Part V| Supplemental Information
Provide additicnal information for responses o questions on Schedule L {(see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JERRY EVANS

(D} DESCRIPTION OF TRANSACTION: EVALUATION SERVICES

Schedule L {Form 830 or 990-EZ) 2016
632132 10-245-18
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SCHEDULE M Noncash Contributions
(Form 990}

> Complete if the grganizations answered "Yes" on Form 830, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 930.

Internal Revenue Service

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

OM8B No. 1545-0047

Name of the organization

Employer identification number

MOUNTAIN FAMILY HEALTH CENTERS 84-0742145
[Partl:] Types of Property
(a) (b) {c} (d}
Check if Number of Noncash contribution Method of determining
appiicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 930, Part Vi, fine 1g
1 At-Worksofart
2  Ar-Historical treasures ..
3 Art-Fractional interests ...
4 Books and publications
5 Clothing and household goods ...
6 Carsandothervehicles
7 Boatsandplanes ...
8 intellectual property
9  Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLGC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Realestate - Other ...
18 Collectibles ..
19 Foodinventory . ...
20 Drugs and medical supplies ... X i 507,390.DONOR DETERMINED
21 Taxdermy
22 Historical artifacts . ...
23 Scientific specimens ...
24  Archeological artifacts .
25 Other P )
26 Other P { }
27 Other P }
28 Other B ( )
28  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 praperty reported in Part I, lines 1 through 28, that it i e
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempl purposes for the entire holding Period? | e e
b If "Yes," describe the arrangement in Part Il T
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 self noncash
COMIBULIONS? | L oL oo o 32a X
b f "Yes," describe in Part 1. s S
33 [f the organization didn't report an amount in colemn {€) for a type of property for which column {a) is checked,
describe in Part 11 T T
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) {2016}

632141 08-28-16

15100226 099347 011-05650200
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Schedule M (Form 990) 2016) MOUNTAIN FAMILY HEALTH CENTERS - 84-0742145 Page 2

| Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32h, 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 additional information.

632142 08-23-16 Schedule M {Form 980) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0“23“6’?3"

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e e
Department of the Treasury P Attach to Form 990 or 990-EZ. .11 Open to Public.”
Internal Revenus Service B> Information about Schedule O (Forr 990 or 890-EZ) and its instructions is at Www.Irs.gov/form990, Inspection “ion
Name of the organization Employer identification number
MOUNTAIN FAMILY HEALTH CENTERS 84-0742145

FORM 990, PART VI, SECTION A, LINE T7A:

THE ORGANIZATION HAS A SERVICE CONTRACT WITH THE VAIL VALLEY MEDICAL CENTER

THAT GIVES VAIL VALLEY MEDICAL CENTER THE POWER TO APPOINT ONE MEMBER TO

THE BOARD OF DIRECTORS.

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

THE BOARD OF DIRECTORS WAS GIVEN A COPY OF THE FORM 990 WITH A SUMMARY

STATEMENT BY MANAGEMENT FOR REVIEW AND APPROVAL BEFQORE FILING.

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

POTENTIAL CONFLICTS OF INTEREST ARE REVIEWED MONTHLY WITH THE BOARD OF

DIRECTORS AND INDIVIDUALLY WITH EACH NEW MEMBER AS THEY COME ON BOARD.

ANNUALLY THE ORGANIZATION FORMALLY SURVEYS ALL BOARD OF DIRECTOR MEMBERS ON

CONFLICTS OF INTEREST.

WHEN A MATTER COMES BEFORE THE BOARD OF DIRECTORS THAT GIVES RISE TO A

POTENTIAL CONFLICT OF INTEREST, THE AFFECTED DIRECTOR MAKES THRE ISSUE KNOWN

TO THE BOARD. AFTER DISCLOSING THE RELEVANT FACTS AND ANSWERING ANY

QUESTIONS, THE AFFECTED DIRECTOR LEAVES THE MEETING FOR FURTHER DISCUSSION

AND ANY VOTES. IF IT IS UNCLEAR WHETHER A CONFLICT EXISTS, THE REMAINING

DIRECTORS MAKE THE DETERMINATION.

IF THE BOARD OF DIRECTORS BELIEVES A DIRECTOR HAS FAILED TO DISCLOSE A

CONFLICT, IT INFORMS THE DIRECTOR AND GIVES THEM A CHANCE TO RESPOND AND

EXPLAIN., AFTER THIS, IF THE BQARD DETERMINES THAT THE DIRECTOR HAS FAILED

TO DISCLOSE A CONFLICT OF INTEREST, THE BOARD TAKES APPROPRIATE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 880-EZ) (20186)
632211 08-25-14
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Schedule O {Form 890 or $90-EZ) (2016) Page 2

Name of the organization Employer identification number
MOUNTAIN FAMILY HEALTH CENTERS 84-0742145

DISCIPLINARY AND CORRECTIVE ACTION.

FORM 990, PART VI, SECTIQON B, LINE 15A:

SALARY SURVEY INFORMATION FROM MOUNTAIN STATES EMPLOYERS COUNCIL AND

NACHC/CCHN IS USED TO DETERMINE COMPENSATION OF TOP MANAGEMENT OFFICIALS

AND KEY EMPLOYEES. THE CEQ'S COMPENSATION IS REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS. THE COMPENSATION OF QOTHER OFFICERS AND KEY EMPLOYEES

IS REVIEWED AND APPROVED BY THE (CEQ. THIS PROCESS LAST OCCURRED IN APRIL

2017.

FORM 980, PART VI, SECTION ¢, LINE 18:

THE ORGANIZATION'S FORM 980 IS AVAILABLE UPON REQUEST, ON MOUNTAIN FAMILY

HEALTH CENTERS' WEBSITE, AND ON THE STATE OF COLORADO'S WEBSITE. QTHER

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 950, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVATILABLE UPON REQUEST.

832212 08-25-16 Schedule Q (Form 990 or 990-EZ) {2016)
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