o 990 Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

2015

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

L » Do not enter social security numbers on this form as it may be made public. Open to F"_Ub"c
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning September 1 2015, and ending Auqust 31 ,20 16
B Check if applicable: |C Name of organization Montrose Counseling Center, Inc, D Employer identification numhber
[ Address change Doing business as_the Montrose Center 74-2050245
O name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L nitiat return 401 Branard, 2nd Floor (713)529-0037
[ Final retumfterminateg]  City or town, state or province, country, and ZIP or foreign postal code
[J Amended return Houston, TX 77006 G Gross receipts $ 6,827,685
] Application pending |F Name and address of principal officer:  Ann J, Robison, PhD Ha) Is this a group retum for subordinates? [_] Yes No
Same as above H(b) Are all subordinates included? El Yes D No
I Tax-exempt status: 501(c)(3) L s010) ( ) < (insert no) [ 4947 or [ 527 If “No,” attach a list. (see instructions)
J Website: »  www.montrosecenter.org H{c) Group exemption number » N/A
K Form of organization: |¥'| Corporation [:l Trust [:l Association D Other » | L Year of formation: 1978 i M State of legal domicile: TX
Summary '
1 Briefly describe the organization’s mission or most significant activities: MCC empowers our community, primarily gay,
§ lesbian, bisexual, and transgender individuals and their families, to enjoy healthier and more fulfilling lives by providing
] culturally affirming and affordable behavioral health and prevention services. .~
§ 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
'g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . 5 99
E 6 Total number of volunteers (estimate if necessary) i % % % 0§ § @ 6 374
2| 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . . . . 4,915,635 5,345,814
£| 9 Program service revenue (Part VIll, line 2g) . . . . C 1,250,498 1,307,465
# | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e 138 585
%1141  Otherrevenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 30,458 108,437
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 6,196,729 6,762,301
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 902,389 820,736
14  Benefits paid to or for members (Part IX, column (A), line 4) e
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,998,929 4,384,034
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 180,000
§ b Total fundraising expenses (Part IX, column (D), line25) » 273423 |
W47  Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) . . . . . 1,399,313 1,273,363
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 6,480,631 6,478,133
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (283,902) 284,168
'6§ Beginning of Gurrent Year End of Year
£5(20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 2,076,651 2,216,398
pe 21 Total liabilities (Part X, line 26) . . . . . . R 427,140 342,719
zZz| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 i ¢ B & i 1,649,511 1,933,679

Signature Block

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

e BT,
Sign Slgnaiure of officer / Date
\
Here Boin T & ‘);3Qn,Phn ,J‘u/’!\v"f‘/ le@(z'f]f
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check l:] i PTIN
Preparer self-employed
Use only Firm's name P Firm's EIN >
Firm's address b Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)



Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part il . . . . . . . . . . . . .
1  Briefly describe the organization’s mission;

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? £ % & 3
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
-l S T [(OYes [INo
If “Yes,” describe these changes on Schedule O.

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

[OYes [¥INo

4a (Code: ) (Expenses$ 2,026,370 including grants of $ 983,723 ) (Revenue $ 649,655)

4d Other program services (Describe in Schedule O.)
(Expenses $ 211,944 including grants of § 31,045 ) (Revenue $ 56,017 )
4e  Total program service expenses P 5,827,609

Form 990 (2015)



Form 990 (2015) Page 3
B Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (ether than a private foundation)? If “Yes,”
complete Schedule A . . . . . . .o . s ow w % 2 0§ oW W § ¥ 5 4 1|V
2  Is the organization required to complete Schedule B, Schedu.’e of Contrfbutors (see instructions)? . . . 2 |V
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedufe C, Part! . . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying act:vaties or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlil . « < s« w 0 ¢ & 6 & ® @ & ¢ 5 % B E B v s s e e om ox a w oo . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . G @8 6 v
7  Did the organization receive or hold a conservation easement including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partti . . . . . . . . T 8 v

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporaniy restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part VI . . . . § 11al| v
b Did the organization report an amount for investments — other securities in Part X, Iine 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” compiete Schedule D, Part X |11e| v

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a| v

b Was the organization included in consoiidated independent audited finanCIai statements for the tax year'? If

“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional |42p v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 2 3 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 5 ; 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actiwties on Part VIII Iine 9a’7

If “Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (2015)
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Page 4
Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts [ and Il . 29 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and il 5% 5 3 3 & 5 20 | /
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
employees? If “Yes,” complete Schedule J . B T B PR oo 23 v
Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’:’ g 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? PR : T R 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part [ . v o5 s W OM 8 3 3 B ®omoE ¥ o5 & 8 m o 25h v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . .o . N 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV : 28h v
An entity of which a current or former offlcer dtrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization llqundate terminate, or dissolve and cease operatlons? lf "Yes complete Schedule N,
Part | ; 31 v
Did the organlzatlon sell exchange dlepose of or transfer more than 25% of |ts net assets’? lf "Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule F? Part 1, lll
or IV, and Part V, line 1 C e e e e e ; . . 34 | v
Did the organization have a controlled entity within the meaning of section 512(b)(13) 35a v
If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w:th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . B L s W 5 b B W 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organlzatlon complete Schedule O and prowde explanations in Schedule O for Part VI llnee 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Page D

Check if Schedule O contains a response or note to any line in this Part V e
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 198
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 99
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a Atany 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)? . e e e e e e 4a v
b If “Yes,"” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h v
Cc If “Yes" to line 5a or &b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1DD 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? ; 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . i WO Y : % % 0§ 0§ § . S B B & B 7a v
b If “Yes," did the organization notify the donor of the value of the goods or services prowded’? ’ 7b
¢ Did the organization sell, exchange, or otherwise dISpDSE of tangible personal property for which |t was
required to file Form 82827 . I T ; Tc v
d If “Yes,” indicate the number of Forms 8282 flled dur]ng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premnums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 ., . . . ; 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es : 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them,) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ:zatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mere than one state? ’ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year’? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu.'e O 14b

Form 990 (2015)



Form 990 (2015) Page 6
i:48]] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

a

b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any llne inthisPartVI . . . . . . . . . . . .,
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly pen‘ormed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appcrnt
one or more members of the governing body? . . . . 5 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b v
Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:
The governing body? . . . . e 8a |V
Each committee with authority to act on behalf of the governing body? ¢ s ome oW 8b | vV
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actwmes of euch chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ {11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to cenfllcts’? 12b| v
Did the orgamzatmn regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . W ow W e e o W ¥ s @ s @ W % % 12¢| v
Did the organization have a written whistleblower pohcy'? i 8 W . 13 |V
Did the organization have a written document retention and destructlon pollcy’? Coe 14 | v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’'s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . ;%% .5 & 5 B 5 & 15b v

16a

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . . . . . . . .. 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website [J Another's website Upon request Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Ann J. Robison, PhD, 401 Branard, 2nd Floor, Houston, TX 77006-5015 (713) 529-0037

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVIl . . . . . . . . . . . . . 0O
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.

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

* List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Paosition
A (B) (do not check mare than one © &) "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any P e =T o< = from related other
noursfor | ~a (@ g o3& ¢ the organizations compensation
related S8 | %§ 2| organization | (W-2/1089-MISC) from the
organizations| 8 & 713 f:% o |w-2/1098-MISC) organization
below dotted| S 5 | & a|("g and related
line) % g g k] organizations
2|2 2
: g
o
_{1) Joel Dietz, MS, SPHR 3
Secretary v v 0 0 0
(2) Michael Kauth, PhD 3
Vice-President v v 0 0 0
(3) Tara Kelly ___ < —
v 0 0 0
@ KandaceKlinger | : 3.
v 0 0 0
_{5) Aaron Masterson, MBA | | 5.
President v v 0 0 0
(6) GretchenMyers I 3
Treasurer v v 0 0 0
(7) Daryl Shorter, MD .3
v 0 0 0
_(8) shannon Simpson 3
v 0 0 0
_(9) paryl Sinkule, JD 3
v 0 0 0
(10)Kean Tonetti 3
v 0 0 0
(NKimWatson 3.
4 0 0 0
(12) Gary Wood, CPC, CTS . ___.._.._..]
v 0 0 0
(13}AnnJ). Robison. PhD. oo 0
Executive Director v 134,754 0 13,115
(14) Gary J. Powers, CMA T N 40
Finance Director v 67,986 0 9,532
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Form 990 (2015) Page 8
BCIARIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(@]
Position
) . ®) (do not check more than one ) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any—S—T = =Tox] 7 from related other
hoursfor | =2 | & S N ERE the organizations compensation
related | 52| Z| 8| e |57 | 3| organization | w-2/1099-MISC) from the
organizations| £ § g ?, ‘ﬁg - [(W-2/1099-MISC) organization
below dotted| 8 = | & g8 and related
line) E g o B organizations
gla 2
] o
2
[
08
a7 S R
(18)
(19).
(20)
@)
1 .
. ) RO |
5 i
1ib Sub-total . W ow w8 B % % % B 8 @ > 202,740 0 22,647
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . e e e e e .. 202,740 0 22,647
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual R R R ] v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.
(A) (B) (C)
Name and business address Description of services Compensation
Tammi Celste Wallace, 2509 Van Buren, Houston, TX 77006 Fundraising 180,000

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 » 1

Form 990 (2015)



Form 990 (2015)
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Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . o o i ]
£ . ; (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
: revenue 512-514
22 1a Federated campaigns . . . | 1a 215,480
g 3| b Membershipdues . . . . [1b
s5%| ¢ Fundraisingevents . . . . [1c 74,358
£ 5| d Related organizations . . . [1d [
2‘ E e Government grants (contributions) | 1e 4,019,274
S %1 £ Al other contributions, gifis, grants,
E g and similar amounts not included above | 1¢ 1,036,702
£ 3 g Noncash contributions included in ines 1a-1£.§ 158,750/
8 §| h Total. Add lines 1a-1f . > 5,345,814
g Business Code
§ | 2a ClientFees . 621420 1,307,465 1,307,465
(- b
& ¢
§ | g e
L I
2 f Al other program service revenue .
o g Total. Add lines 2a-2f . T 1,307,465
3 Investment income (including dividends, interest,
and other similar amounts) > 585 585
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .o >
() Real (i) Perscnal
6a Gross rents 119,349
b Less: rental expenses 65,384
¢ Rental income or {loss) 53,965
d Net rental income or {loss) T 53,965 53,965
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) >
% 8a Gross income from fundraising
g events (not including$
& of contributions reported on line 1c).
5 SeePartIV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a Miscellaneous 621420 54,472 54,472
b
c
d All other revenue g
e Total. Add lines 11a-11d . | 2 54,472
12  Total revenue. See instructions. » 6,762,301 1,361,937 54.550

Form 990 (2015)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . - L]
Do not include amounts reported on lines 6b, 7b, _— (A) (B) () D)
8b, 9b, and 10b of Part Vil mispeRs | Femesie | S Al
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 5 820,736 820,736
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dwectors
trustees, and key employees
6  Compensation not included above, to dlsquallf:ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 3,393,561 2,992,293 192,777 208,491
8  Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) ) employer contributions) 38,666 33,149 3,630 1,887
9  Other employee benefits . 696,781 641,041 34,075 21,665
10  Payroll taxes . 255,026 224,997 14,119 15,910
11  Fees for services (non-employees)
a Management
b Legal
¢ Accounting 28,700 28,700
d Lobbying . 3
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 123,857 120,797 2,780 280
12  Advertising and promotion 5,526 4,829 697
13  Office expenses 125,677 108,016 14,498 3,163
14  Information technology
15 Royalties .
16  Occupancy 504,673 467,495 27,589 9,589
17  Travel . 64,564 64,306 18 240
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 24,933 24,531 237 165
20 Interest i v
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon 27,903 24,609 1,899 1,395
23  Insurance . e e e e e 25,167 21,803 2,429 935
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a In-kind Professional Services 150,928 150,928
b Badpept 143,646 106,789 36,857
c
e All other expenses Mlscellaneous ______ 113,173 21,380 17,403 9,006
25  Total functional expenses. Add lines 1 through 24e 6,478,133 5,827,699 377,011 273,423
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2015)
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Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPartX . . . . . . . . . . . . . [
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . G oW oW o 5 % 0§ % 3 (11,624)| 1 231,528
2  Savings and temporary cash mveetments voom s A R B & § & 8 237,058| 2 82,888
3 Pledges and grants receivable,net . . . . . . . . . . . . 1,092,579| 3 1,101,449
4  Accounts receivable, net ., . . 411,596, 4 499,807
5 Loans and other receivables from current and former offrcers drreetors :
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . . . . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . : 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use Coe e 8
9  Prepaid expenses and deferred charges . 191,072| 9 192,134
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 564,843 :
b Less: accumulated depreciation . . . . 10b (396,251) 155,970/ 10¢ 168,592
11 Investments—publicly traded securites . . . . . . . . . . 11
12  Investments—other securities. See Part IV, line11 . . . . . . . 12
13  Investments—program-related. See Part IV, line11 . . . . . . . 13
14  Intangible assets . . . Bos B 4 & 3 ¥ T OE @ 5 & 14
15  Other assets. See Part |V, I|ne11 G5 g G W om B 15
16  Total assets. Add lines 1 through 15 (must equal Izne 34) B e i 2,076,651 16 2,276,398
17  Accounts payable and accrued expenses . . . . . . . . . . 274,425| 17 114,141
18 Grantspayable' o w o« % v o= 2w s 2 4 8 v o5 o8 @ W oE 18
19 Deferredrevenue . . . . . . . . . . . . . ... 19
20 Tax-exempt bond liabilities . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, '
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL . . . . . . 22
J |23 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24 59,834
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 ScheduleD . . . . T 152,715| 25 168,744
26 Total liabilities. Add lines 17 thrcugh 25 e 427,140 26 342,719
Organizations that follow SFAS 117 (ASC 958), check here > . and
g complete lines 27 through 29, and lines 33 and 34,
5127  Unrestrictednetassets . . . . . . . . . . . . . . . . 1,069,906 27 1,186,027
g 28 Temporarily restricted netassets . . . . . . . . . . . . . 579,605| 28 747,652
T 29  Permanently restricted net assets. . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [1 and
5 complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds . . . . B X 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund D 5w 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 1,649,511 33 1,933,679
34  Total liabilities and net assets/fund balances . . . . . . . . . 2,076,651| 34 2,276,398

Form 990 (2015)
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Check if Schedule O contains a response or note to any line in this Part XI 5 e [
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 6,762,301
2 Total expenses (must equal Part IX, column (A), line 25) o owr W 2 6,543,517
3 Revenue less expenses, Subtract line 2 fromline1 . . . Co . 3 218,784
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,649,511
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O} 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . V 10 1,933,679
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . O]
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [v]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  []Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis []Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a | v
b If “Yes,” did the organization undergo the required audit or audtts‘? If the orgamzatlon dld not undergc the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | v

Form 990 (2015)
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Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

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.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Montrose Counseling Center, Inc. 74-2050245

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b) (1)(A)(i)-
2 [ A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital 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:

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

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

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

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

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

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

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

a [JTypel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . i |:|
g Provide the following information about the supported orgamzatlon(s}
(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(®)]
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |l If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each  person  (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (e) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources 5 5 g
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on i
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ¢ @
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see mstruchcns) i % F % 3 12 [
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . TR NS ah
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2014 Schedule A, Part ], line 14 . . . 15 %
16a 3313% support test—2015. If the organization did not check the box on lme 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R
b 33'3% support test—2014, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331r3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [J
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . s 5 e Eo: . O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . ¢ oz s m P O
18  Private foundation. If the organlzatlon d1d not check a box on llne 13 16a 16b ‘:Ta or 1?b check thls box and see
NSWUCHONS &« + v « v & & & w w % & % W & 5 & & v v @ 8w oa o e e s s & & o8 v & om PO

Schedule A (Form 990 or 990-EZ) 2015
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I.

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) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 4,448,280|  4,603,509|  4,490,135| 4,915,635 5345814 23,803,373
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . 673,256 967,637 1,235,563 1,250,498 1,307,465 5,434,419
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 5,121,536 5,571,146 5,725,698 6,166,133 6,653,279 29,237,792
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8  Public support. (Subtract line 70 from
line 6.) . 29,237,792
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 T 5,121,536 5,571,146 5,725,698 6,166,133 6,653,279 29,237,792
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 1,019 568 188 138 585 2,498
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . .
¢ Add lines 10a and 10b ; 1,019 568 188 138 585 2,498
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . : 118,015 40,964 65,819 125,539 108,347 458,684
13 Total support. (Add lines 9, 1OC 11
and 12.) - 5240,570|  5612,678]  5791,705|  6,291,810|  6,762,211| 29,698,974
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) 15 98 %
16  Public support percentage from 2014 Schedule A, Part Ill, line 15 16 98 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 . 18 0%
19a 33's% support tests—2015. If the organization did not check the box on line 14, and llne 15 is more than 33'3%, and ||ne
17 is not more than 331:3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33's% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'/3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2015
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{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

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

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), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

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

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

Type | or Type Il 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 result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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 similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5S¢

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015
Gl  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

U The organization satisfied the Activities Test. Complete line 2 below.
[] The 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 entity (see instructions).

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

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

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year :
(opticnal)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

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

Section B - Minimum Asset Amount (A) Prior Year

G|h|[W[N|=

~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities ' 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

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

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount : : Current Year

w

NP

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed ir] prior year

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

emergency temporary reduction (see instructions) 6

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

G|h(WN| =

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions ' Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
= o
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount '

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

(i)

Section E - Distribution Allocations (see instructions) Exvess Dlstibutions

1 Distributable amount for 2015 from Section C, line 6

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

3  Excess distributions carryover, if any, to 2015:

i

a
b

c

d From 2013
e From 2014
f

9

h

i

i

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section

D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .

® Q|0 |0

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 8

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

Schedule A (Form 990 or 990-EZ) 2015



Schedule B

(Form 990, 990-EZ,

Schedule of Contributors

OMB No, 1545-0047

g; ga?t(;:]rlf i P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5
]mg,na| Aevenue Sarvice Y [ » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization

Montrose Counseling Center, Inc. 74-2050245

Organization type (check one):

Filers of: Section:

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

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation

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

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

(]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/z % support test of the
regulations under sections 509(a)(1) and 170(b)(1)}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Employer identification number

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF,  Cat. No. 30613X

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



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

Page 2

Name of organization

Montrose Counseling Center, Inc.

Employer identification number
74-2050245

Contributors (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 Alice Kleberg Reynolds Foundation Person
Payroll O
PO Box 2127 clo Frost Bank - Trustee $ 10,000.00 Noncash [l
(Complete Part Il for
Austing TX 78768 noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | BunniesOnTheBayou .. Person
Payroll O
POBox66832 . $ 8,500.00 Noncash  [J
(Complete Part |l for
Houston, TX 77266 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CITGO Petroleum Corporation Person
Payroll O
POBox4689 $ 10,000.00 Noncash O
(Complete Part Il for
Houston, TX 77210-4689 R noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4 | Episcopal Health Foundation B Person
Payroll |
500 Fannin Street, Suite 300 s 10,000.00 Noncash O
(Complete Part Il for
Houston, TX 77002 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ERSICSS Person
Payroll O
PO BOX 98044 $ 18,016.86 Noncash O
(Complete Part Il for
Houston, TX 770988 noncash contributions,)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
6 HEB Person
Payroll O
4301 Windfern._____ 3 10,000.00 Noncash O
(Complete Part Il for
Houston, TX 77041 . noncash contributions,)

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



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

Page 2

Name of organization

Montrose Counseling Center, Inc.

Employer identification number

74-2050245

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

(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| HouStON Bears e Person
Payroll O
POBOXB6443 S ....5,000.00 Noncash  []
(Complete Part Il for
Houston, TX 77266 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.8__ | IslaCarroll Turner Friendship Trust Person
Payroll O
815 Walker Street, Suite 1543 S 80,000.00 Noncash  []
(Complete Part Il for
Houston, TX 77002-5724 : noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | LTR Lewis Cloverdale Foundation Person
Payroll |
820 Richmond Avenue, Suite B S ] 50,000.00 Noncash  []
(Complete Part Il for
Houston, TX 77006 noncash contributions.)
(a) (b) (9] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | Marilyn Estates Recreation Association (Dissolved) Person
Payroll |
5502 WigtonDrive B ] 10,000.00 Noncash  []
(Complete Part Il for
Houston, TX 77096 o : noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Misfits Houston Person
Payroll |
1912SulRoss, #2 $ 7,000.00 Noncash  []
(Complete Part Il for
Houston, TX 77008 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | Montrose Softball League Association (MSLA) . Person
Payroll O
1302 Waugh Drive, PMB 744 % 8,000.00 Noncash O

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

Montrose Counseling Center, Inc.

Employer identification number

74-2050245

Contributors (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
13 | Outreach United Person
Payroll O
1619 Roy Street B $ 14,000.00 Noncash O
(Complete Part Il for
Houston, TX 77007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14| shellQilCompany Person
Payroll O
B0 LotisianaBieet oo $ .. 500000 Noncash  []
(Complete Part Il for
Houston, TX77002 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A5 | TaraM. Kelly Person
Payroll O
20 E. Greenway Plaza, Suite 650 $ 5,567.44 Noncash O
(Complete Part Il for
Houston, TX 77046 nencash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.16 _ | TheBrownFoundation e Person
Payroll O
POBox 130646 $ 120,000.00 Noncash O
(Complete Part Il for
Houston, TX 77219-0646 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__17 | The Dudley T. Dougherty Foundation Person
Payroll O
PO Box 4310 $ 12,800.00 Noncash O
(Complete Part |l for
Beeville, TX 78104 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.18 | TheMoody Foundation Person
Payroll ]
2302 Post Office Street, #704 $ 50,000.00 Noncash O

(Complete Part Il for
nencash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Page 2

Name of organization

Montrose Counseling Center, Inc.

Employer identification number
74-2050245

Contributors (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
19 The Simmons Foundation Person
Payroll |
109 North Post Oak Lane, Suite 220 s 25,000.00 Noncash O
(Complete Part Il for
Houston, TX77024 noncash contributions.)
@) (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__20 | United Way of Greater Houston Person
Payroll O
PO Box 3247 $ __83,320.00 Noncash O
(Complete Part Il for
Houston, TX 77253-3247 noncash contributions.)
B) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person O
Payroll O
s Noncash O
(Complete Part |l for
noncash contributions,)
@) ®) (e ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________ B Person O
Payroll O
_______________________________________________________ % Noncash |
(Complete Part Il for
___________________________________________________________________________________ noncash contributions.)
(a) (L) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________________ Person O
Payroll O
_________________________________________________________________________ $ Noncash ]
(Complete Part Il for
___________________________________________________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________ } Person O
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

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



SCHEDULE D . s | ome No. 1545-0047
Supplemental Financial Statements

Form 990

(Form 990 2015

P> Complete if the organization answered “Yes” on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

Montrose Counseling Center, Inc. 74-2050245
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

1  Total number at end of year . :
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donaors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [VYes[]No
Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [C] Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

b Total acreage restricted by conservation easements . . . . g o R 2b

¢ Number of conservation easements on a certified historic structure rncluded in (a} ¢ e W 2c

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

3  Number of conservation easements modified, transferred, released extlngwehed or termlnated by the organization during the

tax year

4  Number of'e"t-ét-e-s"\-r@f{ere-breﬁerty subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing 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(h)(4)(B)()
and section 170h)4)B)H? . . . . . . . . . . . . . . . . . . . . . . . . . .« . [OYes[lNo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8,

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part Vlll, linet ., . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . o » 35

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

a Revenue included on Form 990, Part VIll, linet . . . . . . . . . . . . . . . . .» &

b Assetsincludedin Form990,PartX . . . . . . . D P G
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2
Part 11} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

(] Public exhibition d [J Loan or exchange programs
[ Scholarly research e JoOther
[] Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes []No

=T d\"Ml  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedonForm990,PartX? . . . . . . . . . . . . . « .+ + v +« « « « « « « « .+« [OYes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o o oo 0000 ic
d Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . o .. 1e
f Endingbalance . . . . 1f
2a Did the organization lnc:lude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [ No
b If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . [l
Endowment Funds.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions

Net investment earnings, ga:ns and
losses . i & & & @
Grants or scholarsh:ps ;

Other expenditures for facilities and
programs . g
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . L . o o 0 o e e e e e e e e 3ali)

(i) related organizations . . . R R E R 3alii)

If “Yes” on line 3alii), are the re]ated organlzatlons llsted as reqmred on Schedule R'? A T B 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . i % ow % w
¢ Leasehold improvements e e 102,795 102,795
d Equipment . . . . . . . . . 462,048 (396,251) 65,797
e Other :
Total. Add lines ‘Iathrough le. {Cofumrr (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 168,592

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

Page 3

Part VII Investments —Other Securities.

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

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

(b) Book value

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

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

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

gAYl Investments—Program Related.

Complste if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

3)

(4

()

(6)

L)

(8)

©

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13,) »

Part IX Other Assets.

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

(a) Description

(b) Book value

()

(2)

3)

(4)

()

(6)

(7)

(8)

&)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

-

Other Liabilities.

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

line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

@) Rent Payable

168,744

@)

4

(5)

6

(M

8

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XIll ]

Schedule D (Form 990) 2015
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I  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . 1 6,827,685
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIl.) . 2d

e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 . 3 6,827,685
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIL.) . 4b (65,384)

¢ Add lines 4aand 4b . 4c (65,384)
5 Total revenue. Add lines 3 and 4c. (Thrs must equaf Form 990 Pan‘l J'me 12) . 5 6,762,301

IZE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 6,543,517
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 ; 3 6,543,517
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Ferm 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIL) . 4b (65,384)

¢ Addlines4aandd4b . . . 4c (65,384)
5 Total expenses. Add lines 3 and 4c. (Th.'s must equan’ Form 990 Part! hne 1 8 ) 5 6,478,133

ZEREI  Supplemental Information.

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

2: Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X1, Line 4b - Rental expense that was included on Form 990 Part VIIl, Line 6b

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Montrose Counseling Center, Inc. 74-2050245

m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

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

i i i (iii) Did fundraiser have | . : i (vi) Amount paid to
(i) Namgra:ﬂi?:gﬂizsr;tsgsjmdual (i) Activity custody or control of (iv) Gross receipts (or retained by) or retained by)

contributions? organization

(v) Amount paid to 2

from activity fundraiser listed in
col. (i)

Yes No

10

Total . . . . . . . i i i e e e e e e e e . . B
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Totl évenits
(add col. (a) through
(event type) (event type) (total number) gol. {el

© | 1 Grossreceipts . 67,922 14,537 82,459

Q

o

2 Less: Contributions 61,130 13,083 74,213
3  Gross income (line 1 minus

line 2) . 6,792 1,454 8,246
4  Cash prizes .
5 Noncash prizes

w

2| 6 Rent/facility costs .

2

3| 7 Food and beverages . 14,426 14,426

|

5 8 Entertainment

9  Other direct expenses 2,249 543 2,792
10  Direct expense summary. Add lines 4 through 9 in column (d) > 17,218
11 Net income summary. Subtract line 10 from line 3, column (d) . (8,972)
gl Gaming. Complete if the organization answered “Yes” on Form 990, Part ]V Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
i (b) Pull tabs/instant . (d) Total gaming (add

g (8) Binga bingo/progressive bingo {c) Other gaming col. (a) through col. (c))

[}

g

1 Grossrevenue .

#| 2 Cashprizes .

S| 3 Noncash prizes

(1]

§ 4  Rent/facility costs .

=

5  Other direct expenses
J Yes %[ Yes %] Yes %
6 Volunteer labor . [] No [J No [1 No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, 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?
b If “No,” explain:

10a

b If “Yes,” explain:

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

[J Yes [] No

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .« .« . . [OyYes[No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersmp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [Yes[]No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |12 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzanon s gammg/spec:lal events books and
records:
Name»
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . e ... s e+ v o .« .+ o« v v« « [ Yes [ No
b If “Yes,"” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party » §
c If “Yes,” enter name and address of the third party:

Name P

Address P

16  Gaming manager information:

Name »

Gaming manager compensation®™  $

Description of services provided b

[ Director/officer [CJEmployee 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? . . . « v+« + « v« « « [OYes[No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015



(5102) (066 Wwuog) | 2Inpayds dSS005 "ON ‘¥eDd 066 W04 JO} SUCIONASU] By} @3S ‘900N 10V uononpay ydomiaded 104

Tt Tttt s s s s s s 0 B[] | aul} 9yl ul pals]| suolieziueblo Jayjo JO Jaquinu [B}0} JSUg €
Tttt s s e ' 8jgel | aull auyy Ul passl| suociieziuebio Juswuwiaaob pue (g)(2) LOS U0I08S Jo Jaquinu [Bl0} JSIUT g

(1)

(L1)

(o1)

(6)

(8)

(9)

(s)

(¥)

]

(@)

0]

1ay1o
BJUB)SISSE JO 80UB)SISSE YSBI-UoU ‘st aaﬂm .x_.z 4 oog)|  SQUBISISSE Useo ue.b a|qeoydde § walwwanob Jo

juelb jo asodind (y) Jo uonduosaq (6) uoienyea Jo pouiay (1) -UoU Jo unoury (8) | yses jo Junoury (p) uonoss Ny| (9) NI3 (a) uopeziuebio jo ssaippe pue awen (e) L
"papaau s| aoeds Jeuoiyppe ] Uwumo__o_:U 9Q UBd || Ued "000'G$ uey] alow paAiadal Jey) Jusidioas Aue 10} ‘Lg aul| ‘Al Med ‘066
WO UO S8 A, palamsue CO:.NN.CN@._O syl }l mym_QEOO *SJUSLLIUIBAOK) Jl3SaWo( pue suoljeziuebiQ slpsawoq o0} 20ue}sissy 1oyl pue sjueln E
*SO1EIS pajun 8yl ul wucE EEm 10 asn ay; Bunoyuow 1oy sainpasoid s,uoneziuebio ayy A| Ued Ul 8quosaq g
ON[] S®A[A = = -+ - - =+ s s e e e e ® ottt 0 jaouegsisse Jo sjuelb ay) pieme 0] pasn eSO UORDS|es By}
pue ‘souejsisse Jo sjuesb ayy Joy AiqiBlje sesjuelb ey ‘eouessisse 1o spuelb au} Jo JUNOWE BU 8jBRUBISONS O] SPJ0Ja) UlRUreLl uoneziueblo syy seoq b

9JUE)SISSY pUE S)uelH uo uoheuliojul [eeusn  [TEER
S¥20S02-vL *ou] “J81ua) bulppsuno) asosuopy

Jaqunu uonedyijuapi JaAojdwg uoneziuebio sy} Jo sweN

uonoadsuj ‘066006 SII"MMM IE S1 SUOIONIISUI S)I pUE (066 W.oH) | 3[NPaYoS INOME UOIEWLIOU] « 9Jlniag enuanay [Buualy|

ollgnd o} uadQ "066 Wio4 0} YoeNyY < RIS
m F @@ *ZZ 10 LZ aul| ‘Al Hed ‘066 W04 UD ,SIA,, Paiamsue uoneziueblo ay; y1 ayajdwon

S$9}el}S pajiun aYyj ul sjenpiAlpu] pue ‘SjuswWuidA0L) (066 Ww04)

£700-G%5L ON GO | ‘suonjezjuegiQ 0} adue)sissy I19Y3Q pue sjuelsn 131INA3HOS




(5102) (066 wuod) | enpayos

“RYIuow S1UsWa1ElS [BIDUBUL SM3IAS] pJeoq o] AJYILowW MaiAdl 10)9alig 9dUBUI{ puB 10393l 9ARNJax3 ayl 1eyl 13ayspeaids uosueduiod

19bpnq 01 [enoe sARE|NwUND pue AjpLowl e si ajaty] Juads pue pabeueii 31 spunj Jueib moy mainai 01 13puny syl Aq siisia uondadsui sipolsad aaey suelb JusiuiaAch Jjy ‘suawannbal

[ENDENUOD PUe 9185 J6 SpI1epuels syl o1 Buipicide papinoid aie $3911as 1B} a1nsua 03 $3j1} [E31UI|3 J0 SHipne [eulaill $19Npuod KJUiopLET Oy 101eUIpI00Y) adueijdiio) e skojdwia DI

"UOIJBLLLIOJUI [eUOIPPE Jaylo Aue pue ‘(g) uwn|od ‘||| Hed ‘g aul] /| Hed ul paiinbai uoneuLlojul ey} epiroid "uoljeulioju] [eyuswajddng

Al vied]|

LLY'Y 8¢ BUYI0 2
9Z6'L [ Sa113II0L g
18’91 2zZ¢ Sw3l| PJOYasnoH/Pood] g
Z5¢ ZL asuelsissy buigio)) ¢
¥80°2 oy Sassed sng/sapiy qed ¢
L25'0v €9l aduelsissy Aunn g
£86'PSL re aouesissy abebuopeiuay |
(+ayyo ‘|esiesdde ‘A4 290UB)SISSE USED-LOU uelb yseo saidioss
aoue)sIsse yseo-uou jo uonduosaq () {00q) uonenea Jo pouyisy () Jo unowy (p) Jo unouwny (2) Jo ssquinp {q) aouejsisse Jo Jueib jo adA) (e)

*22 8Ul| ‘Al Hed ‘066 W04 U0 ,SSA, Palomsue uoljeziueblo auj Jl o18|dwo) "s|enpIAlpu] 213Sawo 01 90UBISISSY 1910 PUE Sjueln

‘pepeau sl 8oeds [euolippe JI paleondnp aq Ued |j] Ued

11l Wed

Z abeyg

(5102} (066 Wiod) | enpayas



SCHEDULE M
(Form 990)

| OMB No. 1545-0047

2015

Department of the Treasury Open To I-'fub]lc
Internal Revenue Service Inspection
Name of the organization Employer identification number

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Montrose Counseling Center, Inc. 74-2050245
Part | Types of Property

(a) (0) Noncash i:cgntribuﬂon (d
Check if | Number of contributions or amounts repartad on Methed of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests . . .

Books and publications . . . 4 120|FMV

Clothing and household

goods . .o

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles 2 % 0 3

19 Foodinventory . . . . . . v 4 412[FMV

20  Drugs and medical supplies .

21 Taxidermy

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts ;

25  Other P ( Event Food )

ahHh ON =

- O W~

-t h

___________________________ v 3 162 | FMV
26 Other P ( Clothing ) v 1 130[FMV
27  Other P ( Holiday Gifts ) v 4 4,042 |FMV
28  Other > ( Misc. Items v 6 2,956 |FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contlbulions?’ & « & v 4 i @ w & e e e om s s m % B W W @ e @ e W S 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . W m @ B R 8w omM o S s M0 W R M 8 W B R w B e G L EE e W 32a "

b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2015)




Schedule M (Form 990) (2015) Page 2

IE Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Contibutions shown are the number of contributions.

Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(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. 2@ 1 5
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Montrose Counseling Center, Inc. 74-2050245

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)
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