- 9390

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

benefit trust or private foundation)

OMB No. 1545-0047

2010

Department of the Treasury L . - R ! Open to Public
internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL, 1, 2010 andending JUN 30, 2011

B Checkit
applicable:

C Name of organization

Address
change

MENTAT, HEALTH CENTER OF DENVER

Name

change Deing Business As
tnitial

D Employer identification number

74-2499946

return Number and street {or P.0. box if mait is not delivered to sireet address)
g 4141 E DICKENSON PLACE

Room/suite

E Telephone number

(303) 504-6500

reended| - Gity or town, state or country, and ZIP + 4

geplce- | DENVER, CO_ 80222

G Gross receipts $

62,281,697,

Pei I £ Name and address of principal office FORREST M. CASON
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: @ 501(c){3) E' 501(c) (

} (insertno.y [ 4047¢a)(1yor L] 527

J Website; p» WWW . MHCD ., ORG

Hi{b) Are alt affliates included? ] ¥res)
If "No," attach a list. (see instructions)
H{c) Group exemption number P

H{a) Is this a group return

[_I¥es| X No

No

K Form of organization: L3 | Corporation | | Trust [ | Associaion [ ] Other >

| L Year of formation: 19 8 7| M State of legal domicile: CO

|Part || Summary

1 Briefly describe the organization's mission or most significant activities;: MENTAL HEALTH SERVICES

3
%
é 2 Check this box P~ [ litthe organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing body (Part VY, e 18) 3 16
3 4 Number of independent voting members of the governing body (Part VI, fine by ... 4 16
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) ... 5 768
£ | & Total number of volunteers (estimate if NECESSANY) s 6 89
E 7 a Total unrelated business revenue from Part VI, column (C), Ene 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b -3,002.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1hy 16,520,494, 21,346,946.
E| 9 Program service revenue (Part VIIL 1€ 20) e 35,757,475.| 40,824,590.
E 10 Investment income (Part VIii, column (A}, lines 3,4, and 7d}) ... 113 . 781. 95 ’ 935.
11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 8¢, 10c,and t1e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, celumn (A), line 12) 55,391 ,750.] 62,267 ,471.
13 Grants and similar amounts paid (Part IX, column (&), lines 13 0. 0.
14 Benefits paid to or for members {Fart IX, column (A), line 4) 0. 0.
g | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), fings 5- 00 29,795,443, 30,580,059.
2 | 16a Professional fundraising fees (Part IX, column (), line 11¢} 0. 0.
é b Total fundraising expenses (Part IX, column (D), ine 25) 305, S03.
W47 Other expenses (Part IX, column (&), lines 11a-11d, 11f248¢ 23,264,505, 26,979,509,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {&), ine 28) ... 53,063,948, 57,559 568,
19 Revenue less expenses. Subtract line 18 from line 12 2,327,802, 4,707,903,
E% Beginning of Current Year End of Year
@8 20 Total assets (Part X, fine 18) 31,041,392.0 40,426,270,
1"&‘:.2 21 Total liabilities (Part X, line 26) 14,535,246, 15,205,611,
gL..:_ Net assets or fund balances. Subtract line 21 from line 20 16,502,146, 21,220,659,

Part Il | Signature Block

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

CLIENT BOFY

Sign Signature of officer Date
Here FORREST M. CASON, CFO

Type or print name and {itle

Print/Type preparer's name gnat A Date Enm |:| PTIN
Paid V. E. SHOUP, CPA /@%&U\ﬁ (ﬁ% BFLAT | sovonpion
Preparer | Firm's name  py. CLIFTONLARSONALLEN LLP Firm's EIN g
Use Only | Firm's addressy, 370 INTERLOCKEN BLVD., SUITE 500
BROOMFIELD, CO 80021 Phoneno. 303-466-8822

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

@ Yes |:| No

032001 02-22-11%

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010} MENTAL HEALTH CENTER QOF DENVER 74-2499946 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part HI @
1  Briefly describe the organization’s mission:

THE MISSION STATEMENT OF MENTAL HEALTH CENTER OF DENVER IS ENRICHING
LIVES AND MINDS BY FOCUSING ON STRENGTHS AND RECOVERY. MENTAL HEALTH
CENTER OF DENVER PROVIDES OUTCOMES-BASED MENTAL HEALTH SERVICES TO THE

CITY AND COUNTY OF DENVER.
2 Did the organization undertake any significant program services during the year which were not listed on

the PHOF FOMM 990 0F S90-EZ7 ... oo ee e e eeeee et eeee e e [_I¥esl X no
If *Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... i:l[é;] X No

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

4  Describe the exempt purpose achievements for each of the organizaticn’s three largest program services by expenses.
Section 501(¢)(3) and 501(c){4) organizations and section 4847 (a}(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reparied,

4a {(Code: }(Expenses$ 30510484, including grants of $ Y(Reverue$ 25649932,
ADULT QOUTPATIENT PROGRAMS: THESE PROGRAMS INCLUDE INDIVIDUAL AND GROUP
THERAPY, CRISIS AND EMERGENCY SERVICE AND INTENSIVE CASE MANAGEMENT FOR
INDIVIDUALS WITH THE GREATEST MENTAL HEALTH NEEDS.

4b  (Code: y(Expenses$ 6,841 ,370. including grants of $ YRevenue$ 5,751 ,488.
RESTDENTIAL FACILITIES: TEMPORARY ALTERNATIVE TO HOSPITALIZATION FOR
SUBSTANCE ABUSE AND MENTAL HEALTH TREATMENT, UP TQ SUPPORT FOR LIVING

IN INDEPENDENT APARTMENTS.

4¢  (Code: YiExpenses$ 6, 746,459, inciuding grants of $ J(Reverue$ 5,671,697,
CHILD AND FAMILY: THESE PROGRAMS INCLUDE CQUTPATIENT CLINICS, HOME AND
SCHOOL BASED PROGRAMS, PLUS COMMUNITY PARTNERSHIPS.

4d Other program services. (Describe in Schedule O.)
(Expenses$ 4,576,475 . including grants of $ J{Reverue$ 3,847,408.)

4e__Total program service expenses 48,674,788,

Form 990 (2010}

{32002
12-21-10

2
11580328 099347 011-12370-00 2010.05080 MENTAL HEALTH CENTER OF DEN 011-1QC1l




Form 990 (2010) MENTAL HEALTH CENTER OF DENVER 74-2499946 Paged
| Part 1V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a}(1) (other than a private foundation)?
If "Yes," complete SCRedUIR A e 11X
2 Is the erganization required o complete Schedule B, Schadule of Contribuors e X
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, Partl e e e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | e 4 | X
5§ Is the organization a secticn 501(c)(4), 501{c)(5), or S01(C)(E} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill . ... 5
6 Did the crganization maintain any doneor advised funds or any similar funds or accounts where 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part It . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Behedle D Part Ml ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negctiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments?
IF"Yes," cOmMPIEte SCEAUIE D, PAIT V' e e e er v st et e s ettt 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VHI, X, or X
as applicable.
a Did the organization report an amcunt for land, buitdings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
PAIE VL e et 11a| X
b Did the organization report an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes, ” complete Schedule B, Part VI 11b X
¢ Did the organization report an amount for investrments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule O, Part VI 11¢c X
d Did the organization report an amount for other assets in Part X, line 156 that is 5% or more of its ictal assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX e, 1d| X
e Did the organization report an amount for ather iabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatiory’s liability for uncertain tax positions under FIN 48 (ASC 7407 /f "Yes," complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, X, and X e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" 1o line 12a, then completing Schedule D, Parts Xi, Xll, and XIil is optional 12h| X
13 Is the organization a school described in section 170{)(1)(ANi)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, businass,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts fand IV ... ... 14b X
15 Did the crganization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? If "Yes, " complete Schedule F, Parts Hand i 15 X
18 Did the organizaticn report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts 1 and IV 16 X
17  Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column {A), lines B and 1162 /f "Yes, " complete SChedUie G, Part I 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
Tc and 8a? If "Yes," complete Schedule G, Partil e 18 X
198 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,®
complete Sehedule G, PArt Il .. 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see instructions) 20b
Form 990 2010
032003
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Form 990 (2010) MENTAL HEALTH CENTER OF DENVER 74-2493946  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations in the
United States on Part IX, column (&), line 17 If "Yes, " complete Schedule |, Parts fandtt 21 X
22 Did the organization report more than $5,000 of grants and other assisiance 1o individuals in the United States on Part X,
column (&), line 22 If "Yes," complete Schedule |, Parts 1and Nl e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or b about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensaied employees? if "Yes," complete
SCHOUUIB U | oottt £t ettt 23| X

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

Schedule K. If "NO", GO0 TS 25 ..ottt ettt et ettt ten e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24b X
¢ [id the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any Tx-eXemMpt DONAST | e 24c X
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? . ... . 24d X
26a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the vear? If "Yes,” complete Schedule L, Part! ... ... . . e 25a X
b |s 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 reportad on any of the organization’s prior Forms 990 or 980-EZ7? If "Yes, " complete
Sehedule L, Par e 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? Iif "Yes, " complete Schedule L, Partil . . ... ... 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” complete
SCRBOWIE L, PArtIIT | oo it a2 ettt heen s 31ttt ettt 27 X

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . .. .. .o, 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Scheduie L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedwe M . . .. 29+ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChadUle M e 30 b4
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBIE SCREALIE N, PAIE L . . oot oot ee et ee oo s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, ' complete
SCHEAUIE N, Pt Il et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related fo any tax-exempt or taxabie entity?
If "Yes," complete Schedule B, Parts I, il IV, @nd V, BN T e, 34 | X
35 |s any related organization a controlled entity within the meaning of section S12()(13Y? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)? If *Yes, ' complete Schedule B, Part V, fne2 - X No
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," compiete SChedule R, PArt Vi N8 2 . . e ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpases? if "Yes," complete Schedule B, Part VI L 37 x
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 890 2010)
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Form 990 (2010} MENTAL HEALTH CENTER OF DENVER 74-2499946 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V I:’
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- ¥ not appficable ... 1a 133
b Enter the number of Forms W-2@G included in line 1a. Enter -0-if not applicable . ... ... 1b ]
¢ Did the organization comply with backup withholding rules for repertable payments to venders and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Fransmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 768
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file. (see instructions})
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No, " provide an explanation in Schedule G 3 X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, ¢r other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements far Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
ba Was the organization a party to a prohibited tax shelier transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelier transaction? .. ... ... 5Sb X
c If "Yes," toline Sa or 5b, did the organization fite Form 8886-T? e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCTIDIB? | e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
BT O L QOO T e e et et et 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receive a paymeat in excess of 575 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,"” did the organization notify the doner of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes,"” indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCtion d08E Y 9a
b Did the organization make a distribution te a donor, donor advisor, or related pPerson? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included en Part VIl ine 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facitities 10b
11 Section 501{¢)}{12) organizations. Enter:
a Gross income from members or sharsholders | ... 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received FOM TNEIMLY e, 1ib
12a Section 4947(a){1) non-exempt charitable trusts. 15 the organization filing Form 990 in lieu of Form 10417 12a
b i "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 isthe organizaticn licensed to issue qualified health plans in more than one state? . ...~ 13a
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is fcensed to issue qualified heatthplans . . o
¢ Enterthe amount of reserves onhand | e,
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these pavments? if "No, " provide an explanation in Schedule O 14b
Form 990 (2016)
032005
12-21-10
5
11580328 099347 011-12370-00 2010.05080 MENTAL HEALTH CENTER OF DEN (011-10QC1




Form 990 (2010) MENTAL HEALTH CENTER OF DENVER 74-2499946 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes” response to lines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule ©. See instructions.

Check i Schedule & contains a response o any question in this Part VI [x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of tha tax year | 1a 16
b Enter the number of voting members included in line 1a, above, who are independent | 16 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key emplayees to a management company or other Person?
4 Did the organization make any significant changes tc its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ' 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? &b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

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

4]

oo s |jw
e R TR bl e R S P

pd 4

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to al members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization t¢ review this Form 890,
12a Does the organization have a written conflict of interest policy? If "No," go to fine 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTHGIST e e et ettt ettt ettt ettt ee e e r ettt 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13

14 Does the organization have a written document retention and destruction POlCY T 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the Organizatfon | e, 15b
If "Yes" to line 15a or 15b, describe the process in Schedule C. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ety dUNNG TNe YBarT e e e e e 16a X
b If "Yes," has the crganization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 §f applicable), 990, and 920-T (501{c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website f:] Ancther's website IXJ Upon request
19 Describe in Schedule O whether (and if so, how), the organizaticn makes its governing documents, conflict of interest policy, and financial
statements available to the public,
20 State the name, physical address, and tefephone number of the person who possesses the books and records of the organization:

THE ORGANIZATION - (303) 504-6500
4141 F DICKENSON PLACE, DENVER, CO 80219

G I E N

D[

Form 990 (2010)
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Form 990 (2010)

MENTAL HEALTH CENTER OF_ DENVER

74-2499946

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

]

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

1a Complete this table for all persors required to be listed. Report compensation for the calendar year ending with or within the orgasization's tax year.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® |_ist the organization's five surrent highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,600 of
reportable compensation from the crganization and any related organizations.
® [ ist all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

A (B} (€ > {E) (F)
Name and Title Average Position Reporiable Reportable Estimated
hours per | (check all that apphy) compensation compensation amount of
week 5 from from refated other
(describe § - the organizations compensation
hours for 5lE 5 organization (W-2/1099-MISC) from the
related | & |2 5 g.’ (W-2/1099-MISC) organization
organizations; = | £ ENER and related
inSchedule | 2 | S| 5| 5125 £ organizations
O) = = [=] = [Eof &
GARY MAY, MD
DIRECTOR 1.00:X 0. 0. 0.
PAULA XUCHTER
DIRECTOR 1.00iX 0. 0. 0.
JUDITH A. KILBOURNE
DEVELOPMENT COMMITTEE CHAIR 1.00]X 0. 0. 0.
DR, NANCY GARY, PSYD
NOMINATING COMMITTEE CHATR 1.00 (X 0. 0. 0.
BARBARA FORD, LMFT, CAC III
PROGRAM COMMITTEE CHAIR 1.00 X 0. D. 0.
TIM HUDNER
BOARD CHAIR 1.00/X 0. 0. 0.
NANCY SEVERSON
DIRECTOR 1.00 X 0. 0. 0.
ROBERTA PAYNE, PHD
SECRETARY 1.00(X 0. 0. 0.
LISA ROY
DIRECTOR 1.00|X 0. 0. 0.
RICK SIMMS, PC
TREASURER 1.00(X 0. 0. 0.
CURTIS V, SMITH, ESQ,
DIRECTOR 1.00:X 0. 0. 0.
JESSE OGAS
DIRECTOR 1.00. X 0. C. 0.
MARCUS CURRY
BIRECTOR 1.00|X 0. 0. 0.
ELIZABETH A, ELDRIDGE
DIRECTOR 1.00|X 0. 0. 0.
LUCILLE JOHNSON
DIRECTOR 1.00]|X 0. 0. 0.
REED MORGAN
DIRECTOR 1.001X 0. 0. 0.
R.J, ROSS, MDIV, MSA
DIRECTOR 1.001X 0. 0. 0.

032007 12-21-10
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Form 990 (2010} MENTAL HEALTH CENTER OF DENVER 74-2499946 Page 8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B) © (D) (&) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (chack alt that apply) compensation compensation amount of
week _ from from refated other
(describe | § the organizations compensation
hoursfor | =1 = organization (W-2/1099-MISC) from the
related | £\ 3z LB (W-2/1099-MISC) organization
organizations| = | g R and related
inSchedule | £ | S| 5| E 85| & organizations
Q) E|Z|E iFlEgl s
DANIELA E, STAMATOIU, M.,D,
DIRECTOR 1.00|X 0. 0. 0.
CARL CLARK, M,D,
CEQ 40.00 X 367,794, 0. 0.
FORREST M, CASON
CFO 40,00 X 241,561. 0. 0.
CHERYL A, CLARK, M,D,
MEDICAL DIRECTOR 40.00 X 257,482, 0. 0.
JODY T. RYAN,K ¥.D,
PSYCEIATRIST 40.00 X 223,934, 0. 0.
RAEMARIE SMILANIC, M,D,
PSYCHIATRIST 40,00 X 178,991. 0. 0.
JOHN MENNINGER, M.D,
PSYCHIATRIST 40.00 X 186,214, 0. 0.
CASEY HELDKAMP, M.D,
PSYCHIATRIST 40.00 X 192,803, 0. 0.
ROBERT MARCH, M.D,
PSYCHIATRIST 40.00 X 187,066, 0. 0.
b Sub-total ... > 1,835,845, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . .. ... .. > 0. 0. 0.
d Total (add lines 1b and 1c) | 1,835,845, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 27
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes, " complete Schedule J for SUCR INGIVIGUR . s e 3| X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

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.

NONE

(A)
Name and business address

(B)

Description of services

{C)
Compensation

2 Total number of independent contragtors (including but not limited 1o those listed above) who received more than

$100,000 in compensation from the organization P

0
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Form 990 2010) MENTAL HEALTH CENTER OF DENVER 74-24599946 Page 9
|Part VIl | Statement of Revenue
A B C 0}
Total (rel'enue Relafte)d or Unr(e_!azted exgg;gguf?om
exempt function business tax under
revenue revenue S§$g?g?§q§,
gg 1 a Federated campaigns . 1a
gg b Membershipdues ... 1b
s E ¢ Fundraisingevents . 1c
%‘,E d Related organizations 1d
QE e Government grants (contributions) 1e 19 744 831,
2 ; f All other contributions, gifts, grants, and
ég similar amounts Aot included above | 1f 1602115.
E'g g Nencash contributions included in lines 1a-1% § 1 1 5 F) 8 6 4 .
Ow h_Total. Add lines 1a-1f | 2 21 346 946,
Business Code
8 | 2a MEDICAID 623990 27,524,225, 27,524,225,
ég b PHARMACY 446110 10,485 859, 10,485 859,
“wg ¢ MEDICARE 623990 849,636, 849,636.
£3| o CLIENT FEES 623990 658,814.] 6£58,814.
o f Al other program service revenue 623930 1306056, 1306056,
g Total. Add lines 2a-2f | 40 824 590,
3 Investment income (including dividends, interest, and
other similar amourtts) > 108,361. 108,361,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
{i Real (i) Personal
6a GrossRents .
b Less: rental expenses
¢ Rentalincome or (loss) .
d Net rental income or (loss) |
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 1.800.
b Less: cost or other basis
and sales expenses 14,226.
¢ Ganorfoss) -12426.
d Net gain or {joss) » -12,426. -12,426.
o | 8 a Grossincome from fundraising events {not
a::; including $ of
cu:.-. contributions reported on line 1c). See
5 Part IV, line18 . .. a
g b Less: direct expenses b
¢ Net income or foss) from fundraising events »
9 a Gross income from gaming activities. See
Partv,line19 | . ... ... a
b lLess:directexpenses ... b
¢ Netincome or (foss) from gaming activities »
10 a Gross sales of inventory, less returns
and aflowances .. a
b Less; cost of goods sold b
¢ _Net income or {loss) from sales of inventory »
Miscellangous Revenue Business Code
1t a
b
c
d Allotherrevenue .
e Total. Addlines 11a-11d ... >
12 Total revenue. See irstructions. > 62 267 471, 40 920 525, 0. 0.
937005 Form 990 (2010}
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Form 990 2010}

MENTAL HEALTH CENTER OF DENVER

74-2499946 Page10

| Part IX| Statement of Functional Expenses

Section 501(cj(3) and 501(c){4) organizations must complete alf columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (C) D)
7b, B, 9, a 100 f Part Vil b | Pogaliee | Moo | Fincsng

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ...
3 Grants and other assistance t¢ governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . . ...
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and keyemployses 1,835,845, 1,058,335, 777,510,
6 Compensation not in¢luded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrided in section 4958(c)y{3)¥B} ...
7 Othersalariesand wages 22,776,151, 19,143,114, 3,458,467, 174,570,
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 5,968,063, 5,000,302, 936,313. 31,448.
10 Payrolitaxes ...
11 Fees for services (non-employess):

a Management e

B LOGAl e 215,638. 2,049. 213,590,

© ACCOUNLING 113,005, 1,074. 111,931,

d Lobbying |

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees . . ...

g Other e
12 Advertising and promotion ...

13 Officeexpenses. . ...
14 Information technelogy .
16 Royalties
16 Occupancy 1,457,230, 1,435,430, 21,800.
A7 THBVED e 361,525, 249 ,394. 107,555, 4,576,
18 Paymentis of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 INtEreSt 576,032, 521,771, 52,313. 1,948,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 1,698,479. 1,466,013. 226,175. 6,291.
23 INSUFANGS oo 311,675, 253,850. 56,624, 1,201,
24  Other expenses. ltemize expenses not covered

above. (List miscellzneous expenses in ling 241, [f line

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

amourt, list line 24f expenses on Schedule 0.) ...

a PHARMACEUTICAL COSTS 9,867,723, 9,867,723.

b PURCHASED SERVICES 2,318,424, 2,318,424,

¢ OTHER CQOSTS 1,718,976.] 1,238,024, 446,888, 34,064,

d CONTRACT SERVICES 1,379,673, 1,321,550. 54,589, 3,534,

e MEDICARE SETTLEMENT 1,250,000, 1,250,000.

f Al other expenses 5,711,128, 4,797,735, 865,122, 48,271,
25  Total functional expenses. Add lines 1through24f | 57,559 ,568.| 48,674,788.] 8,578,877. 305,903.
26  Jointcosts. Check here = || if following SOP

98-2 {ASC 958-720). Complete this line only if the
organization reported in column (B) joint cosis from a
combined educational campaign and fundraising
solicitation
032010 12-21-19 Form 990 (2010)
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Form 980 (2010} MENTAL HEALTH CENTER QOF DENVER 74-2499946 Page 11
[Part X |Balance Sheet
A B8)
Beginning of year End of year
1 Cash - nORinterest-beanng ... ... oo 2,464,842, 1 3,807,972,
2 Savings and temporary cash investments 7 ; 484 : 609, =2 6,80 6 ., 388.
3 Pledgss and grants receivable, net e 3
4 ACCOUNtS receivable, Met 5,174,778. 4 6,978,535,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
OF SCREUUIE L .ottt e 5
6 Receivables from other disqualified persons (as defined under section
4958{H(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 507(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
% 7 Notes and loans receivable, Nt 7 457,411.
::’3 8  INVentories for Sale O USE .. ... ... ... 410,012.} 8 505,276,
9 Prepaid axpenses and deferred Gharges 254,107. 9 331,985.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 102 29,301,821,
b Less: accumulated depreciation wb| 15,574,285, 9,149,637.10c 13,727,536.
11 investments - publicly traded SeCUMtES 1,257,495, 1 3,049,247,
12  Invesiments - other securities. See Part IV, ing 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible asSets | 14
15 Otherassets. See Part IV, line 11 4,845,912, 15 4,761,920.
___116__Total assets. Add fines 1 through 15 (must equal line 34) 31,041,392, 16 40,426,270,
17 Accounts payabie and accrued eXpENSES o 4,028,386.] 17 5,151,612,
18 Gramtspayable ... 18
19 DefeITed FBVENUE ..\ e 50,681.] 19 113,200,
20 Tax-exempt bond fiabilities e 4 I 6 8 9 4 3 2 2 «| 20 9 i 447 L 1 6 9 b
@ 121 Escrow or custodial account lEability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |l
- OF SChedUle L | e 22
23 Secured mortgages and notes payable to unrelated third parties ... 2,710,459, 23 1,297,803,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D ... 3,060,398, 25 3,195,827,
26 Total liabilities. Add ines 17 through 25 14,539,246.| 2 19,205,611.
Organizations that follow SFAS 117, check here P [X] and complete :
e lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted netassets .. 15,679,665, 27 19,611,771,
T |28 Temporariy restricted net assets 822,481, 28 1,608,888,
z 29 Permanently restricted netassets 29
7 Organizations that do not follow SFAS 117, check here P [ and
B complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
g» 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnet assets or fund DaIANCES 16,502,146.| 33 21,220,659.
34 Total liabilities and net assets/fund balances 31,041,392.| 34 40,426,270,
Form 990 (2010}
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Form 990 (2010} MENTAL HEALTH CENTER OF DENVER 74-2499946 Pagel12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi [Z]
1 Total revenue {must equal Part VIlI, column (A), line 12) 1 62,267,471,
2  Total expenses (must equal Part X, column (4), line 25) 2 57,559,568,
3 Revenue less expenses. SUBact e 2 from N8 1 3 4,707,903,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (&) ... 4 16,502,146.
5  QOther changes in net assets or fund balances (explain in Schedule O} . . 5 10,610.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B) | & 21,220,659,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

[x]

2a

3a

Accounting method used to prepare the Form 980: |:| Cash E‘ﬂ Accrual D QOther

If the organization changed its method of accounting from a prior year or checked "QOther," explain in Schedule Q.
Woere the qrganization's financial statements compiled or reviewed by an independent accountant? |

Were the organization's financial statements audited by an independent accountamt?

If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:

i:l Separate basis Consolidated basis D Both consolidated and separate basis

As a result 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
If "Yes," did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge stich audits,

Yes

No

2a

2b

2c

3a

X

3b

X

032012 12-21-10
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501{¢)(3) organization or a section
4347(a){1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

{Form 990 or 990-E2)

2010

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

74-2459546

MENTAL HEALTH CENTER OF DENVER

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

The organization is not a private foundation because i 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)(AXi).
2 :l A school described in section 170{b){ 1)(A}ii}. {Attach Schedule E.)
3 }:| A hospital or a cooperative hospital service organization described in  ection 170{o)}{ 1{ANiil)
4 ] Amedical research crganization eperated in conjunction with a hospital described in section 170(b)( 1)(A)iii}. Enter the hospital’s name,
city, and state:

5 1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)} 1){A)(iv). (Complete Part II.)

6 D A federal, siate, or local government or governmental unit described in section 170{b){1}{A)(v).

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

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

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

10 D An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

Lh] D An organization organized ard 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 that
describes the type of supporting organization and complete lines 11e through i 1h.

a |:| Type | bl | Type Il cl 1 Type !l - Functionally integrated d D Type il - Other
e |:E By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported crganizations described in section 509(a){(1) or section 509(a)(2).
f i the organization received a written determination from the IRS that it is a Type |, Type I, or Type ill
supporting organization, Check IS DOX [:I
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported organization? i 11a(i
(iiy A family member of a person described in () above? e 114(ii}
(i) A 35% controlled entity of a person described in{) or (i above? . 11giiii}
h Provide the following informaticn about the supperted organization(s).
(i) Name of supporied () EIN (itF) Type of iv) I the organization {v} Did you notify the fvi) Is the (vii) Amount of
organization organization n col. () fisted in your; arganization in coi. | St0anization in col sunpart
(descrived on lines 18 ouerning document?! (i) of your support? L argeniges n the PP
above or IRC section
{see instructions)} Yes No Yes Nec Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 990-EZ} 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 MENTAL HEALTH CENTER OF DENVER : 74-2499946 Page2
Partll| Support Schedule for Organizations Described in Sections 170{b}{1){A}iv) and 170{b)(1){A){vi)

{Complete onty if you checked the box online 5, 7, or B of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests fisted beiow, please complete Fart 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 ) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants."} 16,738,795, 17,944,596, 19 148 25,0 19 520 494, 21 346,946, 54,699, 456,
2 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through 3 . 16,738,785, 17,944 596.| 19 148 625,01 19 5230 494, 231 346 946, 94 899 456,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown online 11,

coluen @)
6 Public support. subtract line 5 from tine 4. 94 699 456,
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2008 {b) 2007 {c) 2008 (d) 2009 {e} 2010 {f} Total
7 Amounts from fine 4 16 738 795, 17 944 596, 19 148 625, 19 520 4%4, 21 346 ,946.] 94 699,456,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources | 152,772, 185,695, 103,526,/ 113,781.] 106,545, 662,319,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .

11 Tota! support Add lines 7 through 10 $5 361 775,

12 Gross receipts from related activities, etc. (see instructions) 12 | 172,319,965.

i3 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifith tax year as a section 501{c)(3)

grganization, check this box and stop here pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {ine 6, column () divided by line 11, column & oo, 14 99.31 %

15 Public support percentage from 2009 Schedule A, Part i, line 14 15 99.28 %
16a 33 1/3% support test - 2010.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOTed OrgaNIZatON e e v
b 33 1/3% support test - 20089.If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organiZation
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 18b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2009.1f 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 IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. ..
18 Private foundation. If the crganization did not check a box on line 13, 16a. 16b, 17a,_or 17b, check this hox and see instructions » f:]
Schedule A (Form 990 or 890-EZ} 2010

032022
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Schedule A {Form 890 or 990-EZ) 2010 Page 3
Part lll | 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 Past I, [f the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
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 1through s .,

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

by Amounts included on lines 2 and 3 received
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the
amaount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract fng 7c from fine 6.)
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2008 (b} 2007 {c} 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts fromine& .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and inceme from similar sources
b Unrelated busingss taxable income
{less section 511 taxes) from businesses
acquired after June 36, 1975

¢ Add lines 10aand 10b ..
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) --ooeeenee
13 Total support (add lines g, 10g, 11, and 12,)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here | 4 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column @) . ... 15 %
16 Public support percentage from 2009 Schedule A, Part Hll, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column {f) divided by line 13, column () 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 18 %
19a 33 1/3% supportiests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | D
032023 12-21-19 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors M No. 1645.6047
(Foe;?ogpsg' S00EZ P Attach to F EZ, or 990-PF 2010
or - ttach to Form 990, 920-EZ, or -FF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MENTAL HEALTH CENTER OF DENVER 74-245594¢6
Organization type{check one):

Filers of: Section:
Form 990 or 890-EZ 501(c) 3 ) {enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

[
[: 527 political organization
L
[
L]

501(cH(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more {in mongy or property} from any one
contributes. Complete Parts | and Il

Special Rules

El For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{)(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2} 2%
of the amount on {) Form 990, Part Vill, line 1h or (i) Form $80-EZ, ine 1. Complete Parts | and I1.

D For a section 501(c){7}, (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animats. Complete Parts |, I, and (Il

[j] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, eic., purposes, but these contributions did not aggregate to 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 of $5,000 or more during the year. 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does net file Schedule B (Form 990, 980-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 #s Form 890-EZ, or online 2 of its Form 930-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9890, 990-EZ, or 990-PF. Schedule B {Form 990, 890-EZ, or 990-PF) (2010}

023451 12-23-10




Schedule B (Form 980, 990-EZ, or 990-PF} (2010)

pags L of 1 ofPani

Name of organization

MENTAL HEALTH CENTER OF DENVER

Employer identification number

74-2499946

Partl| Coniributors (see instructions)
{a) ) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
SAMHSA DENVER SUBSTANCE ABUSE AND HIV
1 | TREATMENT PROGRAM person  [X]
Payroll |:|
1 CHOKE CHERRY ROAD $ 432,347, | Noncash [ ]
{Complete Part Il if there
ROCKVILLE, MD 20857 is a noncash contribution.)
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
SAMHSA INTEGRATED CARE AND RECQOVERY
2 | PLUS Person
Payroll  [_|
1 CHOKE CHERRY ROAD $ 564,093, Noncash [ |
{Complete Part It if there
ROCKVILLE, MD 20857 is a noncash contribution.)
{a) b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | COLORADO MENTAL HEALTH SERVICES Persan X1
Payrofl ]
3824 W. PRINCETON CIR. $ 943,783. Noncash  [_]
{Complete Part It if there
DENVER, CO 80236 is a noncash contribution.}
(@) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:l
Payroll (]
$ Noncash [ |
(Complete Part I} if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ]
Payroll [ ]
$ Noncash [ ]
(Complete Part 1l if there
is a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person l:l
Payroll
Noncash [ |

(Complete Part It if there
is & noncash contribution.}

023452 12-23-10

11580328 099347 011-12370-00
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Schedule B (Form 880, 990-EZ, or 980-PF) (2010)

Page of of Part Il

Name of organization

Employer identification number

MENTAL: HEALTH CENTER OF DENVER 74-2499946
Partli Noncash Property (see instructions)
{a)
1]

No.

0. o (b) . FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Partl

(a)

(c)
: ° - (k) _ FMV {or estimate) @
om Description of noncash property given (see instructions) Date received
Partl
(@)
(c)

No. . (©) . FMV (or estimate) ) )
from Description of noncash property given (see instructions) Date received
Part]

(a)

(c)

No.

° e (b) . FMV {or estimate) {d) )
from Description of noncash property given (see instructions) Date received
Part]

(a)

{c)

No. L (b . FMV {or estimate) (c} .
from Description of noncash property given (see instructions) Date received
Part 1

(@)

{c}

No.

o o (b) _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part1

0234563 12-23-10

11580328 059347 011-12370-00

18

Schedule B (Form 9890, 980-EZ, or 990-PF) {2010}

2010.05080 MENTAL HEALTH CENTER OF DEN 011-1QCl




Schedule B (Form 890, §90-EZ, or 880-PF) (2010) Page of of Part lil
Name of organization Employer identification number
MENTAL HEAIL,TH CENTER OF DENVER T74-2465946
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), {8), or (10) crgarizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part 111, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) I+ §
{a) No.
g :rﬂ (b} Purpose of aift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee
{(a} No.
;l‘:rft\’ll {b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
3§T| {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
l!j‘ 0|_T| (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retlationship of fransferor to fransferee
028454 12-23-10 Schedule B (Form 990, 980-EZ, or 990-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

E EZ

(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 0
Department of the Treasury P Compiete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Servica P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts FA and B. Do not complete Part 1-C.

® Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {(Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Compiete Part il-A. Do not complete Part [1-B.

® Section 501(c)(3} organizations that have NOT filed Form 5768 (glection under section 501(h)}: Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c}(4), {5), or (6) organizations: Complete Part .
Name of organization Employer identification number

MENTAL HEALTH CENTER QOF DENVER 74-2499946
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures 50,000.

B VOIUR O OUIS e e e e et e

l Part I-B] Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . )
3 If the crganization incurred a section 4955 tax, did i file Form 4720 for this year? e, D Yes !:] No
42 W8 8 COMEGHON MAUET | || ..., eeee oo oo e eer oo oo [ives [lIno

b If "Yes," describe in Part IV,
1 Part I-C| Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 3
2 Enter the amount of the filing organization's funds contributed to other crganizations for section 527
exempt FUNCHON ACHIVILIES et e e >3
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 170 oot L
4 Did the filing organization file Form 1120-POL for ths Yoar? e [ ives [_iNo

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

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

delivered ¢ a separate
political organization.
i none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2010
LHA
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Schedule C (Form 990 or 99022010 MENTAL HEALTH CENTER OF DENVER T4-2499946 Page2
Part [IFA| Complete if the organization is exempt under section 501{c)(3) and filed Form 5768

(election under section 501(h}).
A Check P :l if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)'liz::t?gn’s ) Afﬁltg;g group

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add Enes ta and 1b)
Other exempt purpose expenditires | | . ... e
Total exempt purpose expenditures (add lines 1c and G}
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is; The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

- P O O T o

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from line ta. If zerc or less, enter -C-

i Subtract jine 1f from lne 1c. if zero or less, enter -0- . .

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? [_ves [__INo
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

or fiscoaf;i';‘j"’ge‘grf;ing ) (a) 2007 (b} 2008 {¢) 2009 {d) 2010 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(160% of fine 2d, column (g}

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C {Form 990 or 990-EZ32010 MENTAT, HEALTH CENTER OF DENVER 742499946 Page3
Part lI-B | Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768

{election under section 501(h)}.

(a) (9]

Yes Ne Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local tegislation, including any attempt to influence public oginion on a legisiative matter
or referendum, through the use of:

VOIIMIBEIST oot et a et em e X
Paid staff or management (include compensation in expenses reported on lines 1¢ through 19?2 X
Media advertiSemeN S T e
Mailings to members, tegislators, or the public? . .. . .
Publications, or published or broadcast statemenis?
Grants to other organizations for lebbying purposes? .
Direct contact with legislators, their staffs, government officials, or a legisfative body? .
Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes," describe in Part IV
Total. Add lines 1 through Ti e
Did the activities in line 1 cause the organization to be not described in section S01C)(3)? ... X
If "Yes," enter the amount of any tax incurred under section 4912 .
If "“Yes," enter the amount of any tax incurred by organization managers under section 4812

d_If the filing crganization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501{c}j@4)}, section 501{(c){5), or section
501(c)(B).

b bl

X 50,000,

b

_— = TN -~ 0 0 0 T o

50,000.

N
o

=3

Q

Yes No

1  Were substantiaily all (90% or more} dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ...
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part Ili-B| Complete if the organization is exempt under section 501(c)(4}, section 501{(c)(5), or section
501(c)(6) if BOTH Part 11l-A, lines 1 and 2 are answered "No" OR if Part HlI-A, line 3 is answered

IIYes n
1 Dues, assessments and similar amounts from members 1

2 Section 162() nondeductidle lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITBIL YA eyttt h et r et e 2a
D Camyover FrOm JBST VBRI | ettt 2b
€ OBl e e et 2c
3 Aggregate amount reported in section 6033(e)(1){A} notices of nondeductible section 162(g} dues ... 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what porticn of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat
EXPENAIUIE NEXE YBAI? et ettt e, 4

5 Taxahle amount of lobbying and political expenditures (see instructions} 5

|PartIV | Supplemental Information
Complete this part to provide the descriptions required for Part A, line 1; Part I-B, line 4; Part I-C, fine 5; and Part B, fine 1i. Also, complete this part
for any additional information.

PART I-A, LINE 1:

LOBBYING EXPENSES WERE PAID TO AN OUTSIDE PARTY TO KEEP MENTAL HEALTH

CENTER OF DENVER INFORMED AS TO LEGISLATION RELATED TO MENTAL HEALTH

TREATMENT.

Scheduie C (Form 890 or 980-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y T4
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . . .
Internai Revenue Service P Attach to Form 890. P See separate instructions. Inspection
Name of the organization Employer identification number
MENTAL HEALTH CENTER QOF DENVER 74-2499946

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

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

Totalnumberatend of vear .
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year ...
Did the organizaticn inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal Control? |:| Yes |:| No
6 Did the organization inferm all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? m Yes [:l No
[Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, $ine 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
i:] Preservation of land for public use (e.g., recreation or educaticn) |:| Preservation of an historically important land area
{1 Protection of natural habitat |:| Preservation of a certified historic structure
D 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.

QbW -

Held at the End of the Tax Year

a Total number of conservation easements .. 2a
b Total acreage restricted Dy CONSErVAlON GBS s ore s e et e s e ae et 2b
c MNumber of conservation easements on a certified historic structure included in{@) ... 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure

fisted in the National Register e, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it NOIAS Y
6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year I $
8 Does each conservation easement reported on line 2{d) above satisfy the reguirements of section 170(h){4}(B){3)
and section 170MMBIIT ..........oie o et et et st e et Clves [Ino
g In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and batance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation eg_sements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

D Yes L__| No

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

b If the organization elected, as permittad under SFAS 1186 (ASC 958), to repoert in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues inciuded in Form 990, Part VIIL line 1 e
{i) Assets included in Form 980, Part X e |

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenues included in Form 980, Part VIl line 1 |

b Assets included in Form 990, Part X e e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2010
032051
12-20-10
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Schedule D {Form 990) 2010 MENTAL HEAT.TH CENTER OF DENVER 74-2499946 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b [ Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Lean or exchange programs

e ’:] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? [_lves [ INo
1 Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, frustee, custedian or other intermediary for contributions or other assets not included
ONFOM 990, PAXT || oot oo oot e oo oo et Clves [ INo
b I "Yes,” explain the arangement in Part XIV and complete the following table:
Amount
© Beginning DAIANCE e e ic
d AItIONS dUNNG The VBN | e e e e id
e Distributions during the year 1e
fOENAING DBIANCE | et ettt 11
2a Did the crganization include an amount on Form 900, Part X, INe 210 D Yes |:| No
b If "Yes, " explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the crganization answered "Yes" to Farm 990, Part IV, line 10.
{a) Current year {b} Priot year {c) Two years back | {d) Three vears back [ (e) Four years back
1a Beginning of year batance 175 349, 162 375, 107 .923,
b Contributions | ... 6. 000, 70,000,
¢ Net investment earnings, gains, and losses 30,900, 20,079, 13,365,
d Grants or scholarships ..
e Other expenditures for facifities
and programs ...
f Administrative expenses ... -1,976, -3,150, -2,183,
g Endofyearbalance ... 214 273, 179 349, 162,375,
2 Provide the estimated percentage of the year end balance held as:
a Boeard designated or quasi-endowment 100.00 %
b Permanent endowment p .00 %
¢ Term endowment P .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGaNIZAIIONS |, || ... ...\t e e 3af); X
(i) related OIGANIZALIONS | ettt e e 3alii) X
b i "Yes" to 3afi), are the related organizations listed as required on Schedule R 3b

4 Describe in Part X1V the intended uses of the organization’s endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

fa Land 2:8411691' 218411691'
b Buildings 18,232,782, 10,789,717.| 7,443,065,
¢ Leasehold improvements 540,727, 250,368, 260,359,
d Equipment .. 1,712,72%.| 1,052,227, 660,502.
e Other 5,973,892, 3,481,973, 2,491,919,
Total. Add lines 1a through 1e. {Column (d) must equal Form 890, Part X, column (B). line 10(c).) | 13,727,536,
Schedule D (Form 980} 2010
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Schedule D (Form 990) 2010 MENTAL HEALTH CENTER OF DENVER 74-2499946 Page3
[ Part Vli| Investments - Other Securities. See Form 890, Part X, line 12.

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

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

{1) Financial derivatives ...
2} Closely-held equity interests
(3) Other
A
B
©
()]
(5]
R
(@
H)
()]
Total. (Col (D) must equal Form 980, Part X, col (B) line 12.)
| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(¢} Method of valuation:

{a) Description of investment type {b} Book value Cost or end-of-year market value

(11

2

&

)]

&

(3]

0

&

&)

(19
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) >
[Part IX [ Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) DEPOSITS 64,431,
@ CUSTODIAL FUNDS 695,140,
(3 BOND FUNDS HELD BY TRUSTEERE 1,358,865,
@ INVESTMENT IN SUBSIDIARY 2,059,702,
(55 NET DEFERRED DEBT ISSUANCE COSTS 583,782,
(5]
(7
)]
@
{10
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »> 4,761,820,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
(20 ACCRUED WAGES AND TAXES 2,124,069,
3 CUSTODIAL AND QTHER LONG-TERM
4 LIABILITIES 784,100,
(5l INTEREST RATE SWAP 287,658.
6
7
8
)
(10)
an
Total, (Column (b) must equal Form 980, Part X, col (B) line 25.) » 3,155,827,
FIN 48 {ASC 740} Foolnote. Tn Fart XIV, Provide The fext of the footnole to the organization's financial statements [hat reporis the organizaton' s Nabilty 1of UNCErtain tax positions under
2. FIN 48 {ASC 740).
EES e Schedule D (Form 990) 2010
25

11580328 099347 011-12370-00 2010.05080 MENTAL HEALTH CENTER OF DEN 011-1QC1




Schedule D Form 9903 2010 MENTAL HEALTH CENTER OF DENVER 74-2499946 Paged
| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenus {Farm 990, Part VI, column (A), ne 12) 1 62,267,471,
Total expenses (Form 990, Part IX, column (&), line 25) 57,559,568,
Excess or (deficit) for the year. Subtract fine 2 from ling 1 4,707,903,
Net unrealized gains (osses) on investments
Donated services and use of facilities ..,
INVESTMENT BXPENSES | . oo et r e s e ee s e
Prior period adiUSIMBNES . et
Other (DesCribe in Part XIV.) .o 10,610.
Total adjustments (net). Add fines 4 through 8 9 10,610,

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 4,718,513,
art Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 162,320,398.

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 52,927,

Add lines 2a through 2d Ze 52,927.

3 Subtract line 2e from fine 1 3 62,267,471,

4  Amounts included on Form 990, Part VHI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b 4a

Other {Describe in Part XIV.) ab

¢ Add lines 4aand 4b 4c 0.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part i, line 12.) 5 62 z 267,471,
[ Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 | 56,387,247,

2 Amounis included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other {Describe in Part XIV) e
Add lines 2a through 2d 2e 427,724,

3 Subtract line 2e from line 1 3 |1 55,859,523,

4 Amounts included on Form 890, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIH, line 7b 4a

Other (Describe in Part XIV.) 4b 1,600,045,

¢ AQGINES 4AANAAD . e 4c | 1,600,045,
Total expenses. Add lines 3 and 4. (This must equal Form 990, Part I, line 18.) 5 57 559,568,

! Part XIV; Supplemental Information

Complete this part to provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4, Part

X, line 2; Part X}, fine 8; Part XIi, lines 2d and 4b; and Part X1l1, lines 2d and 4b. Alsc complete this part to provide any additional inforrnation.

PART V, LINE 4: TO HELP SUSTAIN MENTAL HEALTH CENTER OF DENVER'S

00 [~ |G [ [ |G [NO

Py
m-n'Uor.ooo-qmm-hwm-a

LI = TS » B = g -

= 2}

o o O T W

o o

FUTURE GROWTH.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL: OF FIXED ASSETS 10,610,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

AMOUNTS REPORTED BY OTHER ENTITY ON CONSOLIDATED FINANCIAT,

Schedule D {Form 920} 2010

232054
12-20-12
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Schedule D (Form 990) 2010 MENTAL HEALTH CENTER OF DENVER T4-2499946 Pages
| Part XIV| Supplemental Information (continued) ;

STATEMENTS 40,501,
LOSS ON DISPOSAL OF FIXED ASSET 12,426.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 52,927,

PART XTITI, LINE 2D - OTHER ADJUSTMENTS:

AMOUNTS REPORTED BY OTHER ENTITY ON CONSOLIDATED FINANCTAL

STATEMENTS 425,908,
LOSS ON DISPOSAL OF FIXED ASSET 1,816.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 427,724.

PART XTIII, LINE 4B -~ OTHER ADJUSTMENTS:

MEDICARE SETTLEMENT 1,250,000,
LOSS ON RETIREMENT COF DEBT 350,045,
TOTAL TO SCHEDULE D, PART XIIT, LINE 4B 1,600,045,

Schedule D (Form 980) 2010
032055
12-20-10
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SCHEDULE G
{Form 990 or 990-EZ)

Departiment of the Treasury
Interna! Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Name of the organization

MENTAL HEATL.TH CENTER OF DENVER

Complete if the organization answered "Yes" 1o Form 990, Part 1V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 830-EZ, line Ga.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No, 1546-0047

2010

Open To Public
Inspection

Employer identification number

74-2499946

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 880-EZ fiers are not
required to complete this part.

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

a Mait solicitations

b [ Internet and email solicitations

c [:I Phone solicitations
d [E] In-person solicitations

f Solicitation of government grants

g l:] Special fundraising events

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

kay employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services?

Yes

DNO

b If “Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii} i X v) Amount paid . .
{iy Name and address of individual S i) Die, (iv) Gross receipts tg %or retained by) | (Vi) Amount paid
or entity (Fundraisen) {ii} Activity have custody | © e Ctivity fundraiser to (or retained by)
contrbutions? listed in col. (i) organization
RDM COMMUNICATIONS - 3660 §, Yes | No
YOSEMITE STREET, STE 600 CONSULTING X 9, 20,000, -20,000,
Total > 20,000, -30,000,

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.

co

LHA Paperwork Reduction Act Notice, see the Insiructions for Form €90 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

032081 01-13-11

11580328 099347 011-12370-00
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Schedule G (Form 990 or 990-E2) 2010 MENTAT, HEALTH CENTER OF DENVER

74-2499946 Page2

Part | Fundraising Events. Complete if the organization answered "Yes" to Form 950, Pat IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Ines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

Gross receipts

Less: Charitable contributions

Gross income {ine 1 minys line 2)

(a) Event #1

{b) Event #2

(e} Other events {d) Total events

{add col. {a) threugh
col. {c))

(event type)

(event type)

(total number

Direct Expenses

8
9
10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through @ in column (d)
MNet income summary. Combine line 3, column (d), and line 30

Part ll | Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, fine 19, or reported more than

$15,000 on Form 990-EZ, Ine Ba.

. (b} Pufl tabs/instant . {d} Total gaming (add

§ (a} Bingo bingo/progressive bingo (e} Gther gaming col. (a} through col. {c)}
e
i3]
T

1 Gross revenue
ol @ Cashprizes e
&
@
213 Noncashprizes ...
L
k3]
£ 14 Rentfacilty costs | .
o

5 (ther direct expenses

[ ves % || Yes. = % [ J¥es %

6 Volunteerlabor D No :] No D No

7 Direct expense summary. Add lines 2 through S incolumn (d} . » | }

8 Net gaming income summary. Combine line 1, column &, and line 7 |

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? | | . ..., E] Yes D No
b If "No,* explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:| Yes D No

b if "Yes," explain:

032082 01-13-11

11580328 0595347 011-12370-00
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Schedule G (Form 990 or 990-E2) 2010 MENTAL HEALTH CENTER OF DENVER 74-2499946 Pages

11 Does the organization operate gaming activities With NONmMemMberS Y e e |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed
1o administer Chartable GAMING? e [Jves [ JINo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN oUISIAE TRCHILY e e et e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . l:l Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer [:I Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming BCBNSET e oo, L Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v}, and Part 1lf,

lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART T, LINE 2B, LIST QOF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME QF FUNDRAISER: RDM COMMUNICATIONS

(T) ADDRESS OF FUNDRAISER:

3660 S. YOSEMITE STREET, STE 600, DENVER, CO 80237

032083 01-13-11 Schedule G (Form 980 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.Ubﬁc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MENTAL HEALTH CENTER QF DENVER T4-2499946
‘Part ] | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, fine 1a. Complete Part [l to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
(] Travel for companions [} Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

1 Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ... 1b
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 187 e, 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check ali that apply.

D—ﬁ Compensation committee Written employment contract
Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations Bﬂ Approval by the board or compensation committee

4 During the vear, did any persen listed in Form 990, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the crganization or a related organization? ... 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4abh X
¢ Participate in, or receive payment from, an equity-based compensation armangement? e 4c X
I "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item int Part 11,
Only section 501(c}{(3) and 501(c){4) organizations must complete lines 5-9.
& For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Ofganization? | e ga | X
b Any refated OrgaNZAMION? e b X
If "Yes" te line 5a or 5D, describe in Part 111,
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFGANIZAEONT | oot e R e e et 6a | X
b Any related OTGANIZATONT | i oot et et ee ettt e e ea s b skt es e e e a2k es ekt s et et ennain 6b X
If *Yes" to line 6a or Bb, describe in Part HIl.
7 For persons listed in Form 990, Part VI, Section A, line 13, did the crganization provide any non-fixed payments
not described in lines & and 87 If "Yes,” describe in Part 1 e 7 X
8 Were any amounts reported in Form 990, P&t VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 if "Yes,” describein Part IF ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 980) 2010
032111
12-21-10
31
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SCHEDULE M Noncash Contributions OME No. 3545-0047
(Form 990) 20 1 0
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 980, Part 1V, lines 29 or 30, Open to Public
Internal Revenue Service > Attach to Form 990, Inspection
Name of the organization Employer identification number
MENTAL HEALTH CENTER QF DENVER 74-2499946
|Partl | Types of Property
(a) (b) (c) (d}
Check if Number of Nongash contribution Methed of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part Vi, line 1g
1 Art-Worksofart
2 Ar - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods ...
6 Carsandothervehicles . . ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Realestate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy e
22  Historical artifacts . .
23 Scientific specimens
24 Archeclogical artifacts
25 Other » ( VOLUNTEER SER) X 83 115,864. HOURLY RATE ($20) X
26 Other P )
27 COther » )
28 Other P [ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgemert 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1-28 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 Ntire NOIUING PEHOU? . . . o oo eeeeeeeee oo seeeese e ee e eeeese s oot oo ereneen 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIOULIONST || oot eve oot e e s e 32a X
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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2010)
032141
12-23-10
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OMB No. 1545-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ 201 0

(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. Open to Public
P oty P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MENTAL HEALTH CENTER OF DENVER T74-2499946

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

VOCATIONAL REHABILITATION: ASSISTS MHCD CONSUMERS IN RECONNECTING AND

CONTRIBUTING TQO THE COMMUNITY THROQUGH EDUCATION, TRAINING, PERSONAL

DEVELOPMENT AND EMPLOYMENT.

EXPENSES & 4,576,475, INCLUDING GRANTS OF § 0. REVENUE $ 3,847,408.

FORM 990, PART VI, SECTION B, LINE 11: NO REVIEW WAS CONDUCTED.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD REVIEWS THE POLICY

ANNUALLY. AT THE MOST RECENT ANNUAL MEETING, THE DISCLOSURE SHEET AND

POLICY WAS DISCUSSED AND EACH BOARD MEMBER SIGNED THE DISCLOSURE SHEET.

THE EXECUTIVE ASSISTANT COLLECTS AND RETAINS THE SIGNED DISCLOSURE SHEETS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD RETAINED THE FIRM OF

TOWERS WATSON TO COMPLETE A CEO SALARY COMPARABILITY STUDY. THIS IS

COMPLETED APPROXIMATELY EVERY THREE YEARS. TOWERS WATSON USES A NUMBER OF

SURVEYS, COMPARING SALARIES BASED ON THE SIZE OF THE ORGANIZATION,

HEALTHCARE, MENTAL HEALTH, NON-PROFIT, REGION, AND OTHER FACTORS. THE

BOARD HAS A CEC COMPENSATION SUBCOMMITTEE WHICH IS COMPRISED OF PERSONNEL

COMMITTEE AND EXECUTIVE COMMITTEE MEMBERS WHO CONSIDER THE DATA REPORTED

FROM TOWERS WATSON AS WELL AS MSEC DATA AND OTHER SOURCES OF INFORMATION IN

DETERMINING THE CEQ'S SALARY AND INCENTIVE COMPENSATION.

A SIMILAR PROCESS IS UNDERTAKEN FOR THE QTHER OFFICERS AND KEY EMPLOYEES OF

THE ORGANIZATION, SIMILARLY, THE BOARD RETAINED THE SERVICES OF THE FIRM,

TOWERS AND WATSON, TO PREPARE A SALARY COMPARABILITY STUDY FOR THESE OTHER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule O (Form 990 or 990-E7) {2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010} Page 2
Name of the crganization i Employer identification number

MENTAL HEALTH CENTER OF DENVER I 74-2499946

INDIVIDUALS. THE BOARD THEN REVIEWS THE PROPOSED COMPENSATION PACKAGES AND

GIVES FINAL APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES TTS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TCO THE PUBLIC UPON REQUEST. PREVIOUSLY FILED FORMS 9390 ARE

AVATILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

LOSS _ON DISPOSAL OF FIXED ASSETS 10,610.

FORM 990, PART XI, LINE 2C

FINANCIAL STATEMENTS AND REPORTING

THE ORGANIZATION'S FINANCIAL COMMITTEE ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

03544, Schedule O (Form 990 or 980-EZ) (2010)
38
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Schedule R (Form 990) 2010 MENTAIL HEALTH CENTER OF DENVER T4-2499946 Pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R {see instructions).

12-21-10 Schedule R (Form 930) 2010
44
11580328 099347 011-12370-00 2010.05080 MENTAL HEALTH CENTER OF DEN 011-1QC1




COPY

Form 8868 Application for Extension of Time To File a

(Rev. January 2011} Exempt Organization Return OMB No. 15451709
ﬁ?&i’éﬁ?ﬁé’iﬁ??ﬁiﬂ” P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox | ... »

& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II {on page 2 of this form).

Do not complete Part Il unless you have atready been granied an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for & corporation
required to fite Form 990-TY, or an additional {not automatic) 3-menth extension of time. You can slectronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this ferm,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needsd).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PBIELODIY oo oo et et oo e » [
All other corpoarations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax returns.
Type or | Name of exempt organization Employer identification number
print
Fle by the MENTAL HEALTH CENTER OF DENVER 74-2499946
dus date for | NUmMber, street, and room or suite no. If a P.O. box, see instructions.
mravor | 4141 E DICKENSON PLACE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,
DENVER, CO 80222
Enter the Retumn code for the return that this application is for (file a separate application for each return) ... e ﬂ
Application Return [ Application Return
Is For Code }lisFor Code
Form 990 01 Form 99C-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ N Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 jh
Farm 990-T {trust other than above) 06 Form 8870 12
THE ORGANIZATION
® Tho books are inthecareof pr 4141 E DICKENSON PLACE -~ DENVER, CO 80219
Telephone No.p» {303) 504-6500 FAX No.
® |f the organization does not have an office or place of business in the United States, check this BOX ... > 3
® | this is for a Group Beturn, enter the organization’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box D . I it is for part of the group, check this box [:j and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 . tofiethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
p[X]1axyearbeginning JUL 1, 2010 ,andending JUN 30, 2011
2 If the tax year entered in ine 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

D Change in accounting period

3a # this application is for Form 990-BL, 990-PF, 990-7, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8§ 0.
b I this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | & 0.
Caution., If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017)
023841
01-18-12
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