o 990

Department of the Treasury

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

2008

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check if Pl C Name of organization D Employer identification number
applicable: case
use IRS
label
e [mmte MENTAL HEALTH CENTER OF DENVER
yﬁ;ﬁge WP | Doing Business As 74-2499946
roten oS¢ | Number and street (or P.0. box if milis not delivered to street address) | Room/suite | E Telephone number
B ecITiC
Temin |oc. 4141 E DICKENSON PLACE (303) 504-6500
rence?| fens- | City or town, state or country, and ZIP + 4 G_Gross receipts $ 53,736,261.
foplica: DENVER, CO 80222 H(a) Is this a group return
pending . ) "
F Name and address of principal officer FORREST M. CASON for affiliates? [ lves No
SAME AS C ABOVE H(b) Are all affiliates included?_Jves [__INo

| Tax-exempt status: [X]501(c) (3 )< (insertno) [ ] 4947@@)or [ _]527

J Website: p» WWW .MHCD . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[ ] otherp

K Type of organization: Corporation [ | Trust [ | Association

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

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: MENTAL HEALTH SERVICES
o
f=
% 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 18
$ | 5 Total number of employees (Part V, line2a) 5 802
£ 6 Total number of volunteers (estimate if necessary) 6 120
§ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . 7a 0.
b Net unrelated business taxable income from Form 990-T, in€ 34 ... .. ... e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 17,944,596. 19,148,625.
g 9 Program service revenue (Part VIll, line2g) 32,408,929. 34,452,313.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 184,383. 103,526.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . ..
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 50,537,908. 53,704,464.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 27 .1 98 ’ 298. 29 ’ 483 ’ 104.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) ...
I3 b Total fundraising expenses (Part IX, column (D), line 25) P> 306 ’ 270.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24% 20,629,331, 21,972,885.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 48,427,629. 51,455,989.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 2,110,279. 2,248,475.
§§ Beginning of Year End of Year
@S 20 Totalassets (Part X, line 16) 24,694,081. 27,292,158.
<3| 21 Totalliabilities (Part X, ine 26) 12,768,212, 13,117,814.
25| 22 Net assets or fund balances. Subtract line 21 from line20 . 11,925,869, 14,174 ,344.
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
FORREST M. CASON, CFO
Type or print name and title
Paig | PrePrErs ) e o el reraciong "
Preparer's illgn‘ature employed B :’
Use Only |vewsd  CLIFTON GUNDERSON LLP EIN D>
siempioyed. 370 INTERLOCKEN BLVD., SUITE 500
ZP+4 BROOMFIELD, CO 80021 Phoneno. »> 303-466-8822
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... Yes |:| No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Form 990 (2008) MENTAL HEALTH CENTER OF DENVER 74-2499946 Page?

| Part Il | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:

THE MISSTON 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 prior FOorm 990 or 090-EZ2 [ lves 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? . |:|Yes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(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 reported.

4a (Code: ) (Expenses $ 29062099. including grants of $ ) (Revenue $ 21980577.)
ADULT OUTPATIENT PROGRAMS: THESE PROGRAMS INCLUDE INDIVIDUAL AND GROUP

THERAPY, CRISTIS AND EMERGENCY SERVICE AND INTENSIVE CASE MANAGEMENT FOR

INDIVIDUALS WITH THE GREATEST MENTAL HEALTH NEEDS.

4b (Code: ) (Expenses$ 7,315,021 . including grants of $ )(Revenue$ 5,546,822.)
RESIDENTIAL FACILITIES: TEMPORARY ALTERNATIVE TO HOSPITALIZATION FOR

SUBSTANCE ABUSE AND MENTAL HEALTH TREATMENT, UP TO SUPPORT FOR LIVING

IN INDEPENDENT APARTMENTS.

4c (Code: ) (Expenses$ 5,688,098 . including grants of $ )(Revenue$ 4,340,991.)
CHILD AND FAMILY: THESE PROGRAMS INCLUDE OUTPATIENT CLINICS, HOME AND

SCHOOL BASED PROGRAMS, PLUS COMMUNITY PARTNERSHIPS.

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

(Expenses$ 3,392,668 . including grants of $ )(Revenue$ 2,583,923.)
4e__Total program service expenses P> $ 45 . 457 L 886. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) MENTAL HEALTH CENTER OF DENVER 74-2499946 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IfYes, " complete SCREAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any 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 Il ... . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill 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 negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xl 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts  and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J ... . .. .. . .. 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 questions 24b-24d and complete Schedule K.
IF'NO", go t0 QUESEION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXeMIPE DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il ... . ... . . . . ... . ... 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) MENTAL HEALTH CENTER OF DENVER 74-2499946 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part!l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Il IV, and V, i€ 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, INe 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, INe 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) MENTAL HEALTH CENTER OF DENVER 74-2499946 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 133
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs 10 Prize WINNEIS ? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 802
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AedUCHIDIE ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 filE FOIM 8282 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d |
e Did the organization, during the year, 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 For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b X
10 Section 501(c)(7) organizations. Enter: N /A
a Initiation fees and capital contributions included on Part vili, ine12 ...~ 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. I\I/.A.., | 12b |
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) MENTAL HEALTH CENTER OF DENVER 74-2499946  Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 18
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 @mMPIOY e ? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . ... ... 5 X
6 Does the organization have members or StOCKNOIAErS ? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOy ? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a 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? .. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 .. 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisisdone 12¢ | X
13 Does the organization have a written whistleblower POlCY Y 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization 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 ? e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - (303) 504-6500
4141 E DICKENSON PLACE, DENVER, CO 80219
e Form 990 (2008)
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Form 990 (2008) MENTAL HEALTH CENTER OF DENVER 74-2499946  Page7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

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

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (9] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § _ the organizations compensation
5 £ organization (W-2/1099-MISC) from the
2 s |B (W-2/1099-MISC) organization
= ) E ® and related
z 2 § éfg g organizations
GARY MAY
DIRECTOR 1.00/X 0. 0. 0.
VELVIA GARNER
DIRECTOR 1.00/X 0. 0. 0.
JUDITH A. KILBOURNE
DEVELOPMENT COMMITTEE CH 1.00/X 0. 0. 0.
NANCY GARY
NOMINATING COMMITTEE CHA 1.00/X 0. 0. 0.
BARBARA FORD
BOARD CHAIR 1.00/X 0. 0. 0.
PAMELA HOVIK
BOARD CHAIR 1.00/X 0. 0. 0.
RAYMOND MUNOZ
TREAS./FINANCE,SABIN CO 1.00/X 0. 0. 0.
RUDY BETTMANN
DIRECTOR 1.001X 0. 0. 0.
EDMUND CASPER
DIRECTOR 1.00/X 0. 0. 0.
TIM HUDNER
BOARD VICE-CHATIR/HR COMM 1.00/X 0. 0. 0.
PAULA KUCHTA
DIRECTOR 1.00/X 0. 0. 0.
NANCY SEVERSON
DIRECTOR 1.00/X 0. 0. 0.
ROBERTA PAYNE
DIRECTOR 1.00/X 0. 0. 0.
RINA DELMONICO
DIRECTOR 1.00/X 0. 0. 0.
LTISA ROY
DIRECTOR 1.00/X 0. 0. 0.
RICK SIMMS
DIRECTOR 1.00/X 0. 0. 0.
CURTIS V. SMITH
DIRECTOR 1.00/X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) MENTAL HEALTH CENTER OF DENVER 74-2499946
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § _ the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
g |2 s |B (W-2/1099-MISC) organization
g g ) Eg and related
g2 B § ég % organizations
JESSE OGAS
DIRECTOR 1.00/X 0. 0. 0.
CARL CLARK, M.D.
CEO 40.00 X 319,435. 0. 0.
FORREST M. CASON
CFO 40.00 X 199,740. 0. 0.
CHERYL A. CLARK, M.D.
MEDICAL DIRECTOR 40.00 X 208,940. 0. 0.
JODY T. RYAN, M.D.
PSYCHIATRIST 40.00 X 209,612, 0. 0.
RAEMARIE SMILANIC, M.D.
PSYCHIATRIST 40.00 X 177,093. 0. 0.
JOHN MENNINGER, M.D.
PSYCHIATRIST 40.00 X 180,129. 0. 0.
MARC GOODMAN, M.D.
PSYCHIATRIST 40.00 X 168,746. 0. 0.
ROBERT MARCH, M.D.
PSYCHIATRIST 40.00 X 232,706. 0. 0.
b Total oo > 1,696,401. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the OrganizZatioN i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiies > 25
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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 indiviual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCH DEIrSON ... . i 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) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p»> 0

Form 990 (2008)
832008 12-18-08
8
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Form 990 (2008) MENTAL HEALTH CENTER OF DENVER 74-2499946  Page9
| Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Relaste)d or Unr(glglted exgg(\i/gglﬁom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘2*2 1 a Federated campaigns 1a
gg b Membershipdues 1b
.,;g ¢ Fundraisingevents . 1c
%‘:" d Related organizations 1d
gg e Government grants (contributions) 1e| 18,496,129,
-g g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f| 652,496.
g'g g Noncash contributions included in lines 1a-1f: $ 1 8 6 7 4 2 1 .
ow h Total. Addlinestadf ... | 2 19,148 625,
Business Code
8 | 2a MEDICAID 623990 23,925,630, 23 925 630,
.gg b PHARMACY 446110 8260563.] 8260563.
wg ¢ CLIENT FEES 623990 565,467.] 565,467.
gé d MEDICARE 623990 498,286.] 498,286.
<) e
a f All other program service revenue 623990 1202367. 1202367.
g Total. Addlines2a-2f . ... | 2 34 452 313,
3 Investment income (including dividends, interest, and
other similar amounts) > 135,323.] 135,323.
4 Income from investment of tax-exempt bond proceeds P
5 ROYaAIES ... | 2
(i) Real (i) Personal
6 a GrossRents ...
b Less:rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 31,797.
¢ Ganor(oss) -31797.
d Net gain of (I0SS) ..o » -31,797. -31,797.
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line18 . a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line19 ... . a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .
e Total. Addlines11a11d >
12 Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8¢, 9c, 10c,and 11e B> 53,704,464, 34,555,839, 0. 0.
832000 Form 990 (2008)
9
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Form 990 (2008)

MENTAL HEALTH CENTER OF DENVER

74-2499946 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all 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 © D)
7b, 8b, 9b, and 10 of Part VIl Total expenses P ponses | poneras expensss Fé‘?ééﬁ'ié”sg

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 U.S. See Part IV, line22
38 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. 1,696,402. 1,083,806. 580,652. 31,944.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Othersalaries and wages 21,366,873.] 18,520,289.] 2,723,916. 122,668.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 6,419,829. 5,557,042. 834,530. 28,257.
10 Payrolltaxes
11 Fees for services (non-employees):

a Management

b Legal 21,914. 607. 21,307.

¢ Accountng 74,125. 2,053. 72,072.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ..

g Other
12 Advertising and promotion .

13 Office expenses
14 Information technology =~
15 Royalties
16 Occupancy 1,340,096. 1,334,3009. 5,787.
17 Travel 409,249. 385,361. 21,039. 2,849.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 306,233, 257,636, 47,238. 1,359.
21 Payments to affiliates .. . ...
22  Depreciation, depletion, and amortization 1,831,470. 1,561,115. 263,354. 7,001.
23 Insurance 279,553. 188,908. 89,743. 902.
24 Other expenses. Iltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ....................

a PHARMACEUTICAL COSTS 7,879,593, 7,879,593.

b PURCHASED SERVICES 1,988,876, 1,988,876.

¢ CONTRACT SERVICES 1,531,515, 1,459,480. 70,352, 1,683.

d OTHER COSTS 1,411,543. 862,063. 498,383. 51,097.

e MEDICAL AND LAB 1,021,306, 1,021,017. 289.

f All other expenses 3,877,412. 3,355,731. 463,171, 58,510.
25  Total functional expenses. Add lines 1through 24f | 51,455,989.| 45,457,886. 5,691,833. 306,270.
26 Joint Costs. Check here p» |:| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) MENTAL HEALTH CENTER OF DENVER 74-2499946 Pagell

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 467,599.] 1 692,872.
2 Savings and temporary cash investments 8 ’ 384 ’ 060.] 2 6 ’ 874 ’ 908.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 3,489,490. 4 4,425,868.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
& | 7 Notesandloansreceivable,net 527,456.] 7 527,456.
ﬁ 8 Inventories forsaleoruse 352,143.] 8 364,757.
< | 9 Prepaid expenses and deferred charges 158,845.] o 183,610.
10a Land, buildings, and equipment: cost basis | | 10a 22 ’ 064 ’ 203.
b Less: accumulated depreciation. Complete
PartVlof Schedule D . . 10b| 12,809,469. 9,700,835.| 10¢c 9,254,734,
11 Investments - publicly traded securities 11 1 , 1 48 ’ 290.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 1,613,653.] 15 3,219,663.
16 Total assets. Add lines 1 through 15 (must equalline34) ... .. 24,694,081.] 16 27,292,158.
17 Accounts payable and accrued expenses 3,459,035, 17 3,574,856.
18  Grants payable 18
19 Deferredrevenue 387,502.| 19 127,040.
20 Tax-exempt bond liabilites 5,520,000.] 20 5,070,000.
o 21 Escrow account liability. Complete Part IV of Schedule D . .. ... 21
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part I
- of ScheduleL 22
23  Secured mortgages and notes payable to unrelated third parties 1,938,492.| 23 1,875,726.
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D ... ... 1,463,183.] 25 2,470,192,
26 Total liabilities. Add lines 17 through 25 . ... ... .. ... . 12,768,212, 26 13,117,814.
Organizations that follow SFAS 117, check here P> and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 10,422,889. 27 13,093,056.
g 28 Temporarily restricted net assets 1 .5 02 ’ 980.] 28 1 ’ 081 ’ 288.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 11,925,869. 33 14,174,344.
Total liabilities and net assets/fund balances ... 24,694,081, 34 27,292,158.
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1882 3a X
b_If "Yes," did the organization undergo the required audit or aUAitS? .. il 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support el

(Form 990 or 990-EZ) . . .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. .
Department of the Treasury R R Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MENTAL HEALTH CENTER OF DENVER 74-2499946

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

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]
2 []
3 []
a []

00 B0 O

10
1

0]

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part I11.)

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

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

a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Other

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 organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, CheCK this DOX |:|
g Since August 17, 2006, 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 (ii) and (jii) below, Yes | No
the governing body of the supported organization? 119g(i)
(ii) A family member of a person described in (1) @bOVe? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @bove? 11g(iii)
h Provide the following information about the organizations the organization supports.
e ctompoes | W | g DR el | i pmno
(described on lines 1-9 |44 erning document?| (i) of your support? (i) orgzbnge’)d in the suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 MENTAL HEALTH CENTER OF DENVER

74-2499946 Page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Ca
1

6

lendar year (or fiscal year beginning in)p»>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to

the organization without charge
Total. Add lines 1 -3

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

column (f)

Public Support. subtract line 5 from line 4.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

14,096,491,

14,522,918,

16,738,795,

17,944,596,

19,148,625,

82,451,425,

14,096,491,

14,522,918,

16,738,795,

17,944,596,

19,148,625,

82,451,425,

82,451 425,

Section B. Total Support

Ca
7
8

10

1
12
13

lendar year (or fiscal year beginning in)p»>
Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.))
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

14,096,491,

14,522,918,

16,738,795,

17,944,596,

19,148,625,

82,451,425,

25,485,

83,188.

152,772.

185,695.

103,526.

550,666.

83,002,091,

12|

143,682,052.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

99.34 %

15

99.50 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832022
12-17-08

13040426 099347 011-12370-00
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines1-5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtract ling 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

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

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

cAdd lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) --.-........

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

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

CheCK thisS DOX 8N SEOP MOIE ..okttt e ettt > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ... . ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, iN€ 279 .. ..ol 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... .. ... .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. 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 . . . . > |:|

b 33 1/3% support tests - 2007. 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 19b, check this box and see instructions ....................... | 2 |:|

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MENTAL HEALTH CENTER OF DENVER 74-2499946

Organization type (check one):

Filers of: Section:

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

]

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

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

501(c)(3) taxable private foundation

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

General Rule

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(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 VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., 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.) » $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

MENTAL HEALTH CENTER OF DENVER

Employer identification number

74-2499946

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | DEPARTMENT OF REHABILITATION SERVICES Person
Payroll |:|
110 16TH STREET $ 549,729. | Noncash [ ]
(Complete Part Il if there
DENVER, CO 80203 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | COLORADO MENTAL HEALTH SERVICES Person
Payroll |:|
3824 W. PRINCETON CIRCLE $_ 14,750,713. | Noncash [ ]
(Complete Part Il if there
DENVER, CO 80236 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | DEPARTMENT OF HUMAN SERVICES Person
Payroll |:|
1200 FEDERAL BLVD. $ 988,042. Noncash [ ]
(Complete Part Il if there
DENVER, CO 80204 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
SUBSTANCE ABUSE AND MENTAL HEALTH
4 | SERVICES ADMINISTRATION Person
Payroll |:|
1 CHOKE CHERRY ROAD $ 674,198, | Noncash [ ]
(Complete Part Il if there
ROCKVILLE, MD 20857 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
(Complete Part Il 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 Il if there
is a noncash contribution.)

823452 12-18-08
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ey . - s ags OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P To be completed by organizations described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

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

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

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

MENTAL HEALTH CENTER OF DENVER 74-2499946
Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures > s
3 Volunteer hours

PartI-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... | )
2 Enter the amount of any excise tax incurred by organization managers under section4955 | )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part IV.
Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | )
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activites | )
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line17b | )
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No

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

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08

17
13040426 099347 011-12370-00 2008.05060 MENTAL HEALTH CENTER OF DEN 011-1QCl1



Schedule C (Form 990 or 990-E7) 2008~ MENTAL HEALTH CENTER OF DENVER 74-2499946 Page2

Part II-A | To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check P> |:| if the filing organization belongs to an affiliated group.
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure.s ) org(:%iilzlaltr;gn’s (b) Afﬂ{fttgg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. ...
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand1d)
f 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.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. Enter -0- if line gis more thanlinea ...
i Subtract line 1f from line 1c. Enter -O- if line f is more than linec ...~
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 Vear? i e iiiiieiiiiiiiis |:| Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

(or fiscg?I;:a(:abrggeiiLing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008~ MENTAL HEALTH CENTER OF DENVER 74-2499946 Pages

Part II-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

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

Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . X

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

balbaRbadibad

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? X 50 ’ 000.

oSQ -~ 0 Q 0 T 9o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X

i Other activities? If "Yes," describe in Part IV

b

J o Totallines 1 through Ti 50 ‘ 000.

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X

b If "Yes," enter the amount of any tax incurred under section 4912

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

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part llI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for detalils.

Yes No

1 Were substantially 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? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ... 3

Part IlI-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is

answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

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

A CUITENE YA 2a
b CarryoVer frOM aSt YOar 2b
C Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. . . . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAItUIE MEXE Y ar T 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus3and4) ... ... . 5

|Part IV| Supplemental Information

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

PART I-A, LINE 1:

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

CENTER OF DENVER INFORMED AS TO LEGISLATION RELATED TO MENTAL HEALTH

TREATMENT.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury R A
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
MENTAL HEALTH CENTER OF DENVER 74-2499946

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

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

1 Totalnumberatendofyear ... . .
2 Aggregate contributions to (during year) ... ...
3 Aggregate grants from (duringyear) .
4 Aggregate value atend ofyear ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. 2d

38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
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, violations, and
enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion 170 @) BN oo [ Ives [_INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenuesincluded in Form 990, Part VIII, line 1 » $
(ii) Assetsincluded in Form 990, Part X » $

2 If 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 relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 » 3
b Assetsincluded in Form 990, Part X | )
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 MENTAL HEALTH 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 accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount
C Beginning balanCe 1c
d Additions during the year 1d
e Distributions during the year 1e
f OENAING DalaNCE 1f
2a Did the organization include an amount on Form 990, Part X, line 2172 |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 107,923.
b Contributons 70,000.
¢ Investment earnings or losses -13,365.
d Grants or scholarships ... .. ...
e Other expenditures for facilities
and programs
f Administrative expenses -2,183.
g Endofyearbalance 162,375.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 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
(1) unrelated OrganizatioNS 3a(i) X
(i) related OrganizatioNs 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land 1,599,691, 1,599,691,

b Buildings 14,724,337.] 8,950,967., 5,773,370.

¢ Leasehold improvements 318,963. 153,687. 165,276.

d Equipment 1,347,551, 630,923. 716,628.

e Other ..o 4,073,661.] 3,073,892. 999,769.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ... . . .. . ... ... | 3 9,254,734.

Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 MENTAL HEALTH CENTER OF DENVER 74-2499946 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»>
| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

ipti i Book value
(a) Description of investment type (b) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»>
| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
DEPOSITS 82,752.
CUSTODIAL FUNDS 762,766,
BOND FUNDS HELD BY TRUSTEE 1,950,189.
INVESTMENT IN SUBSIDIARY 193,822.
NET DEFERRED DEBT ISSUANCE COSTS 230,134.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) ... | 2 3,219,663.
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes
ACCRUED WAGES AND TAXES 1,705,390,
CUSTODIAL AND OTHER LONG-TERM LTIABT 764,802,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... > 2,470,192,
In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
5250 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MENTAL HEALTH CENTER OF DENVER 74-2499946 Page4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 53,704,464.

Total expenses (Form 990, Part IX, column (A), line 25) 51 . 455 ’ 989.

Excess or (deficit) for the year. Subtract line 2 from line 1 2,248,475.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVEStMENt @XD NS S

Prior period adjustments

® N O |0~ (WwN

Other (Describe in Part XIV)

© O NO G A~ WODN

Total adjustments (net). Add lines 4-8 9 0.

10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 ................................. 10 2,248,475.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 53 ’ 876 ’ 194.

2 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 171,730.

Add lines 2a through 2d 2e 171,730.

® Q 0 T o

3 Subtract line 2e from line 1 3 | 53,704,464.

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

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

[V

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) . 5 | 53,704,464.

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 51 . 821 . 358.

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

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d 365,369.

Add lines 2a through 2d 2 365,369.

® o 0 T o

3 Subtract line 2e from line 1 3 51 ’ 455 ’ 989.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) ..o 5 | 51,455,989.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b.
PART V, LINE 4: TO HELP SUSTAIN MENTAL HEALTH CENTER OF DENVER'S

FUTURE GROWTH.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

AMOUNTS REPORTED BY OTHER ENTITY ON CONSOLIDATED FINANCTIAL

STATEMENTS: 139933.

LOSS ON DISPOSAL OF FIXED ASSET: 31797.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MENTAL HEALTH CENTER OF DENVER 74-2499946 Pages
| Part XIV| Supplemental Information (continued)

PART XITIT, LINE 2D - OTHER ADJUSTMENTS:

AMOUNTS REPORTED BY OTHER ENTITY ON CONSOLIDATED FINANCTIAL

STATEMENTS: 333572.

LOSS ON DISPOSAL OF FIXED ASSET: 31797.

Schedule D (Form 990) 2008
832055

12-23-08
24

13040426 099347 011-12370-00 2008.05060 MENTAL HEALTH CENTER OF DEN 011-1QCl1



SCHEDULE J Compensation Information OMB No- 15%5-0047
(Form 990) o ) ) 200 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
MENTAL HEALTH CENTER OF DENVER 74-2499946
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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b ANy related Organization ? 5b X
If "Yes," to line 5a or 5b, describe in Part ll1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a | X
b ANy related Organization ? 6b X
If "Yes" to line 6a or 6b, describe in Part Il1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart Il ........................................ 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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Schedule J (Form 990) 2008

MENTAL HEALTH CENTER OF DENVER

74-2499946

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
Deferred Nontaxable Total of columns Compensation
(A) Name (i) Base (i) Bonus & (iii) Other compensation benefits (B)(i)-(D) reported in prior
compensation incentive compensation Form 990 or
compensation Form 990-EZ
()| 258,947. 60,488. 0. 0. 0. 319,435. 333,149.
CARL CLARK, M.D. (ii) 0. 0. 0. 0. 0. 0. 0.
| 177,854. 21,886. 0. 0. 0. 199,740. 120,538.
FORREST M. CASON (ii) 0. 0. 0. 0. 0. 0. 0.
| 186,788. 22,152, 0. 0. 0. 208,940. 183,403.
CHERYL A. CLARK, M.D. (ii) 0. 0. 0. 0. 0. 0. 0.
| 209,612. 0. 0. 0. 0. 209,612. 205,436.
JODY T. RYAN, M.D. (ii) 0. 0. 0. 0. 0. 0. 0.
| 177,093, 0. 0. 0. 0. 177,093. 176,959.
RAEMARTIE SMILANIC, M.D. [(ii) 0. 0. 0. 0. 0. 0. 0.
(| 180,129. 0. 0. 0. 0. 180,129. 172,062,
JOHN MENNINGER, M.D. (ii) 0. 0. 0. 0. 0. 0. 0.
| 168,746. 0. 0. 0. 0. 168,746. 166,289.
MARC GOODMAN, M.D. (ii) 0. 0. 0. 0. 0. 0. 0.
| 232,706. 0. 0. 0. 0. 232,706. 0.
ROBERT MARCH, M.D. (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
Schedule J (Form 990) 2008
832112 12-23-08 26




Schedule J (Form 990) 2008 MENTAL HEALTH CENTER OF DENVER 74-2499946 Page 3

| Part il | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

PART I, LINE 6: THE CEO AND THE EXECUTIVE MANAGEMENT TEAM RECEIVE INCENTIVE

COMPENSATION BASED ON MENTAL HEALTH CENTER OF DENVER'S NET INCOME.

Schedule J (Form 990) 2008

832113 12-23-08 2 7



SCHEDULEM NonCash Contributions OMB N 19450047

(Form 990)
P To be completed by organizations that answered 2008
Department of the Treasury "Yes" on Form 990’ Part |V, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
MENTAL HEALTH CENTER OF DENVER 74-2499946
|Partl | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions|Form 990, Part VIII, line 1g revenues
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests ... ...
4 Books and publications
5 Clothing and household goods . .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock . .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial =~
17 Realestate-Other .
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies ... ... ..
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts .
25 Other P ( VOLUNTEER SER) X 120 186,421 .HOURLY RATE ($20) X HO
26 Other P ( )
27 Other P ( )
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 Acknowledgment . 29 0
Yes | No

30a During the year, 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 entire holding PeriOd? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09

28
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior::al information for responses tq §pecif.ic questi.ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
MENTAL HEALTH CENTER OF DENVER 74-2499946

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

VOCATIONAL REHABTILITATION: ASSISTS MHCD CONSUMERS IN RECONNECTING AND

CONTRIBUTING TO THE COMMUNITY THROUGH EDUCATION, TRAINING, PERSONAL

DEVELOPMENT AND EMPLOYMENT.

EXPENSES $ 3392668. INCLUDING GRANTS OF $ 0. REVENUE $ 2583923.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE FORM 990 WAS PROVIDED

TO THE FINANCE COMMITTEE FOR REVIEW AND APPROVAL. AFTER REVIEW BY THE

FINANCE COMMITTEE, A COPY OF THE FORM 990 WAS PRESENTED TO THE BOARD BEFORE

IT WAS FILED.

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 ASSTISTANT 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 APPROXTIMATELY EVERY THREE YEARS. TOWERS WATSON USES A NUMBER OF

SURVEYS, COMPARING SALARTES BASED ON THE SIZE OF THE ORGANTIZATION,

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

BOARD HAS A CEO 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 CEQO'S SALARY AND INCENTIVE COMPENSATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior::al information for responses tq §pecif.ic questi.ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
MENTAL HEALTH CENTER OF DENVER 74-2499946

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST. PREVIQUSLY FILED FORMS 990 ARE

AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE.

THE ORGANIZATION'S FINANCIAL COMMITTEE ASSUMES RESPONSIBILITY FOR

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

INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 2008
(Form 990) P> Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. Open to Public
pepartment of the Treasury P See separate instructions. Inspection

Name of the organization

Employer identification number

MENTAL HEALTH CENTER OF DENVER 74-2499946
Part | Identification of Disregarded Entities
(A) (B) (9 (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll Identification of Related Tax-Exempt Organizations
(A) (B) (9 (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))

THE SABIN GROUP, INC, - 74-2510947 FOSTER LOW-INCOME HOUSING

4141 EAST DICKENSON PLACE FOR THE CHRONICALLY

DENVER, CO 80222 MENTALLY ILL AND COLORADO 501(C)(3) 170(B)(1)(A)(VI

SABIN I, INC, - 84-1171536 FOSTER LOW-INCOME HOUSING

4141 EAST DICKENSON PLACE FOR THE CHRONICALLY

DENVER, CO 80222 MENTALLY ILL AND COLORADO 501(C)(3) 170(B)(1)(A)(VI

PARK EAST CORPORATION, INC. - 74-2374685 FOSTER LOW-INCOME HOUSING

4141 EAST DICKENSON PLACE FOR THE CHRONICALLY

DENVER, CO 80222 MENTALLY ILL AND COLORADO 501(C)(3) 170(B)(1)(A) (VI

LOWELL TERRACE, INC. - 31-1601975 FOSTER LOW-INCOME HOUSING

4141 EAST DICKENSON PLACE FOR THE CHRONICALLY

DENVER, CO 80222 MENTALLY ILL AND ICOLORADO 501(C)(3) 170(B)(1)(A)(VI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832161
12-23-08
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Schedule R (Form 990) 2008 MENTAL HEALTH CENTER OF DENVER 74-2499946  Page?2
Part lll Identification of Related Organizations Taxable as a Partnership
(A) (B) (9] (D) (E) (F) (G) (H U] ()
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Predominant income | Share of total Share of Disproportion-|  Code V-UBI  (General or
of related organization (state or entity (related, investment, income end-of-year |, aiocations?| AMount in box managing
foreign unrelated) assets 7 20 of Schedule [partner?
eountry) Yes | No | K1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (9] (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
foreign or trust) assets
country)
32 Schedule R (Form 990) 2008

832162 12-23-08



Schedule R (Form 990) 2008~ MENTAL HEALTH CENTER OF DENVER 74-2499946 Page 3

PartV  Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a Controlled ENtitY 1a X
b Gift, grant, or capital CoNtribULtioN 10 Other OrGaNIZatiON(S) 1b X
c Gift, grant, or capital contribution from Other OrganizatioN(S) 1c X
d Loans or loan guarantees t0 Or fOr Other OrQaNIZatiON(S) id| X
e Loans or loan guarantees by Other OrQaNiZatioN(S) 1e X
f Sale Of @SSES 10 OO OFQaNIZaA i ON(S) 1f X
g Purchase of assets from Other Organization(S) 1g X
h EXChaNge Of ASSetS 1h X
i Lease of facilities, equipment, or other assets t0 Other OrGaNIZatioN(S) 1i X
j Lease of facilities, equipment, or other assets from Other OrGaNIZatiON(S) 1j X
k Performance of services or membership or fundraising solicitations for other OrganizatioN(S) 1k X
I Performance of services or membership or fundraising solicitations by other OrganizatioN(S) . 1l X
m Sharing of facilities, equipment, Mailing ST, Or OMNer ASSEUS im X
N Sharing Of Paid EMIDIOY S 1in X
o Reimbursement paid 10 Other Organization fOr @XPENSES 10 X
p Reimbursement paid by other Organization fOr €XPENSES 1Pp | X
q Other transfer of cash or property 10 Other OrQaNiZatiON(S) 1q X
r_Other transfer of cash or property from Other OFGaN i ZatioN(S) ... o i oot e ottt ittt ittt iiii e iiiiiiieiiieiiiieiiieiieiesiieiesiieiesieeiiiiieiiiiiiiieiiiiieeiiiiieiieiieiss 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(A) (B) (C)
Name of other organization(s) Transaction Amount involved
type (a-r)
(1) THE SABIN GROUP, INC. D 29,200.
(2 LOWELL TERRACE, INC. D 11,200.
38) THE SABIN GROUP, INC. J 255,221.
(4 THE SABIN GROUP, INC. K 6,168.
(5) SABIN I, INC. K 3,866.
(6) LOWELL TERRACE, INC. K 4,671.

832163 12-23-08 33 Schedule R (Form 990) 2008



Schedule R (Form 990) 2008~ MENTAL HEALTH CENTER OF DENVER 74-2499946 Page 4

Part VI Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(A) (B) (©) (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicile Are all partners|  Share of end-of- Dispropor- Code V-UBI General or
of entity (state or foreign  [emenooacks|  yearassefs | aiaemasr | ATIQUNtIN DOX20 | manaaing
country) Yes | No Yes | No (Form 1065) | Yes | No

Schedule R (Form 990) 2008

832164
12-23-08 3 4



Schedule R-1 (Form 990) 2008 MENTAL HEALTH CENTER OF DENVER

74-2499946 Page 5

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(A)
Name of other organization

(B) (C)
Transaction Amount involved
type (a-)

(77 PARK EAST CORPORATION, INC. K 6,468.
(89 THE SABIN GROUP, INC. N 102,370.
(99 SABIN I, INC. N 20,196.
(100 LOWELL TERRACE, INC. N 20,196.
(11) PARK EAST CORPORATION, INC. N 20,196.
(12 THE SABIN GROUP, INC. P 43,870.
(13) SABIN I, TINC. P 4,145.
(14) LOWELL TERRACE, INC. P 4,145.
(15) PARK EAST CORPORATION, INC. P 4,145.

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

832225 12-18-08
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2008 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date ) g Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |[Method| Life [ 2 |No.| Gost Or Basis % Expense Basis Depreciation | Accumulated Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1|LAND VARIOUS | L HY] 1,599,691, 1,599,691, 0.
2| BUILDINGS VARIOUS .000 | HY|L6 [5,206,364. 5,206,364.B,879,845, 190,751./4,070,596,
3|BUILDING IMPROVEMENTS VARIOUS .000 | HY|L6 [9,517,973. 9,517,973.4,099,048, 781,323 4,880,371,
4 | FURNITURE VARIOUS .000 | HYL6 [ 700,028, 700,028, 258,024, 87,904, 345,928,
5 | EQUIPMENT VARIOUS .000 | HY|L6 [1,347,551. 1,347,551, 477,859, 153,064.| 630,923,
6 | VEHICLES VARIOUS .000 | HYL6 [ 598,505, 598,505.| 324,026, 89,079.] 413,105,
7| LEASEHOLD IMPROVEMENTS VARIOUS .000 | HYJL6 318,963, 318,963, 122,412, 31,276, 153,688,
8 | COMPUTERS VARIOUS .000 | HY|L6 [2,775,128. 2,775,128.[l,847 821, 467,038.|2,314,859,
NET DEFERRED DEBT ISSUANCE
11|cosTs VARIOUS 180M | HYW3 | 448,350, 448,350, 187,181, 31,035, 218,216,
* TOTAL 990 PAGE 10 DEPR &
AMORT 22512553, 22512553, 11196216, 1,831,470.] 13027686,
828111
04-25-08 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
35.1




13040426 099347 011-12370-00

- 4962

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990
(Including Information on Listed Property)

P See separate instructions. p Attach to your tax return.

(99)

OMB No. 1545-0172

2008

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

MENTAL HEALTH CENTER OF DENVER FORM 990 PAGE 10

Identifying number

74-2499946

| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ............ >| 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year . 14
15 Property subject to section 168(1)(1) eleCtion 15
16_Other depreciation (iNcluding ACRS) .. oo 16 1,800,435,
| Part i | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . .. 17 |
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > l:’

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property / 89 yrs. MM =
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
| Part IV | summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 1 ’ 800 ’ 435.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23
?]?55_108 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (2008) MENTAL HEALTH CENTER OF DENVER 74-2499946 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b If "Yes," is the evidence written? D Yes |:| No
(a) [()g'ze BU(S(i:geSS/ (d) Basis for g:greciation (f) (g) (h) . E|e((323d
(Whvondesroy) | Pacedin | invesiment | TS| usnesomeement | SRR | QRN | Piiiicion | secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... ... ool 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. . ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . il 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE 2 il
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) (f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 taxyear 43 31,035,
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... ... 44 31,035,
816252 11-08-08 Form 4562 (2008)
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... ... ... . |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number

Type or

int
Pt MENTAL HEALTH CENTER OF DENVER 74-2499946
File by the . . .
extended Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
guecateo 14141 E DICKENSON PLACE
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
e’ DENVER, CO 80222

Check type of return to be filed (File a separate application for each return):
Form 990 [ ]Form990Ez [ ] Form 990-T (sec. 401(a) or 408(a) trust) || Form1041-A [ |Form5227 [_] Form 8870
[ JFormoooBL [ _]Form990-PF [ | Form 990-T (trust other than above) || Form 4720 [ ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® The books are inthecareof p» 4141 E DICKENSON PLACE - DENVER, CO 80219

Telephone No.p> (303) 504-6500 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check thisbox . . ... » |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> |:| . If it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax year beginning JUL 1, 2008 ,andending_ JUN 30, 2009

6  If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period

7  State in detail why you need the extension

TAXPAYER NEEDS ADDITIONAL TIME TO GATHER THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE TAX RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title > CFO Date P>

Form 8868 (Rev. 4-2009)

823832
05-26-09
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IRS e-file Signature Authorization OMB No. 1545-1878

o 3879-EO for an Exempt Organization
For calendar year 2008, or fiscal year beginning JUL 1 , 2008, and ending JUN 3 O ,20 ﬂ 2008
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
MENTAL HEALTH CENTER OF DENVER 74-2499946

Name and title of officer
FORREST M CASON
CFO
|Partl | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form990,lne12) 1b 53704464
2a Form 990-EZ check here P> [ ] b Total revenue, if any (Form 990-EZ,line Q) ... ... ... 2b
8a Form 1120-POL check here P [ ] b Total tax (Form 1120-POL, line 22) ... ... ... ... 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 checkhere B-[__| b Balance Due (Form 8868, line3c) . 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize CLIFTON GUNDERSON LLP to enter my PIN| 12370 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

|Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 84450508830 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature p» Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
82305
10-24-08
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