PAHAC DIHAR0T4 11:22 AM

IRS e-file Signature Authorization
Faorm BB?Q'EO for an Exempt Organization OMB Ho. 15451878
For calerdar year 2002 or fical yaarbegeing ... ..., ce.v@MZondending @O0 2012
m;&w P Do not send te the IRS. Keep for your records,
FMarma ol sxen argacizsfon Employer i dentification pumbaer
MENTAL HEALTH AMERICA OF COLORADO B4-0446365
Mg g Ltk of alicer Dﬂnald e Mares
President'\CEQ

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using Ihis Form BETS-E0 and enter the applicabie amount, if any, from the raturn, IF you
check the box on line 1a, Za, 3a, 4a, of 5a, below, and the amount on that line for the returm baing filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicabls, blank (do not enter -0-). But, i you entered <0- on lhe retern, then enter -0- an

tha applicabli lina balow, Do not complele more than 1 lne in Bart |,
fa Form 980 chack hera & o[i[ Total revenue, if any (Form 950, Part VIIl, column (A}, line 12y 1b 1,275,762
2a Form S90-EZ check here B b Total revenue, f any (Form 990-CZ, Sne®y b
3a Form 1120-POL check here B b Totaltax (Form 120POL fine22) PRI |-
4a Form 990-PF chack hare W D b Tax based on investment income (Form S90-PF, Part Vi, ling o T —_ ib
5a Fon BBGS check here W b Balance Due (Form 8868, Part |, line Scor Part(l, line 8e) Sb
Partll Declaration and Signature Autheorization of Officer

Undar penalties of perury, | declare thal | am an officer of the above organization and that | have axamined g copy of the
organization’s 2012 electronic relum and accompanying schedules and stalements and to the best of iy knowledge and bellef, thay
are frue, correct, and completa. | further declare thai the &mount in Part | above is the amount shown on the copy of tha
crganization’s electronic retum. | consent to allow my intermediats service provider, transmitter, or electranic retum originator (ERO)
to send the organizations return Lo the IRS and to receive from the 185 (a) an acknowledgemaent of recelpt or reasan for rejection of
the transmisslon, (b) the reason for any delay in processing the retum or refund, and (g} the date of any rafurd. If applicable, |
authorize the L5, Treasury and ie designated Financial Agent to infllate an electronic funds withdrawal (direct dehit) entry to the
fimancial instituticn account ncicated in the tax preparafion software for payment of the organization’s federal taxes awed on his
return, and the financial mstitutien to dobil the antry to this account. Te revoke a payment, | must contact the U8, Treasury Flnancial
Agent at 1-838-353-9537 na later than 2 business days prior to the paymant (setlement) date, | also aulhorize the fnanclal Instutions
involved in the processing of the elactronic payment of taxes (o receive confidential information necessary to answer inguiries and
resolvaissues relzted to the payment., | have salected a persanal identification number (PIN) as my signaturs for the organization’s
electronic return and, if applicable, the organization's consent ko elackronic funds withcrawal,

Offlcers PIN: eheck one box only

(X | authorize _Taylor Roth and Company toentermy PN L 80203 | o friy signalure
ERG firm name Enler five numbars, bt

do not enter all zeres

on the organization's tax year 201 2 alsclronically filed retum. |1 | have indicatad within this return that a copy of tha return |
being filed with a state agency(les) regutating charities as part of the IRS Fad/State program, | also autharize the sforementioned
ERD o anter my PIN on the retum’s digclosure consent screen,

tion, | will enter my PIN as my signature on the organization's tax vear 2012 electronically filed raturm,
hindhis return that a copy of the return I3 being led with a stale agencylies) regudating chariies as part of

pragram, | wilkepier my PIN on the retun’s disciosure conserd screen, /
J H v £
Oy agnalure ¥ lé*f/_// ‘_,.,-"“",'—F’—' D_ﬂ [ JZ{/J/ S / y
i’ P

Partlll _ Cértification and Authentication

ERO's EFIM/PIN, Enter your six-digit elecironic filing ientification
number (EFIN] followed by your five-digit self-selected PIN. | B4541780203 |

do nat enter all zeros

D A5 an officer of the
If | have indica
thi IRS Fedfs

| cartify that the above numarlc entry s my PIN, which is my signature an the 2012 electromcally filed return for the organization

indicated ghove., | conlirm that | am submit % return in accordance with the requiremants of Pub. 4163, Moderized a-Fils (MaF)}
Infiarmation for Authorized RS e-ﬁl?ﬁ??rs for Business Retumns.
Vil

ERCYs sinabus B Cata P
ERO Must Retain This Form—See Instructions
Do Mot Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Motice, see back of form, Fean B8BT9-ED oz

DAs
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Return of Organization Exempt From Income Tax

OMB Mo 1545-0047

Farm 99 0 Under section 501(c), 527, ord!MIT{a]H} of the Internal RE\‘I'BI'II.IE Code (except black lung 201 2
Dopsriment of the Traasury benefit trust or private foundation) _ ; Gpgn to Public
Intesnal Reverus Service P The organization may have te use a copy of this return to satisfy state reporting reguirements. Inspection
A For the 2012 calendar year, or tax year beginning Land ending

B Checkif applicale | & Neme of crganization 0 Emplayar identification number

|:| Addrass changa MENTAL HEALTH AMERICA OF COLORADO

|_| Naime chang Deing Business As Mental Health America of Colorade B84-04463865

= Number and streel (or PO bax i mail is nol defvered 1o sireed address) Roomizuite E  Tslaphonm number

[ s et 1385 S. Colorado Blvd., Suite 610 720-208-2220

D Terminaled Clly. town or past offics, slate, and ZIF cods

(X amended

—
L Applicaton pending

relam Denver CO BO222

G (Grass receipls § 1,348,383

F  Name ard address of prncipal efficar:

Donald J. Mares, President and CEO
1385 5. Celorado Blvd. Suite 610

Hia} |5 thi= a group ra

Hib) Are all affiles

husrs for alfifatess E Yes E Ho

ineludad? |_ Yes Ha

Denver CO BO2z22 If "Mo,” altach a list. {s8e nsiruckars)
| Tax-exampl slatus: @ 501 (e)i3] | sojey | ] M inse no m A34Tisl 1) or |—| 527
J  webste: P WWW.mhacolorado.org Hie} Grous sxemption rumbes P
K Formofarganizalion; %% Comorsion | | Tnst | | Associaton | | Giner B [L Yewctiormaion. 1953 | semsor legal durnicie:. CO
mﬁgﬂl Summary
1 Briefly describe the organization’s mission or most significant activities: )
@ Mental Health America of Colorado is thE recognlzed lea.dar 3 collnhnrnt:.ng
E to Fracmote mental heal th _ _gqr_.pa.nd acc'.e.ss te services, and transform systems
£ of healtheare.
§ 2 Check this box | if the urganlzatmn discontinuad its operations or disposed of more than 25% of its nat EISSEIS
o 3 MWumber of voling members of the governing bady (Par VI, line 13} . S——— 3 21
& | 4 Number of independent voting members of the governing body {Parl '-.I'I line 1h‘,| 4 21
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 20
E & Total number of volunteers {estimate if necessary) g LI T S e e i s S, 5] 185
Ta Total unrelated business revenue from Part VIIl, eolumn (C), line 12 Ta 0
b Net unrelated business taxable income from Form 980-T, line 34 . . .. . b 0
Prior Year Current Year
3 8 Contributions and grants (Part VIIl, line 1h) 752,029 780,177
£| 9 Program service revenue (Part VIIl, line 2g) o 60,897 47,373
Z | 10 Investment incoma (Part VIII, column (&), lines 3, 4, and 7d) 4,188 B,688
® 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10, and 118) 263,256 439,524
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,120,370 1,275,762
13 Grants and similar armounts pald (Part IX, column (A), lings 1=3) 0 6,318
14 Benefits paid o or for membars (Part X, column (A), ling 4) 0 9]
? 18 Salaries, other compensation, employee benefits (Part [X, column (A), linss 5-10) B66,119 838,088
2 | 16aProfessional fundraising fees (Part I, column (&), lne 112} o __ 0 0
8| bTotal fundraising expenses (Part IX, column (D) lne25)» 192,402 L b 0
W 47 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 434,858 408, 402
18 Total expenses. Add lines 13=17 {must equal Part IX, column (&), ling 25) 1,300,877 1,252,808
18 Revenue less expenzes. Subtract ling 18 from ling 12 -180 M 607 22 r 953
£ Beginning of Current Year End of Year
£8 20 Total assets (PartX, linet®) 954,754 974,723
<3 21 Totalliabilitles (Part X, line 26) 131,743 128,759
=2 22 Net assets or fund balances. Subtract line 21 frcrrr IlnE P ey ey e 823,011 845,964

“Partll __ Signature Block

Inder panaliies of parjury, | dechara that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it i
true, corect, and complete, Dedaration of preparer {ather than officer) is based on all infesmation of which preparer has any knowledge

Sig“ ' Sigrature of officer | Date
Here ' Donald J. Mares President\CEO
Type or prinl nama and fitle

PrintiType preparer's nams Preperars sug ? Data Chiack El if| PTIN
Paid Ken Roth f& o 02/18/14| seit-employed | PO1389203
Preparer | ;s nams 4 Taylor Roth and Cﬂﬂp any Frr's EIN ¥
Use Only B00 Grant St Ste 205

Fitm's address b Denver, CO B0203-2944 Phane na 303-830-8109
May the IRS discuss this return with the preparer shown abova? (see instructions) _hYas. "| Mo

Farm 990 207y

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 250 (z012) MENTAL HEALTH AMERICA OF COLORADO B4-0446365 Page 2
“Partill. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartitt . LI

1 Briefty describe the organization’s missian:
Mental Health America of Colorado is the rECﬂgnled leader, collaborating

to promote mental health, expand access to services, and transform systems
of healthcare.

2 Did the organization undertake any significant program services during the year which were not listed on the o
prior Form 980 or 980-EZ7 - - N N [ | ves X| Mo
If "Yes,” describe these new servicas on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senices? | o R [ Yes X No
If "fes, " describe these changss on Schedule O

4 Describe the organization’s pragram service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(ch(2) and 501(cH4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported

4z (Code: | (Expenses § 706,541 including grants of § : ) (Revenue § )

it provides Mental Health First Aid training to community members , Speakers
Bureau presentations, a school-based arts program called Check Your Head,
and a Pro Bono Counseling and Referral Program for low-income children and
famlllas. MHAC also cperates the Ccloradn HEntal Wellnass Network (CMWN) ,

state policy making.

4b (Code: ) (Expenses § 236,202 includinggrantsof § 6,318 ) (Revenue $ }
Advocacy- The Organization actively works to improve private and public

analyzing and monitoring legislation and policies and advocating on behalf
of consumers and families.

4¢ (Code: ) (Expenses § including grants of § ) (Revenue § _ )

4d Other program services. (Describe in Schedule O.)
(Expenzes § including grants of § ) {Revenua 3 )
4o Total program service expenses B 942 7 743

D Farm A0 2012
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Form 990 {2012y MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Pags 3
_PartlV__ Checklist of Required Schedules
Yes | No
1  Is the crganization described in section 501(c)(3) or 4947{a)}(1) {other than a private foundation)? If “ves,”
complete Schedule & 1 | X
2 Is the organization raqulrﬂd m mmpieta Echsdulr-_-, B S-::hedule of Cuntnbutﬂrs (zes instructions)? e e e o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In apposition ta
candidates for public office? If “Yes, " complete Schedule C Partt 3 X
4  Section 501(c}{3) organizations. Oid the organization engage in Inl:rhymg actmtles or have a section EU‘I{h}
election in effact during the tax year? If "Yes," complete Schedule C, Part || ) S o 4 X

5 Iz the crganization a section 501{c){4}, 501(c)(5), or 501(c)(6) organization that recawes mambership dues,
assassments, or similar amounts as defined in Revenue Procedura 98-197 If "Yes." complete Schedule C,

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

“Yes," complete Schedule D, Partl s X
7 Did the organization racaive or I'H:Id a conservation easernent |n~::lud|ng easements to preserve np-en space,

the environment, historic land areas, or historic structures? If “Yes " complste Schedule D, Partll s : ; ) T X
8  Did the organization maintain collections of works of an, histoncal treasuras, or other similar assets‘? If "‘res "

complete Schedule D, Partill o |s X

9 Did the erganization repert an amount in F-‘art ){ line 21 for ESCTOW Or -::ustudla! ac:cnum |IEhHI‘L'5|' san-e as E

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, directly or through a related organization, huld sssets in t&mpﬂrﬂrll}' restrlr.ted
endowments, permanent endowments, or quasiendowments? If "Yes," complets Schedule D, Party

11 If the organization's answer to any of the following questions is “Yas,” then completa Schedule D, Parts VI,
WL WL I, or X as applicable

a Did the organization repoert an amount for land, buildings, and equipment in Part X, line 107 If "Yes"

complete Schedule D, PartVi L R b e L O
b Did the organization report an amount for investments—othar securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes." complete Schedule D, Partvil _ S 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of ils total azsets reported in Part X, line 167 If "Yes." complete Schedulz O, Part VIl o 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more uf lts total ass&ts
reported in Part X, line 167 If "Yes,” complete Schedule D, Part X~ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," cumplete Schedule D, Part X D el X
f Did the organization’s separate or consolidated financial statements for the tax year includs a footnote that addresses
the organizafion's liability for uncertain tax positions undar FIN 48 (ASC 74077 If "Yes " complete Schedule D, Part X ; 11f X
12a Did the organization obtain separate, independent audited financial statemeants for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIl : 12a] X
b Was the organization included in mnsuhdated |ndep-endent audlted fnanu:lal statements for the tax year? If "Yes,” and lf
the arganization answered "No” to line 12a, then completing Schedule D, Parts X1 and X! is optiged 12k X
13 ls the organization a school descrbed in section 170{B)(1){ANIN? If "Yes,” complate Schedule E 13 b4
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and [V . R — 14b X
15  Did the organization report an Part 1X, cofumn (&), ling 3, more than $5,000 of grants or assistance to an;n.l'
organization or entity located outside the United States? If “Yes” complete Schedule F, Pans Il and IV T oy 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indnaduals located ouiside the United States? If *Yes,” complete Schedule F, Parts |l and IV o ) 16 X
17 Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, eolumn (&), nas 6 and 117 If "Yes,” complete Scheduls G, Part | (see instructions) o L ) 17 X
18 Did the crganization repoert more than $15,000 total of fundraising event gross income and ccntrlhutlaﬂs an
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll o 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, lina 8a?
If "vas," complete Schedule G, Pat it 19 X
20a Did the organization operate ane of more hospital facilities? If “Yes,” complete SchedyleH 20a X
b If*¥es" to line 20a_did the organization attach a copy of its audited financial statements to this return? 20b
Farm 990 (2002
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Form 880 (2012) MENTAL HEALTH AMERICA OF COLOEADO B4-0446365 Page 4
“PartlVv:. Checklist of Required Schedules {continued)
Yes | No
21 Did the organization repart more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land ll 1| X
22 D the organizaticn report more than 35,000 of grants and other assistance to individuals in the United States
on Part X, column (A}, line 27 If "Yes." complete Schedule |, Pats landlt R s X

23 Did the omganization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes." complete Schedule J ) ) o 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of mara than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? | %
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of” iasuer funr bnnds Dutslandlng at any ume during the :.rear‘? : |.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| ey 25a X

b ls the organization aware that it engaged in an excess benefit ransaction with a dlsquallflsd persnn ina prlcur
year, and that the tranzaction has not been reported on any of the organization’s prior Forms 980 or 990-E27

If"Yes" complete Schedule L, Part]l .. | 25b X
26 \Was a loan to or by & current or farmer officer, dweﬂor truslaa key ampln'_.'ae h!ghast mmpansated employaa, or
dizquaiified person outstanding az 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, frustee, key employee,
substantial contributor or employee thereof, & grant selection committae mamber, ar to & 25% controlled
entity or family member of any of these persons? If "Yes” complete Schedule L, Panin

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

a Acument or former officer, director, trustes, or key employee? If "Yes " complate Schedule L P Y. X
b A family member of a current or former officer, director, trustes, or key employes? If "Yes,” complete
Schedule L, Partlv N o 28b X
¢ An entity of which a current or former officer, director, trustee, ar key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV~ o |L28e X
29 Did the crganization receive mare than $25,000 in non-cazh contributions? If "Yes," complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consenvation contributions? If “Yes," complete Schedule M - - PP - || X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes" compiete Schedule N,
e e A B S S e SR AL M st 0 X
3z Did the orgamz,atlan sell a:-fchange dizpose of, or transfer more than 25% of its net assets? If "‘l‘a‘s
complete Schedule N, Partll . o I X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
gections 301.7701-2 and 301.7701-37 If "Yeas," complete Schedule R, Part | ) L i3 X
34 Was the organization related to any tax-exempt or taxable enfity? If "Yes,” complete Schedule R, Parts 1, 1,
orl¥,andPartV. linet . .. 34 X
35a Did the organization have a controlled antl!y within the maanlng Df sectlcun 512{b}|:']3;|‘? s 35a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)7 If *Yes,” complete Schedule R, Part V, line2 s . |L35b
36 Section 501(c)(3) organizations, Did the crganization make any transfars to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line 2 T 36 X

37 Did the organization conduct more than 5% of its activities through an Entll:,r l:hat iz nnt a r&lamd nrganlzalmn
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part V| a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Farm 990 filers are required to complete Schadule O 38| X
Foern S0 (2012

A
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Form 980 (2012) MENTAT, HEATLTH AMERICA OF COLORADO B84-0446365 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisParttV .. . ... . .

1a Enter the number reparted in Box 3 of Form 1086, Enter -0- if not applicable 1a | 26
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable | 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendars and

reportable gaming (gambling} winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;

Staternents, filed for the calendar year ending with or within the year covered by this retum 2a | 20 bR
b If at least one iz reported on line 2a, did the organization file all required federal employment tax returns?
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)

3a [id the organization have unrelated business gross income of $1,000 or mare during the year?

If *Yes,” has it filed & Form 890-T far this year? If "Ne,"” provide an explanation in Schedule O

d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

aver, a financial account in a foreign country (such as & bank account, sscurities gccount, or other financial
account)?

o

b If*Yes," enter the name of the foreign country: »
See instructions for filing requirements for Ferm TDF 90-22 1 HEpDI"t of Furﬂgn Ea nk and Flna nclal Acuuunts
5a \Was the crganization a party to a prohibited tax shelter transaction at any time during the tax yege?
b Did any taxable party notify the organization that it was or is 2 parly lo a prohibited tax sheiter transactmn? B
¢ If*¥es"to line 5a or 5b, did the organization file Form 8886-T7 )
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that weare not tax deductible as charitable contributions? o
b If%es." did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible® e o
7  Organizations that may receive deductible contributions under section 170{c).
& Did the organization receive a payment in excess of 575 made parly as a contribution and partly for goods
and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or othemwise dispose of tangible personal property for which it was
required to file Form 82827 B p—
If “¥es " indicate the number of Forms 8282 filed during the year I Td I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal ben-efrt coniract?
Did the craanization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? o
If the organization received a contribution of gualified intellectual property, did the arganization file Farm 3899 as raqmreﬁ'-’ o
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
B Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a spensoring
organization, have excess business holdings at any time during the year?
8  Sponsoring organizations maintaining donor advised funds,
a Did the arganization make any taxable distributions under section 48867
b Did the erganizaticn make a distribution to a donor, donar advisor, or related person?
10 Section 501({c){T) organizations. Enter:

1]

= 0 b

a |Initiation fees and capital contributions included on Pant Wil line 12 10a
b Gross recaipts, included on Form 990, Part VI, line 12, for public use of club facilities o 10b
11 Section 501(c)(12) organizations. Enter;
a Gross Incoms 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 4247(a}{1) non-exempt charitable trusts. |s the omganization filing Form 580 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest recenvead or acorued during the year | 12b |

13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state?
Mote. See the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand : fisg s s ST 13e
14a Did the organization receive any payments for indoor tanning services during the tax year? e M e 14a X
b Uf"Yes" has it filed & Form 720 to repart these payments? If "Mo," provide an explanation in Schedule O .. ... ... ... .. 14b

DA Farm 990 2012
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Form 980 (2012) MENTAT, HEALTH AMERICA OF COLORADO B4-0446365

Page 6

“Part ¥l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a "Na”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schadule O contains a response to any guestion in this Part VI

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body al the end of the tax year " 1a | 21

Yes | No

If thera are material differences in voting rights amaong members of the governing body, or
if the governing body delegated broad authority to &n executive committee or similar
committee, explain in Schedula O.

b Enter the number of voting members included in line 1a, above, who are independent i | 21 o
2 Did any officer, director, trustee, or key employee have a family relationship or 3 business relationship with )
any other officer, director, trustes, or key employee? o o 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direciors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing docurments since the priar Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? B X
7a Did the organization have membears, stockholders, or nlher persm'ls '||'|||1"ICI had the puwer tu:u elec:t ar app-olnt
one or more members of the governing body? ) e 7a X
b Are any govemance decisions of the organization resarved ta (or subject to approval by) membars,
stockholders, or persons other than the governing body? N 7b X
8  Did the organization contemporaneously document the meetings held or written actions undsrtaken during the year by the following: e
a The governing body? ga | X
b Each commities with autharity to act on behalf of the gwernlng bndy‘? e gb | X
8 |s there any officer, director, trustes, or kay employee listed in Pari VII, SE{:I]Dn A, whn cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Scheduls O ; 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reuenue Code.}
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures goveming lhe ﬂC’tI'l.I'ItIES DF such chaplers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10k
11a Has the organization pravided a complate copy of this Form 990 1o 2ll members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. {E:j:f:i E::::j :J:’E,
12a Did the organization have a written conflict of interest policy? If “Mo." go to lineta o 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give I'ISB tﬂ conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes ™
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower palicy? e 13| X
14  Did the organization have a witten documant retention and destrection policy? X

15  Did the process for determining compensation of the following persons include a review and approval by
indepandent persons, comparability data, and conternporaneocus substantiation of the deliberation and decision?
The arganization's CED, Executive Director, or top management official
b Other officers or key employees of the organization _
If *Yes™ to line 152 ar 15b, describa 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 yvear? T
b If"Yes," did the crganization follow & written pnlauy ar prncedure requurlng the argamzatlun to Evaluata Its
participation In jaint venture arrangemenis under applicable federal tax law, and take steps to safeguard the

1]

14

16k

oroganization's exempt status with respect to guch arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 920 Is required 1o be filed B Hone
18  Section 6104 requires an organization to make its Forms 1023 (ar 1024 if appllcahb&] 880, and EIEII'.]-T {Secimn 501{::‘1{3]5 only}
available for public inspection, Indicate how you made these a'.raliahla Chack all that apply.
| | Own website |_-| Another's wabsita D Upon request | | Other {explain in Schedule o)
18  Describe in Schadula O whether (and if so, how), the organization made its governing documents, conflict of interast palicy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the parson who possesseas the books and records of the
organization:  Laura Cordes 1385 5. Colorado Blwvd., Suite 610
Denver CO 80222 720-208-2220
(FET) Form 990 (2012
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Form 980 (2012) MENTAL HEALTH AMERICA OF COLORADO B4-0446365

Page 7

~PartVlil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

.

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

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

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

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employesa)
who received reportable compeansation (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of mone than $100,000 from the
organization and any related organizations

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
3100,000 of reporiable compensation from the organization and any related organizations.

e List all of the arganization's former directors or trustees that received, in the capacity as a formear director or trustee of the
grganization, more than $10,000 of reportable compeansation from the erganization and any related organizations.

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

|J Check this box if neither the organization nor any related organizations compeansated any currant officer, diractor, or rustes.

A 18] (=] o [E) [F}
Mame and Tila Avaraga Position Repariabia Reporiable E=ztimalad
howrs per [ nod check mees Ban one carmpengation companeatan from amount of
WCH, B, uriess parson s both an fram ralated othar
{5t any alficar ard a direclonirusies) 12 arganizations compansation
husfor  EETETo 7 22l 2 arganization 2 IS from the
related glz| 2|2 |3s g {21 0Ba-MIST) arganization
organizstiong gg. E T |3 ‘.EE_ E -Ell'ﬂrﬂh‘!w
belnl;'dul!ed _|§ i % m% nrpamza‘ma
ne} % g :
¢ g
(1) Thomas Barrett, |PhD
1.00
{zySeth Belzley, Esqg.
Menber 0.00 |X 0 0 0
(3)George Bussey, MD
1.00
Member 0.00 X 0 0 0
{4)Gwen Brewer
1.00
Lo 0. 00 1% 0 0 0
(siAaron Hyatt
. 1.00
Menber 0.00 [X 0 0 0
(6iDennis Maes
_ 1.00
Member 0.00 |X 0 0 0
(iMary Beth Buescher
o | 1.00
Member 0.00 | X 0 0 0
(8) Tom Flanagan
1.00
Member 0.00 |X 0 0 0
(9)Dyana Z. Furmansky
3.00
R e T ™ 5 0 0 0
(10)Stephen Hart, CRCM, CBA
3.00
Treasurer 0.00 |X X #] 0 0
{11yKatherine Karamalegoc Kust| Esg
Member 0.00 |X 0 4] 4]

FLEY

Fermn 990 2012
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Form 590 (2012) MENTAT, HEALTH AMERICA OF COLORADO B4-0446365 Page 8
“PartVil:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) (] (o) {E} iF}
Mame and tile Auarage Position Raportable Raportable Eslimated
hours per {do ot check mare than ane comperssation compensalion Troem amoiant of
wak b, uilags [ErEON & bth an from redatad other
{list any officar and a directoriiusies) the Crganizations compensatan
imes  |2E[E[S]E |32 3|  warosasase e Wsiidor
prgRnizations E'E £l & Eg % and relatar]
h:hlu:rr:;:lbed %E E ‘123 I-Eg ergaszalions
= 5
{1zyStuart Kassan, MD, FACP| FACQR
3.00
e e S 506 1% " 0 0 0
(133Kenneth Krause, [M.D.
Membar 0.00 |X 0 0 0
{19)Herbert Merrill, II Ed4d.D.
Member D 00 | X 0 4] 0
(15)Charles Reyman
B 1.00
Member 0.00 |X 0 4] 4]
(16)Brett Spurr, CFP
1.00
Member 0.00 |X 0 4] 4]
{17)Evan Silverman
1.00
T et P 560 1% 0 0 0
(1s)Jane A. Tidball,| JD
________ 1.00
Member 0.00 |X 0 0 0
(19Pegi Touff, FhD
Secretary 0.00 |X X 0 0 0
1b Subtetal ... A >
¢ Total from continuation sheets to Part VI, Section Jh NI 17 3 270
d Total {add lines 1band 1c) > 173,270

2 Total number of individuals (including but nut Ilm:ted to thuse Ilsted above) who received more than $100,000 in
reporiable compensation from the organization 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
emplayea on line 1a? If "Yes,” complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportabla compensatlon and athar mmpansatlun from the
organization and related organizations greater than $150,0007 IF “Yes,” complete Schedule J for such

individuzl

5  Did any person'list'ed on ling 1& receive or accrue mmpansaiiﬂn from any unrelated organization or jn.di'.lidual
for services rendered to the organization? If "Yes ™ complete Schedule J for such person

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. Repor compeansation for the calendar year ending with or within the erganization’s 1ax year.

Harne and h‘.ﬂ}mss addrass

(B)
Creseriptan of services

e
Compansetion

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

D,

Foern 990 (2012
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Form 990 (2012) MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Page 8
~Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
4] 18] (=] o} {E) {F}
Hame and tale Avarega Prasitian Reporable Reaportable Eatmated
hours. par o Aot check more han ars cmpemalmn compensatian from amount of
wineh Doy, unlesgs parsan Ig bath an from relatad other
{lisl any officer and & direclomnigtes) the onjanizalicns comparsation
f W-21090MISC from the
r::;ul;irgf EE E g :‘s 55 -E!‘j 11"'.'?;:1:;!:!;(:3 : : arganization
organizations (25| 8 £1g ZE| 3 and ralated
below dotted. | HE| 2 o liEg organizetions
calh it
¥ :
= z
{(1z7Marty Waters, LCSW
e L00
Member 0.00 | X 1] ]
(13)Roz Wheeler-Bell, EN, BSN
100
Member 0.00 |X 0 0
(14)Donald J. Mares
. . 40.00
President and CEO 0.00 X 123,806 0
{15)June Smigel
. i 40.00
VP of Finance\Operat 0.00 X 49,464 0
(16)
{17}
{18)
(19)
1b Sub-total iraitiess P 173,270
¢ Total from continuation sheets to Part VII, Sentmnﬁ. IO
d Total {add lines 1b and 1c) _ >

2 Total number of individuals {including but not Ilrnitetl to thnse listed abowve) who received more than 100,000 in
reporiable compensation from the nrganlzatlnn >

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 127 If "Yes,” complete Schedule J for such individual | ) o
4 For any individual isted on line 1a, is the sum of reportable cnmpﬂnsatmn and othar cnmpensatluﬂ frum the

organization and ralagted organizations greater than $150,0007 If *Yes," completa Schedule J for such

individual

5 Didany persdﬁ listed on line 1a receive or a'ccma compensation from any unrelated nrgan.iia.tim.'l or individual
for services rendered to the organization? If "Yes " complate Schedule J forsuchpersen ... ... ... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of

compenzation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Harra ard

(A}
busmess address

11—
Descripfian of servicas

e
Compensafion

2 Total number of indepandent contractors (including but not imited to those listed above) whao
received mare than §100,000 of compensation from the organization b

DaA

Farm 59{1 ¢2n12;
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Form 980 (2012) MENTAT, HEALTH AMERICA OF COLORADO

84-0446365

Pags 9

‘PartVill  Statement of Revenue
Check if Schedule O contains a response to any guestion in this Part VI

L

L Im-&-.ox?& o e e e e

l]

S e e R P e 1B}

e e e e ) Relgted or Unretated Ravenug
Pl e gt business exciuded from fia
i e R furction revana Lridr sections
et e e e e A 512, 513, ar 514

1a Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

1d

, Gifts, Grants|

Gowamment granks {coniributions)

1e

263,930

b
c
d Ralated erganizations
2
f

Al oiher conlribulions, gitts, prants,
&nd simidar amaurits nof inclyded above

450,753

Total. Add lines 1a=1f

F o

Mancash confribufions included in lines 1a-1¢

R

_Earned Incoms

Program Service Revenue |Sontributions

Total. Add fines 2a-2f. . .

B - T O 0 O o

All other program service revanue

Busn. Code

611600

e e

24,923

611600

22,450

D

e PR
R R R e R b
e e e

g

3'\' V;:ﬁ?‘o; B A
P

and other similar amounts)

5 Royalties e

3 Investment income (including dividends, interest,

Income from investment of tax-axempt bond proceads b

Real

[&} Persenal

9“2?

el

i
i
:

Ba Gross renls

=

b Less:rental exps.

e

© Rkl ing. of fless)

d Met rental income or (loss)

Ta Gross amount from

e {1} Becurilies

{ii} Dtk

offer than imentory

b Lezz: costar othar
Diasis & safes gxpe

i

e A

S
S

¢ Gain or (loss)

SRR

S

ErIT TR
SR
S
e
P D el e e e e e
HoanEin e e
Smna s
Sanni e
T
TR
R
: ;

Metgainor (loss) . .
{notincluding $

Sea Part IV, fine 18
b Less: direct expensas

Other Revenue

Ses Parl 1Y, line 18
b Less: direct expansss

10a Gross sales of inventory, less
returns and allowances
Less: cost of goods sold

af contributions remrlad.cﬁn Iine.icjl.

Ba (Gross income from fundraising events

a
b

Met income or (lozs) frﬁrﬁ fu.r.ii:I.raiain
9a Gross income from gaming activiies.

a
h
¢ Met income or (loss) from sales of inventory

T A R
e e e o

494,861

T
§

£ {}{5

e

s

%_gh SR
b

72,621

events

S e e

R T

e e

o e e
i et

e

o
ey
SEREEELE

3
%
2

A e A e
e e e e
b el

i

RS

B
o
iR B B B A i e B B
e et e ek

¢ Net income or (losg) from gaming aclivities

i
i

i

g
Bt

R L B

Miszeltaneous Ravamsa

T

A R

Busn, Code

a Miscelleneous Income
b

c
d All other revenue
e Total. Add lines 11a—11d

12 Total revenue. See instructions.

900059

b
b

17,284

s
S
R R e
R R s
B R e
B R B
R
S
A A A
S
i A
R

o o
b e i e e e e

e AT

b e

e R e e e

1,275,762

o

8,688

Form 990 2002
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Form 990 {2012y MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Page 10
_PartiX _ Statement of Functional Expenses

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

Check if Schedule O contains & response to any question in thisPart i~~~ L | |_
. f (&) (B} (-] o}
Do not include amounts reported on lines 6b, Tolal expenses Program servics Management and Fundraising
7h, 8b, 8b, and 10b of Part VIIL Expanses ganarsl expanses EXENERE
1 Grants and ather assistanca to govemmants and Eean
organizations in the 1.5, See Part [V, line 21 6,318 6,318

2 Grants and other assistance to individuals in
the LIS, Sea Part IV, line 22 .

3  Grantz and other assistance to governments,
arganizations, and individuals outside the
US SeePart IV, lines15and 16

4 Benefits paid to or for members

& Compensation of current officers, directors,
trustees, and key employees e 173,270 131,686 20,448 21,138

6 Compansation not included above, fo disqualified
persans (as defined under section 49581} and
persons described in section 4558{c}3NE) )

7  Other salaries and wages 518,803 400,505 52,946 65,352

B Pension plan accruals and conibutions (include
section 401(k) and 403(b) employer confributions)

9 Other employee benefits Eg,ﬂﬂl ﬁ?,?BE 9,252 11,011
10 Payrolltaxes 58,015 44,636 6,150 7,229
11 Fees for services (non-amployees).

a Management

b Legal

OB, v st i 7,708 5,520 1,004 1,184

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Ciher (Ifine 119 amound excesds 10% of lne 25, column

[A) emounl, Bt fing 11g expenses on Schedule O 71 I 873 50 r 110 2 ' 392 19 I 371

12 Adverising and promotion
13 Office expenses 122,808 83,993 7,204 31,611
14  Information technology o 23,154 9,406 1,065 12,723
15 Royaltles Fay
16 Occupancy e 72,743 55,963 7,707 9,073
17 Travel 24,981 22,370 B23 1,788

18 Payments of travel or entertainment expenses
far any federal, state, or local public officials

18  Conferences, conventions, and meetings 19,261 14,433 4,181
20 Interest o 2 r 152

21  Payments to affiliates

22 Depreciation, depletion, and amortization 23,910 18,462 2,931
23 Insuranes I _ 5,899 4,404 716
24 Ofher expenses, llemize expenses nof covered et SR :

above (List miscellaneous expenses in fine 24a. If

[ing 24& amaount exceeds 10% of line 25, column

(&) amount, list line 242 expensas on Scheduls Q)
Dues and subscriptions
Staff and volunteer recog
Taxes, fees, licenses

[T - T A - ]

All other expenses
25  Total functional expenses. Acd lines 1 through 24a ) 1 ,252 § 809 942 § 743 117 i 664 192 ,4D2
26 Joint costs, Complete this line only if the

arganization repored in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check hers B | | if
following S0P 08-2 (RS0 058-T200 :

OAA rForm 990 2012
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Form 980 (2012)

MENTAL, HEALTH AMERICA OF COLORADOD

84-0446365

Page 11

Balance Sheet

Check if Schedule O containg a response to any guestion in this Part X

5

(A)
Beginning of year

(B}
End of year

Assets

;oA W R =

L1+ B < I |

10a

11
12
13
14
15
16

Cash—non-interest bearing

Savings and temporary cash |mrestmants
Pledges and grants receivable, net
Accounts receivable, net
Loans and other recaivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L o o

Loans and other receivables from other disqualified persons {as defined under section
4S58(FH 1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employses’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Mates and loans receivabla, net
Inventories for sale oruse
Prepaid expenses and deferred charges
Land, buildings, and eguipmant; cost or
other basis, Complete Part VI of ScheduleD [ 10a

90,107

153,034

564,462

622,046

100,000

58,063

P e [pa | =2

64, 59:{

166,068

103,174

Less: accumulated depreciation 10b

Investments—publicly traded securities
Investments—other securities. See Part IV, line 11
Investments—program-related, See Part [V, line 11
Intangible asszets

Other assets. See Part [V, line 11 S
Total assets, Add lines 1 through 15 (must equal ling 34}

954,754

974,723

Liabilities

17
18
19
20
21
22

23
24
25

28

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Taxexempt bond liabilites
Escrow or custodial account liability. Complate Part IV of Schedule D
Loanz and other payables to current and former officers, directors,
trustess, key emplovees, highest compensated employees, and
disgualified persons, Complete Pant |l of Schedulel
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties i
Other liabiltizs (including federal income tax, payables to related third
parties, and other iabilities not includad on lines 17-24). Complete Part X
of Schedule D
Total liabilities. Add Ilnas 1? thmugh 25

131,743

65,057

Net Assets or Fund Balances

27
28
29

30
3
iz
i3

Organizations that follow SFAS 117 (ASC 958), t:ha-::k hﬂra | [=: and
complete lines 27 through 29, and lines 33 and 34,

Unrestricted nat assets

Temporarily restricted net assets

Parmanently restricted net EIEEEIS -

Organizations that do not follow SFAS 11? {AEC !158], -:'.ha-:'.k here j and
complete lines 30 through 34.

Capital stock or trust principal, or current funds S

Faid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liakilities and nat ass&tsﬁfund balances.

823,011

131,743

67,455

823,011

845,064

954,754

974,723

Ferm 990 12002
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Form 920 (2012 MENTAT, HEATLTH AMERICA OF COLORADO B4-0446365 Page 12
~Part XI . Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X . e |—|_
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,275,762
2 Total expenses (must equal Part X, column (A}, line 25) 2 1,252 ,8B09
3 Revenue less expenses, Subtractline 2 from line1 3 22,953
4  Met assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 823 r 011
5 Met unrealized gains (losses) on investments 5
6 Donated services and use of facilities &
7 Investment expenses 7
8  Prior peried adjustments B
9 Other changes in net assels or fund balances (explain In Schedule O o g
10 Met assets or fund balances at end of year, Carnbine lines 3 through @ (must equal Pan X, line
33, column (B)) 10 B45,964
‘Part XIi  Financial Statements and Reporting
Check if Schedule O contains a response fo any question in this Part X1l
1 Accounting method used to prepare the Form 230 |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statemeanis compiled or reviewad by an independent accountant?
If "™Yes." check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or both:
u Separale basis D Consolidated basis J Both consolidated and separate basis
b Were the arganization's financial statemenis audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
E| Separale basis |_| Conscldated basis _| Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selaction of an independent accountant?
If the organization changed either its oversight process or selection process during the tax yaar, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OME Circular A-1337 3a X
b If “Yes,”™ did the erganization undergo the required audit or audits? If the organization did not undergo the
raquired audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits .. ... .. 3b

Form G990 2012
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ﬁf:'fﬂ;“;;ﬁgﬁm Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) erganization or a section
4847(a)(1) ncnexempt charitable trust.

LIpRmARS e o Tty P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Irlamal Reveriue Sacvce

OB Mo, 15450047

2012

R e R

Mamee of the organization

MENTAL HEALTH AMERICA OF COLORADO

Ermgloyer identification number

84-0446365

sParkl

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 1T0(k)(1){AMi).
A school described in section 170{b){1)(A)ii). (Altach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ili).

FOEE T ]

[T 111

city, and state: ) ) B
An organization operated for the benefit of & college or university owned or oparated by a governmental unit described in
section 170(b)(1}ANiv). (Complete Part 11}

A federal, state, or local government or governmental unit described in section 1T70{b){1}ANY).

An organization that nermally receives & substantial part of its support from a governmental unit or from the general public
described In section 170{b)(1){A}vi). (Complete Part 11}

1 O

E

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

B | A community trust describad in section 170{b}(1){A)(vi). (Complate Part il.)

a An organization that normially receives: (1) maore than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activitias refated to s exampt functions—subject to cerain exceptions, and (2} no more than 33 1/3% of its
support from gross investmeant income and unrelated business taxable income (less section 511 tax) from businesses
acouired by the organization after June 30, 1575, See section 508(a)(2). (Complete Part I11.)

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

1 |_| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one er mare publicly supportad arganizations describad in section 508(a)(1) or saction 50%(a){2). See section
509(a){3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.

a |:| Typel b D Type Il c |_| Type lll-Functionally integrated d :| Type lll-Non-functionally integrated
= |_ By checking this box, | carify that the organization is not controlled directly or indirectly by one or more disgualiied persons

other than foundation managers and other than one or more publicly supportad arganizations described in section 505(a)(1}
or section 50%a)2),

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the arganizati.an ama;ﬁléﬁ éri'_..r.g.ift.nr cantribution from any of the
fallowing persons?
(i) A person who directly or indirectly controls, either alone ar together with persons described in (i) and Yis | He
{iii) below, the govemning body of the supported organization? 1111i)
(ii} A family member of a parzon described in (1) above? 11g1i}
(i) A 35% controlled entity of a parson described in (i) or (i) above? 11gill)
h Provide the following information about the supported organization{s).
{1} Mame of suppored {ii} EIN {ili} Type of orgenization (i) |5 ther organization | (v) Did you nalily {vl) s the {wil) Amount of mensteny
eegarization [dascribed on lines 1-8 ri o, {1} Ested In yaur | the crpanizaion i |erganization @ ool suppar
abawa or IR section {geweming dasument? cal. (i ofyour i) orpanizedin the
{spe insfructions)) Support? &7
fos =] s Ho Yas Ho
A}
(B}
()
o)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form $30 or 8990-EZ.

[ELE

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 980-E2) 2012  MENTAL HEALTH AMERICA OF COLORADO B4-0446365 Page 2
~Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part |Il.}
Section A. Public Support
Calendar year {or fiscal year beginning in) I (a) 2008 (b} 2005 [e) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,272,760 1,128,369 TEG, 588) TH2,029 780,177 4,729,923
2  Taxrevenues levied for the
arganization’s benefit and either paid
to or expendead on its behalf
3 The value of services or facilities
fumnished by & governmental unit to the
organization without charge
4 Total Add lines 1 through 3 1,213,164} 1,128 369 756 588 792,025 780,177 4,729,823
5  The portion of total contributions by i -
each person (other than a
gavernmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f) 738,352
6 Public support. Subtract ling & from line 4. A T A A 3,991,571
Section B. Total Support
Calendar year (or fiscal year beginning in) & (a) 2008 (b) 2009 {c) 2010 (d) 2011 (&) 2012 {f) Total
T Amounts from line 4 : 1,272,760 1,128,365 756,568 782,029 780,177 4,729,523
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. 43,234 22, 468 14,505 4,188 8,688 93,083
8  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part IV} .., .. ...
11 Total support. Add lines 7 through 10 4,823 006
12 Gross receipts from related aclivities, etc. (see instructions) 555,518
13  First five years. If the Form 290 is for the organization's IirsL secnnd thlrd fnurth or ﬂ‘th tax year asa sectlun S0%{c)3)
organization, check thisboxandstophere . 0o > |_|
Section C. Computation of Public Support Percent&ge
14 Public suppon percantage for 2012 (line 6, column {f) divided by line 11, column (@) 14 82.76%
16  Public suppert percentage from 2011 Schedule A, Part I, ine g4~ 15 79,16 %
16a 33 1/3% support test—2012. If the organization did not check the hvm( on Ime 13, and line 14 is 33 HS';—".: or more, check this
box and stop here. The organization qualifies as a publicly supparted crganization | 3 @
b 33 1/3% support test—2011. If the crganization did not chack & box on ling 13 or 16a, and line 15 is 33 1/3% or mare,
check this box and stop here, Tha arganization gualifies as a publicly supported organization o g D
17a 10%-facts-and-circumstances test—2012. If the crganization did not check a box on line 13, 18a, 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
Fart IV how the organization meets the “facts-and-circumstances” test. The croanization qualifies as a publicly supportsd
I o o R A o e S e ! | |:|
b 10%-facts-and- circumstan:as test—zﬂ'li If lha organlzath:an did not chaak ] box nn Ilne 13, 16a, 16b, or 1?a and Ilna
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > |__|
18  Private foundation. if the arganization did not check & box on line 13, 163 16b, 17a, or 17k, check this box and ses

instructions

L

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 280-E7) 2012 MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Page 3
~Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f} Total
1 Gifis, grants, confributions, and membership
fees ret;ai'.'ed. (Do not include any "unesual
grants,”

2 Gross receipts from admissions, merchandise
soid of sapvices parfarmed, or faciliies
furnished in any activity that is related to the
organization’s tax-gxempd purpose

3 Gross receipts from activities that zre nol an
urretated trade or business undar sacton 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expendad on its behalf

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

6 Total Add lines 1 through &
Ta Amounts included on lines 1, 2, and 3
received from dizqualified persons

b Amounts included on lines 2 and 3
recaived from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines Vaamd?¥b
B Public support (Subtract line 7c from
line @) .
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2008 (b} 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

9  Amounts from line &

P
o e e e A e el e e

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

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

¢t Add lines 10a and 10b

11 Metincome from unnelated business
activities nof included in ling 10b, whather
or nod tha business is reguiarly camied on

12 Other income. Do not include gain or
Iozs from the sale of capital assets
{Explain in Part IV.)

13 Total support. (Add lines 9, 10z, 11,

T i S —
14  First five years. T the Form 220 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507 (c)(3)

arganization, check this box and stop here g rrr T . |_|
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 {line 8, column (f) divided by ling 13, column () o T i |- il
16 Public support percentage from 2011 Schedule A, Pant Il lined45 . . . . .. i s 16 g
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)} 17 %o
18  Investment income percentage from 2011 Schedule A, Part 1ll, line 17 o 18 i
19a 33 1/3% support tests—2012. If the organization did not check the box an ling 14, and ling 15 is maore than 33 173%, and fing

17 is not more than 33 1/3%, check this box and stop here. The arganization gqualifies as a publicly supported organization . | g |_

b 33 1/3% support tests—2011. If the aganizetion did not check a box on line 14 or line 19a, and line 16 iz more than 33 1/3%, and

lire 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization | g L

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19k, check this box and seg instructions | | _!

Schedule A (Form 980 or 890-EZ) 2012
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Schedule A (Form 990 or 980-EZ) 2012 MENTAL HEALTH AMERICA OF COLORADO B4-0446365 Page 4
~PatlV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Partll, line 17a or 17b; and Part Ill, line 12. Alsc complete this part for any additional information. (See
instructions).

Dt Schedule A (Form 830 or 990-EZ) 2012
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{S;;:::;:ngu_a Schedule of Contributors e

or 990-PF)

Departmant of the Treasary
Intarnal Reverue Servcs

MName of the organization Employer identification number

B Attach to Form 880, Form 880-EZ, or Form 990-PF, 2 01 2

MENTAL HEALTH AMERICA OF COLORADO 84-0446365
Organization type (check one):

Filers of: Section:

Form 9390 or 990-EZ E| S01{cH( 3 I {enter number) arganization
:| 484 7(a)1) nonexampt charitable trust not treated as a private foundation
:| 527 peolitical organization

Farm 980-FF J 501(c){3) exampt private foundation
—| 4847(a)(1) nonexempt charitable trust treated as & private foundation

J 501ic)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote. Only & section 501(ch(7), (8), or (10) organization can check boxes for hoth the General Rule and & Special Rule, Sas
instructions.

General Rule

D For an arganization filing Form 980, 990-E2, or 980-FF that received, during the yvear, $5,000 ar more (In monay or
property) from any one contributar. Complete Parts | and |1,

Special Rules

@ For a section 501(c)(3) organization filing Form 850 or 990-E7 that met the 33 % support test of the regulations
under sections 508(a)(1) and 170(b)(1){A)w) and received from any ane contributor, during the year, a contnbution of
the greater of (1) $5,000 or (2) 2% of the amount an (i) Form 990, Part VI, ling 1h, or (i} Form 990-EZ, line 1,
Complete Parts | and Il

D For a section 501(c)7), (8), or {10) crganization filing Form 950 or 850-EZ that received from any cne contributor,
during the year, total contrbutions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruglty to children or animals, Complete Parts 1, 11 and 111,

D For & section 501(c)7), (8), or {10) organization filing Form S30 or 890-EZ that received from any one contributor,
during the year, contributions for use exclusivaly for religious, charitable, ete,, purposes, but these contributions did
not total to mere than $1,000, If this box is checked, enter here the tolal contributions that were received during the
yaar 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 55,000 or
mare during the year | 1

Caution. An organization that is not covered by the General Rule andlor the Special Rules does not file Schadule B (Form 280,
S90-EZ, or 990-FF), but it must answer “Mo” on Part IV, line 2 of its Farm 980; or check the box on ling H of its Form 980-E2 or on
Part |, line 2 of its Form 290-PF, to certify that it doas not maet the filing requirements of Schedule B (Form 930, 990-EZ, or 950-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 390-PF, Schedule B (Form %80, 980-EZ, or 990-PF} {2012)
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Schedule B (Form 990, 990-E2, or $80-PF) (2012)

Page 1 of 1 ofPartl

Name of organization

MENTAL HEALTH AMERICA OF COLORADO

Employer identification number

84-0446365

~“Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
ia) ib) (e} (d)
Mo, Mame, address, and ZIF + 4 Total contributions Type of contribution
Cannon ¥ and Lyndia K Harvey
1 | Family Foundation .~ Person
236 Dexter Street Payroll
o . 3 75,000 | Noncash
Denver CO 80220-5656 (Complete Part I if there is
a noncash contribution.)
(a) {b) (c) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
2 The Colorado Health Foundation Person X
501 S5. Cherry St., Suite 1100 Payroll
____________________________ o |'s 100,000 | Noncasn
Denver CO 80246 {Complate Part || if there is
a noncash contribution. )
(a) (b) (c) (d)
Mo. Mame, address, and ZIF + 4 Total contributions Type of contribution
3 Anschutz Foundation person  [X
1727 Tremont Place Fayrall
R | s 75,000 | Noncasn |
Denver €O 80202 (Complete Part I f there s
a noncash contribution.
(a) (B) () (d)
No. Mame, address, and ZIF + 4 Total contributions Type of contribution
4 Piton Foundation Person X
370 17th Street, Suite 5300 Payroll
5 75,000 Noncash |
Denver CO B0202 {Complete Part |1 if thers is
a nencash centribution.}
(&) {b) (c) (d)
Mo, Mame, address, and ZIF + 4 Total contributions Type of contribution
Person
Payroll
5 Moncash
{Complete Part 11 if there is
a noncash contribution. )
{a) (b) (=] (d)
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll _]
5 Noncash |_|
(Complete Parl Il if thera is
a nancash contribution,)

Schedule B (Form 290, 990-EZ, or 990-PF) (2012}



MHAC G824 11:03 AM

SCHEDULE D Supplemental Financial Statements OMEB No, 15450047
{Form200] P Complete if the organization answered “Yes," to Form 980, 201 2
Part IV, line 6, 7, &, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. FrDeen 16 Pablie Opente Public
ﬂﬁ:ﬁ:ﬂ'ﬂﬁim P Attach to Form 990. P See separate instructions. o Inisp it
Mame of the organization Ermployer identification number
MEHFAL HEALTH AMERICA OF COLORADO 84-0446365

_Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

[} Danee advised furds {b) Funds end siher accounts

Total number at end of year )
Aggregate contributions to (during year)
Agaregate grants from (during year)
Aggregate value at end of year
[id the arganization inform all donars an-:l dannr advisors in wrlhng 1hat the assets held in donor advised -
funds are the organization's property, subject to the craanization's exclusive legal contral? |_ Yes EI Mo
& Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private bensfit? L. Yes |:| Mo
_ Partll  Conservation Easements. Cﬁmplete 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.q., recreation or education} C Preservation of an historically important land area
Protection of natural habitat || Preservation of a certified historic structurs
|| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year,

h & W K =

 |Held at the End of the Tax Year

a Total number of conservation easements : e A A Ity 2a
b Tolal acreage restricted by conservation easements e T e 2b
¢ Number of conservation easements on a certified historic structure |ncludE.-d in ﬁaj 2c
d Mumber of conservation easements included in (o) acquired after 81706, and not on &

historic structure listed in the National Register . . . |2

3  Mumber of conzervation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year b

4 Mumber of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pariodic monitoring, inspection, handling of s,
viclations, and enfercement of the conservation easements it holds? e —— | | Yes |_| No
6 Staff and voluntesr hours devoted to monitaring, inspecting, and enforcing conservation easements during the year
b‘ i i
7 Amount of expenses incurred in manitering, inspecting, and enfarcing consernvation easements during the year
< S
8 Doeseach cnnsewal.lcn eas&mant reportad on line 2(d) above satisfy the reguirements of section 170{R}[4)(B)
(i) and section 17{R)A}B)ii)7
9 In Part XIll, describe how the arganization repurts l:unsenratmn easaments Ir| Jts. revenus snd sxpense 5talernenl and
balance sheef, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’'s accounting for conservation easements,
_Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 890, Part IV, line 8,
1a If the organization elected, az permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of
public service, provide, In Part X111, the text of the footnote to s financial statements that describes these items,
b If the organization elected, as parmitted under SFAS 116 {(ASC 958), to report in its revenue statement and balance sheet
works of an, 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:
iy Revenues included in Form 990, Part VI, line 1
(i} Assets included in Form %90, Part X ] o o o
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 repartad undar SFAS 116 (ASC 958) ralating to these items
a Revenues included in Form 890, Pat VIl ine 1 > 3
b Assets included in Form 990, Part X | ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 280) 2012
D

: Yes |:| No

yw
& en
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Schedule D (Ferm %20} 2012 MENTATL HEALTH AMERICA OF COLORADO B84-0446365 Pags 2
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a :_| Public exhibition d _| Lean or exchange programs
.—| Scholarly research Other
c j 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
bAlLR
5 Dunng the vear, did the organization solicit or recsive donations of ar, historical treasures, or other similar
assals to be soid to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes |:| No
~ PartlV.  Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form EHU Part IV,
line 9. or reported an amount on Form 980, Part X, ling 21,
1a Iz the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 o L H Yes |_| No
b If "¥es." explain the arrangement in Part X1l and complete the following table:

Amaunt
. P RRIRIRA ... . oo e e T s e 2
d Additions during the year e B A A e e e e e e T R A e s : 1d
e Distribulions during the year R — . le
f Ending balance ) _ o 1f
2a Did the organization |n~::lude an amuunton Form 950, Part X, line 2'1'? B o |:| Yes | | Mo
b If "Yas," explain the arrangament in Part XIll. Check here if tha &xplartatmn has ba&n prmrlded in PartXIII . e
2 PartV..  Endowment Funds. Complete if the organization answered "Yes" to Form EIED F'artl"..If Ilne 10
(&) Currant yaar () Friar yaar {c}) Twez years back {d) Thrae yasrs back (@) Four years back
1a Beginning of year balancs B 49,923
b Contributions .. . . 11,427
¢ Net investment earnings, gains, and
losses N 6,105
d Grants ar schn!arshups
e Other expenditures for fau:llltles. and
programs e
f Administrative sxpenses
g End of year balance 67,455 49,923
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B U
b Permanent endowment B %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2:: shnuld aqua] 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by Yes | No
(i) unrelated organizations o o |am X
(i) related organizations S 3afii) X
b If “Yas" ta 3a(ii), are the related nrgamzatmns listed as raqtnred on Schedule R? L L b
4  Describe in Part X1 the intended uses of the arganization’s endowment funds.
S Part¥E  Land, Buildings, and Equipment. See Form 290, Part X, line 10,
Descriplion of progery {a) Cost or olher basis b} Coet or cther basis (e} Accumuatad |d} Book vakia
{Irmasbmant) [wthar) depreciation
T T R o . L
b Buildings : R SRR
¢ Leasahaold |mpro1.'arnent3 S 4,942 4,942
d Equipment o 161,126 103,174 57,952
g Other T £
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10(2).) T 62,894

Schedule D (Form 890) 2012
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Schedule D (Form 82012012 MENTAL HEALTH AMERICA OF COLORADO

B4-0446365 Page 3

“Part Vil Investments—Other Securities. See Form 890

Part X, line 12.

{a) Description of sacurily or catagory
{inciuding name of security)

(b) Egak walus

&} Melked of valigtion
Coal of end-of-yaer markat valua

{1} Financial derivatives

{2) Closaly-hald equity interests

{3 Other
(A
B

(H)
i1}

Total, (Column (k) must equal Form $80, Part X, col. (B) line 12.)

>

“ Part Vil Investments—Program Related. See Form 990, Part X, line 13.

{a} Descriptian of mvestment typs

(b} Brak value

(e} Mathod of valuaticn:
Cost or end-cf-year marked value

1)

(2)

(2}

i4)

15}

(6

{7)

(8)

2)

(10}

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 13}

>

“ PartiX  Other Assets. See Form 990, Part X, line 15.

{a) Darscriplion

|B] Book valus

(1)

(2}

()

)

(5)

(5

{7}

)

{9

(10)

Total (Column {b} must equal Form 990, Pari X, col. (B} ling 15.)

“PartX  Other Liabilities. See Form 990, Part X, line 25.

1. (&)} Description of listility

) Book value

(1) Federal income taxes

{2) Capital Lease Obligation

63,702

(3

4

{5)

{6)

{7)

(8

(2]

a0

an

Total, (Column (b) must equal Farm 980, Part X, col. (B} line 25,

>

63,702}

2, FIN 48 (ASC 740) Footnote, In Part X1, provide the text of the footnote to the organization’s financial statements that reports tha urganlzatlon 5
liability for uncarain tax positions under FIN 48 {45C 740). Check here if the text of the footnote has been provided in Fart X1 T et

Dty

Schedule D (Form S90) 2012
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Schedule D (Form 200y 2012 MENTATL HEALTH AMERICA OF COLORADO B4-0446365 Page 4
~PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other suppert per audited financial statemeants 1 1,275,762
2 Amounts included on line 1 but not on Form 980, Part VI, line 12 e

a Met unrealized gains on investments 2a

b Donated services and use of facilitiss 2b

¢ Recoveries of prior year grants 2c

d Other (Descrba in Part X1, 2d

e Addlines2athrough2d

3 Subtract line 2e from line 1 F A S s e O 1,275,762
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Invastment expenses nol included on Form 290, Part VIII, line 7b 4a

b Other (Describe in Pan XIIL) 4b

¢ Addlinas4aand 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) _ 5 1,275,762
ﬂﬂﬁiﬁtli - Reconciliation of Expenses per Audited Financial Statements thh Expanses par Return -
1 Total expenses and losses per audited financial statements 1 1,252,808
2 Amounts included on line 1 but not on Form 290, Part 1X, line 25:

a Donated services and use of facilies 2a

0 PERr O RNMOIIEE | L R S s it 2b

¢ Other losses 2c

d Other ﬁDes-::nhe in F’art KJI[} 2d

e Add lines Zathrough 2d =~
3 Subtractline 2efromfbned 1,252,809
4 Amounts included on Form 280, Part [X, line 25, but not on line 1:

a Investment expensas not incleded on Form 990, Part WL, line 7h 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b

5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.) . 1,252,809

~Part Xlll  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1l lines 12 and 4, Part IV, lines 1b and 20
Part WV, line 4, Part X, line 2, Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional
information.

LT

Schedule D (Form 950) 2012
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Schedule O (Form 990) 2012 = MENTAL HEALTH AMERICA OF COLORADO B4-0446365 Page 5
~ Part Xlll  Supplemental Information (continued)

Scheduls D (Form 980) 2012
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SCHEDULE G
(Form 990 or 990-EZ)

Departmant of the Treasury
Irternal Reverue Sarvice

Supplemental Information Regarding
Fundraising or Gaming Activities

Complets il the organization answered "Yes" 1o Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line Ba.
P+ Aittach to Form %90 or Form 980-EZ, See separate instructions.

OMBE Mo. 15450047

2012

TGP
i M‘r-

b e e e e

Mama of the crganization

MENTAL HEALTH AMERICA OF COLORADO

Employes identification number

84-0446365

(Partl Form 980-EZ filers are not reguired to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 930, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the fellowing activities, Check all that apply,
a D Mail solicitations

b D Internet and email solicitations
c |_| Phone salicitations

d D In-perzon solicitations

& D Solicitation of non-government grants
f D Solicitation of govemment grants
g D Special fundraising events

2a Did the organization have a written or oral agreemeant with any individual (including officars, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 55,000 by the organization.

__|_|Yes |_|Nu

‘iii’ [ fund- [v] Ameurt paid 10 {vi} Amount paid o
{i} Mame and address af ndividual .- ; Tuieﬂ?m; {iv) Gross recaips {or retained by} {ar ratained by
or anlity (fundraiser) {ii) Actiaty conlral of Troem: activily fundraiser listed n arganization
conributions? ol 1)
Yes| No
1
2
3
4
&
&
T
8
a
10
Total a L

3 List all states in which the organization Is registered or licansed to solicl contributions or has been natified it Is exempt from
reqistration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.
(ELES

Schedule G (Form 980 or 990-EZ) 2012
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Schadule G {Form 980 or 980-E7) 2012 MENTAL HEALTH AMERICA OF COLORADO B4-0446365 Page 2
~Partll . Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b, List
events with gross receipts greater than $5.000.
{a) Evanl #1 {b) Evenl 52 {e} Diher evanls
[dj Tolad evanis
Special events None fadd ol (a] thraugh
» {event lype) {avert Lype) {botal number] col e}
3
=
= | 1 Gross receipts 494,861 494,861
& | 7 ORRIRERRIS L s
2 Less: Contributions
3 Gross income {line 1 minus
ling 2}, . ... 494,861 494,861
& Cash pnzes
5 MNoncash prizes
D | 6 Rentfaciity costs
i | 7 Food and beverages
B
o | B Entertamment
§ Other direct expenses 72,621 72,621
10 Direct expense summary. Add lines 4 through 9 in column {d) [ | 72,621
11 Met income summary, Combine line 3. column {d), and line 10 i 422,240
“Partlll.  Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported mare
than $15,000 on Form 990-EZ, line Ba.
W i i) Pull tab=irsten (d) Total gaming {acd
E {a) Birgo bingo'prograssive bingo (<) Dthar gaming col. [a) $wough cal, {c))
=
o
1 Gross revenue, .. ...
@ | 2 Cashprizes
5
3 3 Moncash prizes
]
21 4 Rentffaciity costs
]
5 Other direct expenses =—
| | Yes % _| Yeos ._l Yes
& Volunteer labor No | No | No
7 Direct expense summary. Add lines 2 thraugh 5 in column (d} > | ]
8 Met gaming income summary. Combine ling 1, column d, and line 7 [ 2
9 Enter the state(s) in which the crganization operates gaming activities: ; _
a |s the organization licensed to operate gaming activitias in each of these states? r | Yes E Mo
b If"No" explain:
10a Were any of the organization’s gaming licenses re'.ru.k.ed. .s;uspencie.d or te-rh.iﬁ.at.e:d durin§ lhetax féar.? - [_| .‘;‘ns [J .N.l.'.l

b If “Yes " explain;

DAA

Schedule G (Form 930 or 990-EZ) 2012
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Schedule G (Form 990 or 880-EZ) 2012 MENTAL HEALTH AMERICA OF COLORADO B4-0446365 Page 3

11
12

13
a
5]

14

15a

16

17

b

Does the arganization operate gaming aclivities with nonmembers? _ |_| Yes |_' N
I= the organization a grantor, beneficiary or trustee of a trust or @ mamber of a partnership or ather entity o
formed to administer charitable gaming? o _ _ [ ] ves | | Mo
Indicate the percentaae of gaming activity operated in:
The organization's facility . 13a %
An outside facility . [ %
Enter the name and address of the person who prepares the arganization's gaming/special events books and
racords

MNams B

Addmss h ......

Does the erganization have a contract with a third party from whom the organization recaives gaming

oewer [ ves [INo
If "Yes," enter the amount of gaming revenue received by the organization B § ) and the

amaount of gaming revenue retained by the third party &

If “¥es," enter name and address of the third party:

MName b

Address

Gaming manager information:

Gaming manager compensation B §

Description of services provided b

D Director/officer :' Employes 'J Indepandent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming procesds to o

retain the state gaming license? ; ) v P R — — . Y“D"‘-"
Enter the amount of distributions required under state law to be distibuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax yeark §

“PartlV.  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

calumns (i) and (v), and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete this
part to provide any additional information (see instructions).

DA

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 980 or 990-£2) Complete to provide information for responses to specific guestions on 201 2
Departrnent of e Tressury Form 980 or 890-EZ or to Pm\fidE ol S additional information. ETiﬂﬁEi‘i ﬁm "<
Irarnsl fevanus Serdce P Attach to Form 990 or 990-EZ. Cnspection i D
Wama aof the organizatan Employar identification number

MENTAL HEALTH AMERICA OF COLORADO 84-0446365

Amended Return Explanation

The return was amended to properly categorize a board member as an
individual director rather than an officer.

Form 950, Part VI, Line 1llb - Organization's Process to Review Form 990
The Finance Committee of the Board of Directors is chaired by the treasurer
of the corporation and oversees the organization's financial records and
annual audit. The Committee reviews the 990 return before filing, and the

return is provided to all Board members.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

Article VIII of the corporation's Bylaws Adopted as of August 22, 2007,
the policy is reviewed with directors, who are required to reaffirm in
writing their knowledge and understanding of the policy and identify any

conflicts that may exist.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Each year the President/CEO undergoes a comprehensive review process in
which the President/CEOQ completes a self-evaluation and the Vice Presidents
of the Organization and the Chair of the Board of Directors also complete
an evaluation The Chair of the Board of Directors reviews all evaluations

the President/CEO's employment and compensation contract.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ, Schedule O (Form 880 or 990-E2) (2012)
Daa
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Wame of the organization Empleyer idantification numbar

MENTAL HEALTH AMERICA OF COLORADO B4-0446365

Form 990, Part VI, Line 15b - Compensation Process for Officers
After review and in consideration of budget constraints, a year-end bonus

was awarded to all employees, rather than a salary increase for officers

Schedule O (Form 880 or 830-EZ) (2012)

LA



