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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Internal Revenue Service |
Name of the organization Employer identification number
AURORA COMP COMM MENTAL HLTH CTR, TINC. 84-0683346

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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear .. .......
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 privatebenefit? . . . .. ... ... ... .. ... [ Jves [ Tno
m 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).

a b ON -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly 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 conservationeasements . . . . . . . . o i L n e d e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... ... 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... ... .. ... .. .. it |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
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 170(h)(A)(B)(i))? '« « « v v v v e et e e e e e e e e e e e e e e e e e |:| Yes |:| No
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.

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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, 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) Revenues included in Form 990, Part VIl line 1 . . . .« o v v i v i i i e e e e e e e e e > $
(i) Assets included in Form 990, Part X . . . . v v o v i i it e e e e e e e e e e e e e e s > $

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 VIILINE 1 .+ & v o v v v v i i e e e e e e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X v v v v o v v v ot e e e e e e ke e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 84-0683346
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

Loan or exchange programs
Other

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
Scholarly research e B
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
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

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . . . o e e e e e 1c
d Additions duringtheyear . .. ... ... it 1d
e Distributions duringtheyear. . . . . . . . . . o o o oo e 1e
f Endingbalance . . . . . . o i i e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . . 1,896,519,

b Contributions . . . ... ... .. 17,153,

¢ Investment earnings or losses . . -13, 541.
d Grants or scholarships . . .. ..
e Other expenditures for facilities .

and programs . . . . . ... ... 80, 323.

f Administrative expenses . . . . . 795.

g Endofyearbalance. . . ... .. 1,819,013,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p NONE %
Permanent endowment » 4. 4600 %
¢ Term endowment » 95,5400 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . & & v ¢t .t i e e e e e e e e e e e e e e e e e e e e 3a(i)| x
(ii) related organizations . . . . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e e 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.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . - . . o oo 1,270,046. 1,270,046.
b Buildings .................. 10,800,398. 5,136,002. 5,664,396.
¢ Leasehold improvements . .. ... ... 17,113. 4,361, 12, 752.
d Equipment .. ........ .. 00 1,582, 684. 977,677. 605, 007.
e Other .« . v v v v i i i i e e e e e 12,000. 12,000.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . ... .. > 7,564,201.

JSA
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Schedule D (Form 990) 2008 84-0683346 Page 3

Part VI 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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)  p»

ETRA'A[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

INVESTMENT- INNET NONEH] FMV
INVESTMENT- METNET 7,500. FMV
INVESTMENT- BHI 1,133,005. FMV
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P 1,140,505.
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . . . & v v & v & & & & & = = = » = = = = » = = » s 2 = # » = &= »
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes
DUE TO RELATED PARTIES 155,801.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.)  p» 155,801.

In Part XIV, 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.

JSA Schedule D (Form 990) 2008
8E1270 1.000
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Schedule D (Form 990) 2008 84-0683346 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . . . e e . 1
2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . i . 2
3  Excess or (deficit) for the year. Subtract line 2 fromline 1 _ . . . . . . . . . ... .. . . . ..... 3
4  Netunrealized gains (losses) oninvestments | . . . . . . .. . ... 4
5 Donated services and use of facilities | | . . . . . . . . . . .., 5
6 Investmentexpenses . | . . . ... ... e e 6
7 Prior period adjustments | L e 7
8  Other (DescribeinPart XIV) e 8
9  Total adjustments (net). Add lines 4-8 | . . . . . . ... ... ... e 9
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . .. ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gainsoninvestments _ _ . . . . . .. ... ... .. ..... 2a

b Donated services and use of facilites _ _ . . . . .. .. ... .. .. ... .. 2b

¢ Recoveries of prioryeargrants, . . .. ... .. ... .. . . ..., 2c

d Other (DescrbeinPartXIV) . .. ... ...... ... .. ..., 2d

e Addlines 2athrough2d . ... 2e
3 Subtractline2e fromline1 . ... .. ... ... ... .. ... e e e e e e e s 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b , , . . . . . 4a

b Other (DescribeinPartXIV) . ... ................... 4b

c Addlinesd4aanddb L e 4c
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... ....... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of faciites 2a

b Prioryearadjustments ... ... . ..., 2b

¢ Losses reported on Form 990, Part IX, line25 2c

d Other (Describe in PartXIV) ... 2

e Addlines2athrough2d = L 2e
3 Subtractline 2e fromline 1 L e 3
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 line7b 4a

b Other (Describe inPartXIV) ... ... ... 4b

¢ Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . .. ... ...... 5

(AP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, 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 XIl, lines 2d and 4b; and Part XIII, lines 2d and 4b.

SEE_PAGE_5

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 84-0683346 Page 5
CERD. A Supplemental Information (continued)

PART V, LINE 4

IN_ACCORDANCE WITH FASB STAFFE POSITION NO. FIN 48-3, THE ORGANIZATION_HAS

ENDED_JUNE_30, 2010. THE ORGANIZATION _HAS_ CONTINUED TO ACCOUNT _ FOR_ANY

AUTHORITATIVE IMMEDIATELY PRIOR TO THE EFFECTIVE DATE OF FIN 48, SUCH_AS

Schedule D (Form 990) 2008
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. |nspection
Name of the organization Employer identification number
AURORA COMP COMM MENTAIL HLTH CTR, INC. 84-0683346

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Total « v o v e e e e e e e e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
Q
[h4
1 Grossrevenue . . . ... ......
@| 2 Cashprizes ... ........
2
& | 3 Non-cashprizes . ..........
|
© .
Q| 4 Rent/facilitycosts . . . . ...
=
5 Other directexpenses , . . ... ..
|| Yes %| | |Yes % || _|Yes %
6 Volunteer labor . . . .. . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . . . . ... .. ... ... ..... » |(
8 Net gaming income summary. Combine lines 1and 7incolumn(d) . ... ............... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? _ _ _ . . . . ... ... ... ... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . ... ... . ... ... .....[11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
8E1282 1.000

Schedule G (Form 990 or 990-EZ) 2008 84-00683346

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
SPRING LUNCHEON NONE | (a) through col. (c))
(event type) (event type) (total number)
g
Q1 1 Grossreceipts _ . . ... ...... 29,442, 29,442,
& | 2 Less: Charitable
contributions _ . _ . .. .. ... .. 18,642, 18,642,
3 Gross revenue (line 1
minusline2). .. .......... 10, 800. 10, 800.
4 Cashprizes . . . .....
[72]
3| 5 Non-cashprizes . . . . . . .. . ..
@
Q.
i | 6 Rent/facility costs . . . 1,724. 1,724.
A | 7 Other direct expenses . . . . . . 13,866. 13,866.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . ... .. ... ... ..... » (( 15,590.)
9 Net income summary. Combine lines 3and 8 incolumn(d). . . .. ... ... ............. » -4, 790.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

65254P 5974 05/04/2010 11:52:04 6755



Schedule G (Form 990 or 990-EZ) 2008 84-0683346

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . v v i i i s i s i e e e e e e e e e e e e 13a %

Yes

No

Anoutside facility . . . . . . . o v i i s e e e e e e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

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

15a

17a

JSA
8E1283 1.000
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. . . OMB No. 1545-0047
(Slfo"l'anDég-oE)' Grants and Other Assistance to Organizations, 5
Governments, and Individuals in the U.S. 2@08
Department of the Treasury » Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to P.ublic
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
AURORA COMP COMM MENTAL HLTH CTR, TINC. 84-0683346

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? | | . | . . . ... .. e e e e e e e e e e e Yes [] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Use Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . .. . .. . .. i i it i it ittt e s > |:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant|(e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{’ei’)ppra'sa" non-cash assistance or assistance
PROVIDERS' RESOURCE CLEARINGHOUSE __ __ __ | 'O COVER OPERATING
11059 E. BETHANY DR STE 200 84-1214286 501(C)(3) 354, 237. CASH SHORTFALL

2 Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . . . s e e e e e e e e o | 2 1
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e e | 2 NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

8E1288 2.000



Schedule | (Form 990) 2008

84-0683346

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

EANA  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

JSA
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SCHEDULE J Compensation Information | omB No. 15450047

(Form 990) . ) . . 2@0 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 Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
AURORA COMP COMM MENTAIL HLTH CTR, TINC. 84-0683346
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, 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 lllto 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 inline 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 retrementplan? . . _ . . ... ... ... 4b X
c 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 Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | L e e 5a X
b Anyrelated organization? | L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
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 Theorganization?, | L L e e e 6a X
b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart 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," describe
L0 =L 0 L 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008

84-0683346

Page 2

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) Deferred (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (i) Bonus & incentive (iii) Other compensation benefits B)-(0) reported in prior
compensation compensation reportable Form 990 or
compensation Form 990-EZ
M| ____196,204.| _______NONE| _______1 NONE| ________NONE| _____ 36,922.| ____ 233,126.| _______]1 NONE
RANDY STITH (ii) NONE NONE NONE NONE NONE NONE NONE
| ____227,835.] _______NONE| _______1 NONE| ______6,957.1_ _____ 35.816.| 270,608.| _______1 NONE
MARVIN ROBBINS (ii) NONE NONE NONE NONE NONE NONE NONE
U 185,475. NONE NONE| ______6,049.] _____ 29,157.| 220,681, | 1 NONE
________ L= =
SHERYL STEFANIAK (ii) NONE NONE NONE NONE NONE NONE NONE
o ____171,818.] _____1,000.| _______1 NONE| ______3,121.| _____ 27,167.| 203,106.| _______1 NONE
LESLIE WINTER (ii) NONE NONE NONE NONE NONE NONE NONE
| ____163,559.| _____1,000. _______1 NONE| ______4,712.| _____ 25,869.| ____ 195,140.| 1 NONE
KRISTIN OLSON, MD (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____159,033.] _______NONE| _______1 NONE| ______4,686.1 _____ 25,000.| ____ 188, 719.| 1 NONE
NANCY SHARPE MD (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____145,045.|_ _______NONE| _______1 NONE| ________NONE] _____ 22,801.] ____ le7,846.| 1 NONE
ANNE GARRETT-MILLS MD (ii) NONE NONE NONE NONE NONE NONE NONE

@
(i)

@
(i)

(i)

@
(i)

@
(i)

@
(i)

(i)

@
(i)

@
(i)

JSA
8E1291 1.000
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Schedule J (Form 990) 2008 84-0683346 Page3
ETeA[[ Supplemental Information

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

Schedule J (Form 990) 2008

JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

AURORA COMP COMM MENTAL HLTH CTR,

INC.

84-0683346

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s| ol xlex| compensation compensation amount of
a A S 2 .g g % from from related other
3a|E|% % R @ the . organizations compensation
g: g S = 2 é’ organization (W-2/1099-MISC) from the
gL 3 3 (W-2/1099-MISC) organization
| g 4] 3 and related
3 g’ § organizations
’ g
LARRY DAVILA ________________|
BOARD PRESIDENT 1. X X NONE NONE] NONE
JUNE_SMIGEL _________________/|
BOARD VICE-PRESIDENT 1. X X NONE NONE] NONE
RUTH RYAN_ ___________________|
TREASURER 1. X X NONE NONE] NONE
LINDA_ASHBURN _______________/|
DIRECTOR 1. X NONE NONE] NONE
MARSHA BERZINS ______________|
DIRECTOR 1. X NONE NONE] NONE
TERRY CAMPBELL CARON_________ |
DIRECTOR 1. X NONE NONE] NONE
HARRISON COCHRAN_ ____________ |
DIRECTOR 1. X NONE NONE] NONE
LYNN_DONALDSON_______________/|
DIRECTOR 1. X NONE NONE] NONE
GREGG_FANSELAU_ ______________|
DIRECTOR 1. X NONE NONE] NONE
STEPHEN GHADAIFCHIAN ________ |
DIRECTOR 1. X NONE NONE] NONE
JACQUE GONZALES _____________ |
DIRECTOR 1. X NONE NONE] NONE
REGIS GROFF__________________|
DIRECTOR 1. X NONE NONE] NONE
TIM HUFFMAN __ |
DIRECTOR 1. X NONE NONE] NONE
ELSIE LACY __________________|
DIRECTOR 1. X NONE NONE] NONE
LORI_MACKENZIE ______________|
DIRECTOR 1. X NONE NONE] NONE
LINDA METSGER_ _______________|
DIRECTOR 1. X NONE NONE] NONE
RACHEL NUNEBZ _________________|
DIRECTOR 1. X NONE NONE] NONE
MADOLYN PAROSKE _____________|
DIRECTOR 1. X NONE NONE] NONE
ORA_PLUMMER_ _________________/|
DIRECTOR 1. X NONE NONE] NONE
GERRY RASEL__________________|
DIRECTOR 1. X NONE NONE] NONE
SUZANN RETKOFSKL ____________|
DIRECTOR 1. X NONE NONEH NONE

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

JSA
8E1294 1.000

65254P 5974 05/04/2010 11:52:04

6755
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

AURORA COMP COMM MENTAL HLTH CTR,

INC.

84-0683346

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (€) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a A = 2 gg % from from related other
32|59 % R @ the ) organizations compensation
5» g S = 2 é’ organization (W-2/1099-MISC) from the
|2 3 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
|2 2 organizations
3 3
g
SUE_SPILLER_ _________________/|
SECRETARY 1. X X NONE NONE] NONE
MARK_STEPHENSON______________|
DIRECTOR 1. X NONE NONE] NONE
SUDHIR VERMA ________________|
DIRECTOR 1. X NONE NONE] NONE
SHARON WORKS _________________/|
DIRECTOR 1. X NONE NONE] NONE
JOHN _YOUNG ___________________/|
DIRECTOR 1. X NONE NONE] NONE
KATHY ZINTER_ ________________/|
DIRECTOR 1. X NONE NONE] NONE
PETER CUKALE ________________/|
DIRECTOR 1. X NONE NONE] NONE
BARBARA SHANNON-BANISTER_ ___ _ |
GOVERNMENTAL REPRESENTATIVE 1. X NONE NONE] NONE
JUDY EDBERG__________________/|
GOVERNMENTAL REPRESENTATIVE 1. X NONE NONE] NONE
PAUL ZIMMERMAN ______________|
GOVERNMENTAL REPRESENTATIVE 1. X NONE NONE] NONE
PAT NOONAN___________________/|
GOVERNMENTAL REPRESENTATIVE 1. X NONE NONE] NONE
RANDY STITH _________________/|
EXECUTIVE DIRECTOR 40. X 196, 204. NONE] 36,922,
DAN DAWSON___________________/|
CFO 40. X 81,462. NONE] 15, 220.
DANIEL LOUNSBERRY ___________|
CFO 40. X 95, 392. NONE 16,915.
MARVIN ROBBINS ______________|
MEDICAL DIRECTOR 40. X 227,835. NONE] 42,773,
SHERYL STEFANIAK ____________|
MEDICAL DIRECT. ASSOC OF CHILD 40. X 185,475. NONE] 35, 206.
LESLIE WINTER _______________/|
MEDICAL DIRECT. ASSOC OF ADULT 40. X 172,818. NONE] 30, 288.
KRISTIN OLSON, MD____________ |
PHYSICIAN 40. X 164, 559. NONE] 30, 581.
NANCY SHARPE MD______________|
PHYSICIAN 40. X 159,033. NONE 29,686.
ANNE_GARRETT-MILLS MD________ |
PHYSICIAN 40. X 145, 045. NONE] 22,801.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
8E1294 1.000
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| OMB No. 1545-0047

SCHEDULE M . .
(Form 990) Non-Cash Contributions 2 @0 8
»To be completed by organizations that answered
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
AURORA COMP COMM MENTAL HLTH CTR, INC. 84-0683346
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

1 Art-Worksofart . . ... .....

2 Art-Historical treasures . . . ...

3 Art-Fractional interests . . . . ..

4 Books and publications . . . ...

5 Clothing and household

goods . ... .. e
Cars and other vehicles . . . . . .
Boatsandplanes .. .......
Intellectual property . . . ... ..
Securities-Publicly traded . . . . .
Securities-Closely held stock . . .
Securities-Partnership, LLC,

ortrustinterests. . .. ......

- O © 0o N O

- -

13 Qualified conservation

contribution (historic

structures) . . ... ... .....
14 Qualified conservation

contribution (other) . . ... ...
15 Real estate-Residential . ... ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . .. ... ...
18 Collectibles .. ..........
19 Foodinventory. .. ... ... ..
20 Drugs and medical supplies. . . . X 135,468 1,232,671. [FMV
21 Taxidermy . ............
22 Historical artifacts . . . .. ....
23 Scientific specimens., . . ... ..
24 Archeological artifacts. . . .. ..

25 Other»(STMT _14_ _______ ) 87. 22,704.
26 Other»(_______________ )
27 Other»(____ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29 NONE

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 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? . . . . . . . . i i i i it it i e e e e e e e 30a X

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

Lo o] a1 041 o TV 1T 3 =3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Lo 1110111 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 1.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA
8E1298 1.000
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Schedule M (Form 990) 2008 84-0683346 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

LINE 20-_ NUMBER_OF CONTRIBUTIONS FOR MEDICATIONS REPRESENTS NUMBER OF

LINE 25- NUMBER OF CONTRIBUTIONS FOR MATERIALS REPRESENTS NUMBER OF

Schedule M (Form 990) 2008

g§A12991.000
65254P 5974 05/04/2010 11:52:04 6755



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AURORA COMP COMM MENTAL HILTH CTR, INC. 84-0683346

REASON: THIS WOULD PUT THE CENTER IN JEOPARDY FOR MEDICAID OR_MEDICARE

REASON: _THE_ CENTER WANTS_ A BOARD MEMBER TO_TAKE_ A YEAR OFF BEFORE

DIRECTORS' _MEETING_MAY BE TAKEN WITHQUT A _MEETING IF A NOTICE STATING_THE

REASON: - COLORADO_ADOPTED NEW LEGISLATION_IN_AUGUST 2008 TO ALLOW_BOARDS

REASON: THE_CENTER WANTS_TO HAVE MORE _THAN_ THREE MEMBERS WHEN_ ACTING_ON

5. ADDED: CITIZENSHIP STATUS AND EXPRESSTION TO_ THE ANTI-DISCRIMINATION

JSA Schedule O (Form 990) 2008
8E1301 1.000

65254P 5974 05/04/2010 11:52:04 6755



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
AURORA COMP COMM MENTAL HLTH CTR, TINC. 84-0683346
POLICY.

CITIZENSHIP STATUS_ AND EXPRESSTION. THE CENTER'S_ATTORNEY PROVIDED THE

JSA Schedule O (Form 990) 2008
8E1301 1.000

65254P 5974 05/04/2010 11:52:04 6755



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AURORA COMP COMM MENTAL HILTH CTR, INC. 84-0683346

JSA Schedule O (Form 990) 2008
8E1301 1.000

65254P 5974 05/04/2010 11:52:04 6755



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AURORA COMP COMM MENTAL HILTH CTR, INC. 84-0683346

DISCUSSION FOR AN INCREASE IN COMPENSATION. THE FIRST SURVEY IS FROM

INCLUDES BENEFITS. THE_SECOND SURVEY IS _FROM MENTAL HEALTH CORPORATIONS

OF AMERICA. THEY COMPARE SALARY AND BENEFITS_ OF MENTAL HEALTH DIRECTORS

ACROSS_THE_U. S. AND_BREAK THE COUNTRY INTO_DIFFERENT GEOGRAPHIC REGIONS.

COLORADO IS _IN THE SOUTHWEST REGION. LASTLY, THE BOARD DETERMINES

HOW_WELL_ THE CENTER DID_ FINANCIALLY AND_THE_ AWARD OF NEW CONTRACTS, SUCH

AS_THE MEDICAID_ REFP. RANDY INITIALLY TELLS THE BOARD THE RANGE HE_ PLANS

JSA Schedule O (Form 990) 2008
8E1301 1.000

65254P 5974 05/04/2010 11:52:04 6755



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AURORA COMP COMM MENTAL HILTH CTR, INC. 84-0683346

JSA Schedule O (Form 990) 2008
8E1301 1.000

65254P 5974 05/04/2010 11:52:04 6755



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AURORA COMP COMM MENTAL HILTH CTR, INC. 84-0683346

JSA Schedule O (Form 990) 2008
8E1301 1.000

65254P 5974 05/04/2010 11:52:04 6755



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AURORA COMP COMM MENTAL HILTH CTR, INC. 84-0683346

___FIRST FOUNDATION _______________ . ___ (12,065)
_NET_ASSETS_AT 06/30/2009 ______________________ 10,998,231 _ _____________________________
JSA Schedule O (Form 990) 2008
8E1301 1.000

65254P 5974 05/04/2010 11:52:04 6755



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AURORA COMP COMM MENTAL HILTH CTR, INC. 84-0683346

_CASE_MANAGEMENT - ACTIVITIES THAT ARE INTENDED TO ENSURE THAT CLIENTS ____________________

CLIENTS_OVER TIME. GOALS_AND OBJECTIVES ARE_DEVELOPED COLLABORATIVELY

_BETWEEN_CASE_MANAGERS AND CLIENTS. CASE MANAGEMENT ACTIVITIES ARE________________________
EMPLOYMENT_ AND/OR_IN_OBTAINING EMPLOYMENT. _SERVICES ARE SKILL_AND

JSA Schedule O (Form 990) 2008
8E1301 1.000

65254P 5974 05/04/2010 11:52:04 6755



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AURORA COMP COMM MENTAL HILTH CTR, INC. 84-0683346

RESPITE -_TEMPORARY OR SHORT-TERM CARE OF_A_ CHILD, ADOLESCENT OR_ADULT

PROVIDED BY ADULTS_OTHER THAN THE BIRTH PARENTS, FOSTER PARENTS, ADOPTIVE

PARENTS, FAMILY MEMBERS OR CAREGIVERS WITH WHOM THE MEMBER NORMALLY

RESIDES, DESIGNED_ TO GIVE THE USUAL CAREGIVERS_SOME TIME AWAY FROM_THE

MANAGEMENT SERVICES, SUCH AS SPECIAL SEMINARS AND TRATINING TO _HELP

FAMILIES LEARN HOW TO_ SUPPORT A MEMBER WITH MENTAL ILLNESS. PROGRAMS

ALSO SUPPORT_MEMBERS OF THE COMMUNITY STRUGGLING WITH OTHER NEEDS, SUCH

AS_HOUSING. THE_CENTER IS THE LEAD AGENCY IN_ ADMINISTERING HOMELESS

JSA Schedule O (Form 990) 2008
8E1301 1.000

65254P 5974 05/04/2010 11:52:04 6755



SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
» See separate instructions.

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the organization

Employer identification number

AURORA COMP COMM MENTAL HLTH CTR, INC. 84-0683346
 Part || Identification of Disregarded Entities
(A) (B) (C) (D) (E) (F)

Legal domicile (state Total income

or foreign country)

Name, address, and EIN of disregarded entity Primary activity

End-of-year assets

Direct controlling

entity

Identification of Related Tax-Exempt Organizations

(A)
Name, address, and EIN of related organization

(B) (€)
Primary activity Legal domicile (state

(D)

Exempt Code section

Public charity status

(E)

(F)

Direct controlling

or foreign country) (if section 501(c)(3)) entity
PROVIDERS' RESOURCE CLEARINGHOUSE __________84-1214286 _ |
11059 E. BETHANY DR, STE. 200 AURORA, CO 80014 CHARITABLE CO 501(C) (3) LINE 7 N/ A
AURORA LIVING RESOURCES, INC. ______________74-2377026_ __|
11059 E. BETHANY DR, STE. 200 AURORA, CO 80014 SEC 8 HOUSING |CO 501(C) (3) L.11 TYPE I|N/A
AURORA COMM MENTAL_ HLTH RSRCH INSTITUTE ___84-0853629 __ |
11059 E. BETHANY DR, STE. 200 AURORA, CO 80014 RESEARCH [6]6) 501(C) (3) LINE 9 N/ A
COMMUNITY LIVING RESOURCES, INC. ___________84-0848655 __|
11059 E. BETHANY DR, STE. 200 AURORA, CO 80014 SEC 8 HOUSING |CO 501(C) (3) L.11 TYPE I|N/A
AURORA VISTAS ______________________________84-1089147 __ |
11059 E. BETHANY DR, STE. 200 AURORA, CO 80014 FUNDRATSTING [6]6) 501(C) (3) L.11 TYPE I|N/A

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

JSA
8E1307 1.000

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008

84-0683346

Page 2

Identification of Related Organizations Taxable as a Partnership

(A) (B) (C) (D) (E) (F) (G) (H) U] ()
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
Identification of Related Organizations Taxable as a Corporation or Trust
(B) (C) (D) (E) (F) G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

JSA

8E1308 1.000

Schedule R (Form 990) 2008



Schedule R (Form 990) 2009

84-0683346

Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, lll, 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 lI-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . . . . . .« . . o i i L L e e e e e e e e e s 1a X

b Gift, grant, or capital contribution to other organization(s) . . . . . . ¢ o v o L L L e e e e e e e e e e e e e e e e e e e 1b| X

c Gift, grant, or capital contribution from other organization(s) . . . . . . .« o o 0 L L L e e e e e e e e e e e e e e 1c | X

d Loans or loan guarantees to or for other organization(S) « « « « « « v vt 4 vt 4 vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d| X

e Loans or loan guarantees by other organization(S) . . « = v v o v ot i i e e e e e e e e e e e e e e e e e e e e e e e e e 1e X

f Sale of assets to Other Organization(s) « « « « v v« v v v v v bt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X

g Purchase of assets from other Organization(S) « « « « v« ¢ v v & v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 119 X

B EXChaNge Of @SSEES « « v v« v v e e vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X

i Lease of facilities, equipment, or other assets to other organization(s) . . . . « v & v o 0 v i i i i e e e e e e e e e e e e e e e e e e e s 1i X

j Lease of facilities, equipment, or other assets from other organization(s) . . . . . v & vt v v i i i i e e e e e e e e e e e e e e e e s 1j | X

k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . . . & v o L L L e e e e e e 1k X

I Performance of services or membership or fundraising solicitations by other organization(s). . . . . . .« ¢ o o v L i L L L e e e e e e 11 X

m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . . o 0 0 i i i i e e e e e e e e e e e e e e e 1m| X

N Sharing of Paid EMPIOYEES « v+ ¢ v vt v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1n| X

o Reimbursement paid to other organization for eXpenses . .« & v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 10| X

p Reimbursement paid by other organization for expenses . . . . .« o v v it i i e e e e e e e e e e e e e e e e e e e e e e s 1p X

q Other transfer of cash or property to other organization(s) . . . .« « v v o v v i i i s e e e e e e e e e e e e e e e e e e e e e e e s 1q X

r Other transfer of cash or property from other organization(s). . . . .« c i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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.

(B) (C)
(A) ) .
Name of other organization(s) T[;;:?:_t'gn Amount involved

(1) PROVIDERS' RESOURCE CLEARINGHOUSE B 354,237.
(2) PROVIDERS' RESOURCE CLEARINGHOUSE N 110, 846.
(3) AURORA COMM. MENTAL HEALTH RESEARCH INSTITUTE N 134,877.
(4) COMMUNITY LIVING RESOURCES, INC. D 68, 304.
(5) AURORA LIVING RESOURCES, INC. D 128,067.
(6) AURORA COMM. MENTAL HEALTH RESEARCH INSTITUTE D 188,114.

JSA

8E1309 1.000

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008

84-0683346

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 of entity Primary activity Legal domicile Are all partners| Share of Disproportionate Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes | No

JSA
8E1310 1.000

Schedule R (Form 990) 2008



AURORA COMP COMM MENTAL HLTH CTR, INC. 84-0683346

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

DESCRIPTION GRANTS EXPENSES REVENUE
CASE MANAGEMENT 2,662,176. 2,930, 743.
LONG AND SHORT DAY 950, 2009. 1,046, 060.
OTHER SERVICES 354, 237. 2,759, 557. 3,037,947.
RESIDENTIAL 870,153. 957,937.
VOCATIONAL 507, 517. 558, 717.
RESPITE 117,913. 129,808.
TOTALS 354, 237. 7,867,525, 8,661,221.

65254P 5974 05/04/2010 11:52:04 6755 STATEMENT 1



AURORA COMP COMM MENTAL HLTH CTR, INC. 84-0683346

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
HAYNES MECHANICAL SYSTEMS HVAC SERVICES 191, 193.
DEPT 155

DENVER, CO 80271

BKD, LLP AUDIT/TAX RETURNS 140, 400.
111 S. TEJON STREET SUITE 800
COLORADO SPRINGS, CO 80903

THE HANSON GROUP MARKETING 128, 285.
1801 BROADWAY, SUITE 400
DENVER, CO 80202

ALLURDATA, INC. COMPUTER NETWORK SUP 120, 757.
155 INVERNESS DRIVE WEST, SUITE 330
ENGLEWOOD, CO 80112

TOTAL COMPENSATION 580, 635.

STATEMENT 2

65254P 5974 6755



AURORA COMP COMM MENTAL HLTH CTR, INC. 84-0683346

FORM 990, PART VIII - INVESTMENT INCOME

(A (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 123, 567. 123,567.
DIVIDENDS 12,908. 12,908.
TOTALS 136, 475. 136, 475.

65254P 5974 05/04/2010 11:52:04 6755 STATEMENT 3



8£7000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

AURORA COMP COMM MENTAL HILTH CTR, INC.

Identifying Number
84-0683346

DESCRIPTION OF PROPERTY
RENTAL PROPERTY

| | Yes | | No | Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME
OTHER INCOME

RENTAL TINCOME

TOTALGROSSINCOME - « - « & = & & & & = & = 2 = = & = 2 = » = = = = = = = = = = = » = = = = » = =

52,019.

OTHER EXPENSES:
CLEANI NG

7,431,

INSURANCE

7,821.

MORTGAGE INTEREST PATD TO FINANCIAL INSTITUTIONS

21, 246.

SUPPLIES

2,664.

TAXES

28,130.

UTTILITIES

1,597.

OTHER EXPENSES

117,146.

DEPRECIATION (SHOWN BELOW) 57,332.

LESS: Beneficiary's Portion

AMORTIZATION

243, 367.

-191, 348.

Less Amount to
Rent or Royalty
Depreciation

Deductible Rental Loss (if Applicable) - - . . . . . . . o . 0 0 0 i i e e e e e e e e e e e

-191, 348.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date ACRS (f) Basis for

(a) Description of property unadjusted basis acquired | oo % depreciation

(d) (e) (g) Depreciation

in (h)
prior years

(j) Depreciation
for this year

SEE STATEMENT

JSA Totals - « =« « =« w v w a | | e e s s e e s s s aa s omoaoaomomoaoamomoaoamomoaamomoaaomoaaaomoa o

57,332,

65254P 5974 05/04/2010 11:52:04 6755



AURORA COMP COMM MENTAL HLTH CTR, INC. 84-0683346

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 52,019.

OTHER DEDUCTIONS

SALARIES & WAGES 2,847.
OTHER 426.
OVERHEAD ALLOCATION 113, 873.

117,146

STATEMENT 5

65254P 5974 05/04/2010 11:52:04 6755



8£7000 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

AURORA COMP COMM MENTAL HILTH CTR,

INC.

Identifying Number
84-0683346

DESCRIPTION OF PROPERTY
GROUP HOME

| | Yes | | No | Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME
RENTAL TINCOME

TOTALGROSSINCOME - « - « & = & & & & = & = 2 = = & = 2 = » = = = = = = = = = = = » = = = = » = =

16,224.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

16,224.

Less Amount to
Rent or Royalty
Depreciation

16,224.

Deductible Rental Loss (if Applicable) - - . . . . . . . 0 o 0 0 i L i i i h i e e e e e e e e e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

(a) Description of property unadjusted basis acquired

(d)
ACRS
des.

(e)
Bus.
%

(f) Basis for
depreciation

(g) Depreciation

in
prior years

(j) Depreciation
for this year

JSA Totals « - « =« + &« v o

65254P 5974 05/04/2010 11:52:04



AURORA COMP COMM MENTAL HLTH CTR, INC. 84-0683346

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 16,224.

STATEMENT 7

65254P 5974 05/04/2010 11:52:04 6755



AURORA COMP COMM MENTAL HLTH CTR,

RENT AND ROYALTY SUMMARY

TOTAL

PROPERTY INCOME
RENTAL PROPERTY 52,019.
GROUP HOME 16,224.
TOTALS 68, 243.

INC.

DEPLETION/
DEPRECIATION

65254P 5974 05/04/2010 11:52:04

OTHER
EXPENSES

6755

84-0683346

ALLOWABLE
NET
INCOME

16, 224.

STATEMENT

8



AURORA COMP COMM MENTAL HLTH CTR, INC. 84-0683346

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
SPRING FUNDRAISER LUNCHEON 18,642.
TOTAL 18,642.

STATEMENT 9

65254P 5974 05/04/2010 11:52:04 6755



AURORA COMP COMM MENTAL HLTH CTR,

FORM 9

90, PART VIII - FUNDRAISING EVENTS

SPRING FUNDRAISER LUNCHEON

TOTALS

65254P 5974 05/04/2010 11:52:04

INC.

6755

84-0683346

GROSS DIRECT

INCOME EXPENSES
10,800 15,590
10,800 15,590

NET
INCOME

STATEMENT

10



AURORA COMP COMM MENTAL HLTH CTR, INC.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

PREPAID EXPENSES

TOTALS

65254P 5974 05/04/2010 11:52:04

BEGINNING
BOOK VALUE

6755

84-0683346

ENDING
BOOK VALUE

STATEMENT

11



AURORA COMP COMM MENTAL HLTH CTR, INC.

FORM 990, PART X - DEFERRED REVENUE

BEGINNING

DESCRIPTION BOOK VALUE
DEFERRED REVENUE NONE
TOTALS NONE

65254P 5974 05/04/2010 11:52:04 6755

84-0683346

ENDING
BOOK VALUE

STATEMENT

12



AURORA COMP COMM MENTAL HLTH CTR, INC. 84-0683346

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: CITYWIDE BANK

ORIGINAL AMOUNT: 2,000, 000.

INTEREST RATE: 6.500000

DATE OF NOTE: 06/28/2002

MATURITY DATE: 06/28/2022

REPAYMENT TERMS: $15,024 PAYABLE MONTHLY, INCLUDING INTEREST
SECURITY PROVIDED: DEED OF TRUST ON LAND AND ADMINISTRATION BUILDING
PURPOSE OF LOAN: FINANCE BUILING

BEGINNING BALANCE DUE &ttt ittt ittt ettt eeteeeeeeeeeeennn 1,645, 225.
ENDING BALANCE DUE &ttt ittt ittt ittt ettt ettetetteeeeeeeennn 1,571, 064.
LENDER: KINETIC LEASING, INC.

ORIGINAL AMOUNT: 179, 215.

INTEREST RATE: 8.000000

DATE OF NOTE: 11/01/2003

MATURITY DATE: 08/01/2009

REPAYMENT TERMS: 70 MONTHLY PAYMETS OF $3,191

SECURITY PROVIDED: LEASED EQUIPMENT

PURPOSE OF LOAN: CAPITAL LEASE- TELEPHONE SYSTEM

BEGINNING BALANCE DUE &ttt ittt ittt ettt ettt 42,517.
ENDING BALANCE DUE &ttt ittt ittt ittt ettt ttteettteeeeeeeennn 6, 318.
LENDER: KINETIC LEASING, INC.

ORIGINAL AMOUNT: 23, 364.

INTEREST RATE: 8.000000

DATE OF NOTE: 11/01/2003

MATURITY DATE: 08/01/2009

REPAYMENT TERMS: 70 MONTHLY PAYMENTS OF 416

SECURITY PROVIDED: LEASED EQUIPMENT

PURPOSE OF LOAN: CAPITAL LEASE- ADDITIONS TO PHONE SYSTEM
BEGINNING BALANCE DUE &ttt ittt ittt ettt ettt 5, 543.
ENDING BALANCE DUE 4 ittt it ittt ittt ettt tttetttteeeeeeeennn 824.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,693, 285.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,578, 206.

STATEMENT 13

65254P 5974 05/04/2010 11:52:04 6755



AURORA COMP COMM MENTAL HLTH CTR,

SCHEDULE M, PART T

INC.

OTHER NONCASH CONTRIBUTIONS

DESCRIPTION

DONATED MATERIALS

TOTALS

65254P 5974 05/04/2010 11:52:04

6755

84-0683346

(B) NUMBER OF

(A) CHECK CONTRIBUTIONS
X 87

87

(C) REVENUES

REPORTED

STATEMENT

METHOD OF DETERMINING

14



OMB No. 1545-0687

Form 9 9 0 -T Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e)) 2 @ 0 8
Department of the Treasury For calendar year 2008 or other tax year beginning _ _ _ _ _ | 07/01 , 2008, and
Internal Revenue Service ending 06/30 ,2009 . P See separate instructions. - go;*&}&fgf"cr!:‘zsﬁf‘ﬁ'ongnl
A Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions for Block D
on page 9.)
B Exempt under section AURORA COMP COMM MENTAL HLTH CTR, INC.
- 501( Print Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 84-0683346
- 408(e Bzzo T or E Unrelated business activity codes
ype (See instructions for Block E on page 9.)
408A 530 11059 E. BETHANY DRIVE
529(a City or town, state, and ZIP code
C Book value of all assets AURORA, CO 80014 531120
at end of year N N N
F  Group exemption number (See instructions for Block F on page 9.) p
14,029,767. |G Check organization type P> |X | 501(c) corporation | | 501(c) trust |_, 401(a) trust |_, Other trust
H Describe the organization's primary unrelated business activity. > DEBT-FINANCED RENTAL INCOME
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , . . . . . . | 2 |_, Yes |_X, No
If "Yes," enter the name and identifying number of the parent corporation. P>
J The books are in care of » AURORA MENTAL HEALTH CENTER Telephone number > 303-617-2300
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance | 1c
2 Cost of goods sold (Schedule A, line 7)., . . . ... .... 2
Gross profit. Subtract line 2 fromline1c , , . . . ... .. 3
4 a Capital gain net income (attach ScheduleD) . . . . . .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) | 4b
Capital loss deduction fortrusts . . . . . . . ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement)
6 Rentincome (ScheduleC), _ . . . . ... .. ... ...
7  Unrelated debt-financed income (Schedule E) _ . . . . . . 7 25,197. 117,885. -92, 688.
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), . . . . . . . . v v v v o v o 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) _ . . . . . . ... ... .... 9
10 Exploited exempt activity income (Schedulel)  , . . . . . 10
11 Advertising income (Schedule J) . . . . . ... .... 11
12 Other income (See page 11 of the instructions; attach schedule.) , | 12
13 Total. Combine lines 3 through12, . . . .. ... .. .. 13 25,197. 117,885. -92,688.

m Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) . . . . . ... .. .. ... .. 14

15 Salaries andwages , | . . . . .. L ... i e e e e e e e e e e e 15

16  Repairsandmaintenance | | | . . . . ... e e e e e e e e e 16

17 BaddeblS | . L 17

18 Interest (attachschedule) | . . . . . . . . . ... e e 18

1 9 Taxes and Ilcenses .............................................. 1 9

20 Charitable contributions (See page 13 of the instructions for limitationrules.) , . . . . . .. .. .. .. .. .. 20

21 Depreciation (attach Form4562), . . . . . . v & v & v & & & v e v e e e e e 21 NONE

22 Less depreciation claimed on Schedule A and elsewhereonreturn , ., , . . . . 22a 22b NONE

23 Depletion e e e e e e e e e e e e e e e e e e e e e 23

24  Contributions to deferred compensation plans . . . . . L . L L L 24

25 Employee benefitprograms ., L L L L L L L L e e e e 25

26 Excess exemptexpenses (Schedulel) | . . . . . . . ... ... e e e e 26

27 Excessreadershipcosts (Schedule J) | | [ . . . . . .. ... e e e e 27

28 Other deductions (attach schedule) . . | . . . . . . . .. . ... ... 28

29 Total deductions. Add lines 14 through 28 . . . . . . . . . e e e e e 29 NONE

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | | _ . . 30 -92, 688.

31 Net operating loss deduction (limited to the amountonline30) | . . . . . . . . . . v v v o v i e i 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 _ ., ., . .. ... .. 32 -92,688.

33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) , _ . . . .. ... .. .... 33 1,000.

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line

32, enter the smallerof zeroorline32 . . . . . . . . o i i i i i i i i e e e e e e e e e e e e e e e e e 34 -92,688.

JSA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)

8E1610 3.000
65254P 5974 05/04/2010 11:52:04 6755



Form 990-T (2008)

84-0683346 Page 2

m Tax Computation

c
36

37
38

40a
b

c
d
e

41

42

43
44a

- ©o o 0

45
46
47
48

Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here P> See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ol | @l | @)
Enter organization's share of: (1) Additional 5% tax (not more than $11,750), _ . . . . .
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . . . o o i ...
Income taxon the amountonline 34 e e e e e e e e e » | 35¢c
Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) . . . . ... .. .. > | 36
Proxy tax. See page 16 of the instructions , ., . . . . . . . . . . i i i i i i ittt e e »| 37
Alternative minimum tax | L e e e e e e e e e e e 38
Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies, . . . . . . . . . . . . @ v i v o v v v euwoon 39
Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , . ., . | 40a
Other credits (see page 17 of theinstructions) , . . . . . . . & o v v v v v v v v 40b
General business credit. Attached Form3800 _ _ . . . . . . . . . .« . o o v . .. 40c
Credit for prior year minimum tax (attach Form 8801 0r8827) _ . . . . . . . . .. 40d
Total credits. Add lines 40a through 40d | | | . . . . . . . . . ... ... e 40e
Subtractline40efromline 39, . . . . . . . @ i i i i i it e e e e e e e e e e e e e e 41
Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule), | 42
Total tax. Add lines 41 and 42 . & & v v v & v v bt b b e s h m e e e e e e e e e e e e e e e e 43
Payments: A 2007 overpayment credited to2008 _ . . . . . .. . ... . ... 44a
2008 estimated taxpayments , . . . . . ... L. L. e e e e . 44b
Tax deposited with Form 8868 | .| _ . . . . . ... ... ... ......... 44c
Foreign organizations: Tax paid or withheld at source (see instructions) . ., . . .. . 44d
Backup withholding (see instructions) « « « « « & v & v @ v o v h v h e e e e 44e
Other credits and payments: Form 2439

Form 4136 Other Total B> | 44f
Total payments. Add lines 44athrough 44f . . . . & v v v i v i 0 i s e e e e e e e e e e e e e e e e e s 45
Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached , . . . . ... . .. | 2 |:| 46
Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed , ., . . . . ... .. ... ... » | 47 NONE
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . ., . . .. ... ... > | 48 NONE
Enter the amount of line 48 you want: Credited to 2009 estimated tax P Refunded P | 49 NONE

Statements Regarding Certain Activities and Other Information (see instructions on page 18)

At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country herepp» X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear . _ . . .. ... 6
2 Purchases .., ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., ....... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . .. ... ... '... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? , . . . . . . . . . . . 4 i e e X
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,
s_ correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
gn } } May the IRS discuss this return with
Here | the preparer shown below (see
Signature of officer Date Title instructions)? Yes No
p , Date Preparer's SSN or PTIN
Paid e e } Check if
P . | Signature self-employed P00290681
reparers Firm's name (or
Use Only yours if self-employed) BKD, LLP EIN 44-0160260
address, and ZIP code 111 SOUTH TEJON, SUITE 800 Phoneno. 719 471-4290

JSA

COLORADO SPRINGS, CO 80903-9848

8E1620 3.000

65254P 5974 05/04/2010 11:52:04 6755
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Form 990-T (2008) 84-0683346 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 19)

1 Description of property

N
~—

w
~—

L~ |~ =~ |~
Ny
—

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

1)
2
3)
4)
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A). . . . . »

Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

~

(
(
(
(

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B). . . p

. 3 Deductions directly connected with or allocable to
2 Gross income from or debt-financed property
1 Description of debt-financed property allocable to debt-financed - - — -
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1) SEE STATEMENT 1
2
3
“4)
4 Amount of average 5 Average adjusted basis of .
acquisition debt on or or allocable to GdCf?j'”g"g 4 7 Gross income reportable ? Allogablte td‘TdL;Ct"l)"s
allocable to debt-financed debt-financed property |v|| e g’ (column 2 x column 6) (co um% X oda3% columns
property (attach schedule) (attach schedule) column (a) and 3(b))
() %
(2) %
() %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, column (B).
Totals e e > 25,197. 117,885.
Total dividends-received deductions included in column 8 | L e e e e e e e e . | 2

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)
Exempt Controlled Organizations

5 Part of column 4 that is
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

1 Name of controlled
organization

2 Employer )
identification number 3 Net unrelated income

(loss) (see instructions)

4 Total of specified
payments made

Nonexempt Controlled Organizations

f . 10 Part of column 9 that is 11 Deductions directly
7 Taxable Income ?Iglsit) ?’:J:ﬁg?u'ggggi 9 T:tﬂeﬁt:;ﬁgg:d included in the controlling connected with income in
pay organization's gross income column 10

Q)

2

3

“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part 1, line 8, column (B).

TOtaIs ----------------------------------------

JSA Form 990-T (2008)

8E1630 3.000
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Form 990-T (2008)

84-0683346

Page 4

Schedule G -Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions on page 21)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col. 3

(attach schedule) plus col. 4)

Q)
2
3
“4)

Enter here and on page 1, Enter here and on page 1,

Part I, line 9, column (A). Part 1, line 9, column (B).
Totals . . .......... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4 Net income
2 Gross ' 3 Expenses (loss) from unrelated 5 Gross income 7 Excess exempt
unrelated directly connected trade or business from activity that 6 Expenses (colﬁﬁﬁngemsinus
1 Description of exploited activity business income with production of (column 2 minus is not unrelated attributable to column 5, but not
from trade or unrelated business | column 3). If a gain, business income column 5 more than
business income compute cols. 5 column 4).
through 7.
Q)
2
3
“4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.

Totals . ... ........ |

Schedule J - Advertising Income (see instructions on page 21)

Income From Peri

odicals Reported on a Consolidated Basis

4 Advertising

7 Excess readership

2 Gross . gain or (loss) (col. . . ) costs (column 6
1 Name of periodical advertising 3 Direct 2 minus col. 3). If 5 Circulation 6 Readership minus column 5,
income advertising costs a gain, compute income costs but not more than
cols. 5 through 7. column 4).
M
2
3
4
Totals (carry to Part Il, line (5)) . . p
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns 2
through 7 on a line-by-line basis.)
4 Advertising .
. 7 Excess readership
2 Gross
) gain or (loss) (col. ) ) . costs (column 6
1 Name of periodical advertising s 3 tl;)!rect . 2 minus col. 3). If 5 erculatlon 6 Readership minus column 5.
income advertising costs a gain, compute income costs but not more than
cols. 5 through 7. column 4).
Q)
2
3)
“4)
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) . , . . P
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Percent of 4 Compensation attributable to
1 Name 2 Title time devoted to unrelated business
business
%|
%|
%|
%]
Total. Enter here and on page 1, Partll,line14 | . . . . . . . . ... ... .. »
Form 990-T (2008)
JSA
8E 1640 3.000
65254p 5974 05/04/2010 11:52:04 6755



Aurora Comprehensive Community 84-0683346
Mental Health Center

NOL Schedule

Net Operating Loss Generated in Year Ending

Generated Used Carryforward

6/30/2005 (165,684) 25,255 (140,429)
6/30/2006  (13,559) (13,559)
6/30/2008 (106,388) (106,388)
6/30/2009  (92,688) (92,688)

Carryforward to 06/30/2010 (353,064)



AURORA COMP COMM MENTAL HLTH CTR, INC. 84-0683346

SCHEDULE E - UNRELATED DEBT-FINANCED INCOME

4. 5. 7. 8.
3. AVERAGE AVERAGE 6. GROSS INCOME ALLOCABLE
1. 2. DEDUCTIONS DIRECTLY CONNECTED ACQUISITION ADJUSTED % 4 IS REPORTABLE DEDUCTIONS
DESCRIPTION OF DEBT-FINANCED PROPERTY GROSS INCOME (33) (3B) DEBT BASIS OF 5 (2 X 6) 6 * (3A + 3B)
RENTAL INCOME 52,019. 57,332. 186, 035. 1,608,145. 3,319,9009. 48.439 25,197. 117, 885.
TOTALS 25,197. 117, 885.

65254P 5974 05/04/2010 11:52:04 6755 STATEMENT 1





