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~n990-PF |-

Department of the Treasury

Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

, and ending

G Check all that apply’

Initial return
Amended retum

D Initial return of a former public charity
ﬂ Address change

D Final retum
Name change

Name of foundation

A Employer identification number

INSTITUTE FOR CHILDREN'S MENTAL 84-1491971

DISORDERS B Telephone number (see page 10 of the instructions)
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite

C /O S EDMONDS l 3 0 0 1 E 1 7TH PL C2 0 0 OB C it exemption application 1s pending, check here > H
City or town, state, and ZIP code D 1. Foreign orgamizations, check here 4
AURORA CO 80045 2. Foreign organizations meeting the

H Check type of organization Section 501(c)(3) exempt private foundation

ﬂ Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation

I Fair market value of all assets at
end of year (from Part II, col. (c),

J Accounting method. Cash D Accrual
D Other (specify)

E If private foundation status was terminated under
section 507(b)(1)(A), check here

85% test, check here and attach computation p D

> []
> [ ]

F If the foundation 1s in a 60-month termination

line 16) » $§ 3,025,244} (Partl, column (d) must be on cash basis ) under section 507 (b)(1)(B), check here
Part | Analysis df Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
amounts in columns (b), (c), and {d) may not necessarily equal expenses per (b) Net investment (c) Adjusted net for charitable
the amounts in column (a) (see page 11 of the instructions) ) books income income (casﬁu;g:;esnm
1 Contributions, gifts, grants, etc., received (attach schedule) 268,818
2 Check > |:] if the foundation 1s not required to attach Sch. B
3 Interest on savings and temporary cash investments 55,294 55,294
4 Dividends and interest from securties 11,028 11,028
5a Gross rents .
@ b Net rental income or (loss)
E 6a  Net gain or (foss) from sale of assets not on line 10 o 144,621
“>’ b Gross sales pnce for all assets on ine 6a 144,621
&’ 7  Capital gain net income (from Part IV, line 2) 144,621
8  Net short-term capital gain 0
9  Income modsications . X o
10a Gross sales less retums & allowances
b Less. Costof goods sold
¢ Gross profit or (loss) (attach schedule) .
11 Other income (attach schedule) STMT 1 -10,023 -10,023
12  Total. Add lines 1 through 11 469,738 200,920 0
o |13 Compensation of officers, directors, trustees, etc 150,000
g 14 Other employee salaries and wages
q':, 15  Pension plans, employee benefits 9,172 | D——
£ |16a Legal fees (attach schedule) ) I REMERN/F~s—
I:,'l b Accounting fees (attach schedule) STMT 2 775 | T =YLy |
.;_2%7 ¢ Other professional fees (attach schedule) | 1"?’ Lims o | S::’ ]
817 Interest ) o ) 7,708 7,708 Jw] NUVIL 42011 [O]
=z 18 Taxes (atiach schedule) (see page 14 of the mstructions) STMT 3 855 845 | [£
E;l 19 Depreciation (attach schedule) and depleton STMT 4 [ VEIR RS ik
©3]20 Occupancy e Y
: 21 Travel, conferences, and meetings 12,228 -
€.122 Printing and publications
o) |23 Otherexpenses(att sch) STMT 5 STMT 6 7,277
:? 24 Total operating and administrative expenses.
&> Add hines 13 through 23 188,015 8,553 0 0
@ |25 Contributions, gifts, grants paid 129,111 129,111
" 126 Total expenses and disbursements. Add Ilnes 24 and 25 317,126 8,553 0 129,111
27  Subtract line 26 from hine 12:
a Excess of revenue over expenses and disbursements 152,612
b Net investment income (if negative, enter -0-) 192,367
¢ Adjusted net Income (if negative, enter -0-) 0
For Paperwork Reduction Act Notice, see page 30 of the instructions. Form 990-PF (2010

DAA
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Form 990-PF (20i0) INSTITUTE FOR CHILDREN'S MENTAL 84-1491971 Page 2
- ) . ) n ! Beginning of year Endofyear
N Pﬂﬁ L Balance Sheets :::lfgeges&?eed"lﬂf"ayegf;nﬂ?gs:i-‘;%;r";'e ?gzg:gggﬂ;?;ﬂr:;‘ (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing 330,319 293,859 293,862
2  Savings and temporary cash mvestments ) 193,298 193,706 193,706
3  Accounts receivable P>
Less: allowance for doubtful accounts P>
! 4  Pledges receivable >
Less: allowance for doubtful accounts P
5 Grants recewvable . . . .
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
nstructions)
7 Other notes and loans recevable (att schedule) P>
Less: allowance for doubtful accounts P
.g 8 Inventornies for sale or use
g 9  Prepad expenses and deferred charges
<| 10a Investments—U.S. and state govermment obligations (attach schedule)
b Investments—corporate stock (attach schedule) SEE STMT 7 2,183,963 2,374,294 2,529,343
¢ Investments—corporate bonds (attach schedule)
1 Investments—land, bulldings, and equipment basis I
Less accumulated depreciation (aftach sch ) >
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14 Land, buidings, and equipment. basts P>
Less accumulated depreciation (attach sch ) P> ) ) o
15 Other assets (describe » SEE STATEMENT 8 ) 10,000 8,333 8,333
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item [) 2,717,580 2,870,192 3,025,244
17  Accounts payable and accrued expenses
| 18 Crants payable
-f—’_, 19  Deferred revenue . . . .
% 20 Loans from officers, directors, trustees, and other disqualified persons
S| 21 Morigages and other notes payable (attach schedule)
- 22  Other habilities (describe P )
23  Total liablilities (add lines 17 through 22) 0 0
Foundations that follow SFAS 117, check here | g I:]
3 and complete lines 24 through 26 and lines 30 and 31.
2l 24 unrestncted
% 25  Temporarly restricted
M| 26 Permanently restricted
'E Foundations that do not follow SFAS 117, check here b .
|.|=. and complete lines 27 through 31.
‘5 27  Capital stock, trust principal, or current funds
Q| 28 Pad-in or capital surplus, or land, bidg., and eqmpment fund .
&| 20 Retamned eamings, accumulated income, endowment, or other funds ) 2,717,580 2,870,192
2 30 Total net assets or fund balances (see page 17 of the
°© instructions) 2,717,580 2,870,192
Z| 31  Total liabilities and net assets:‘fund balances (see page 17
of the instructions) 2,717,580 2,870,192
_Part i Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part 11, column (a), line 30 (must agree with
end-of-year figure reported on pnor year's retum) 1 2,717,580
2 Enter amount from Part I, ine 27a o 2 152,612
3 Other increases not included in line 2 (temize) P> 3
4 Addlines1,2,and3 4 2,870,192
5 Decreases not included in line 2 (rtemlze) | 2 5
6 _Total net assets or fund balances at end of year (line 4 mmus Ilne 5)—Part II, column (b), I|ne 30 6 2,870,192

DAA

Form 990-PF (2010)
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Form 990-PF (2010) INSTITUTE FOR CHILDREN'S MENTAL 84-1491971

_* _Parti¥  Capital Gains and Losses for Tax on Investment Income

Page 3

(a) List and describe the kind(s) of property sold (e g, real estate,

(b) How acquired

(c) Date acquired (d) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co ) %:%%’ggﬁgﬁ (mo , day, yr) (mo., day, yr)
1a_ ALLEN ARBITRAGE LP P 12/01/101] 12/31/10
b ALLEN ARBITRAGE LP P 01/01/04 | 12/31/10
C
d
e
TS—— e o g oo e D
a 126,648 126,648
b 17,973 17,973
C
d
[

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(I) Gains (Col (h) gain minus

(VF MV as of 123165 0 Adustod asts (9 Encess of ol 0 " Cosves romeal 0
a 126,648
b 17,973
c
d
e
2 Capital gain net income or (net capital loss) { If gan, aiso enter i Part |, line 7 }
If (loss), enter -0- n Part |, line 7 2 144,621
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) (see pages 13 and 17 of the instructlons).}
If {loss), enter -0- in Part I, line 8 3 126,648

Part V

Qualification Under Section 4940(e) fdr Red.dced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

D Yes No

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(@ (b) © @
. Calendar yBegfﬁoFr)etarlg c;eyaera tr)igmmng in) Adjusted qualifying distributions Net value of nonchantable-use assets (col Pbl)s g:e:gé%ng? 2?“ ()
2009 263,511 2,649,937 0.099440
2008 ) 134,658 2,633,004 0.051142
2007 105,000 2,585,808 0.040606
2006 93,500 2,135,401 0.043786
2005 150,598 1,921,589 0.078372
2 Total of line 1, column (d) . . i R 2 0.313346
3 Average distribution ratio for the 5-year base period—divide the total on line 2 by 5, or by the
number of years the foundation has been In existence if less than 5 years 3 0.062669
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 2,914,231
5 Multiply fine 4 by line 3 5 182,632
6 Enter 1% of net nvestment income (1% of Part |, ine 27b) 6 1,924
7 Add lines 5and 6 7 184,556
8 Enter qualifying distributions from Part XII, ine 4 ) o ) L 8 129,111
If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18
Form 990-PF (2010)

DAA
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Form 990-PF (2010) INSTITUTE FOR CHILDREN'S MENTAL 84-1491971 Page 4
Paf.t i Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

T 1a Exempt operating foundations described in section 4940(d)(2), check here P D and enter °N/A" on Iine 1.
Date of ruling or determination letter: _ (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3,847
here > [ | andenter 1% of Part|, ine 27b
¢ All other domestic foundations enter 2% of line 27b Exempt forelgn orgamzatlons enter 4% of
Partl, ine 12, col (b).
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
‘ 3 Addlines 1and2 3 3,847
3 4  Subttle A (|ncome) tax (domestrc section 4947(a)(1) trusts and taxable foundatlons only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 3,847
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a 4,509
b Exempt foreign organizations—tax withheld at source . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . . . | _6¢c
d Backup withholding erroneously withheld . . . 6d
7 Total credits and payments. Add Ines 6a through 6d ) o 7 4,509
8  Enter any penalty for underpayment of estimated tax. Check here [:] if Fonn 2220 IS anached 8
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amount owed L . » 9
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid P | 10 662
11___Enter the amount of line 10 to be: Credited to 2011 estimated tax P 662 Refunded ¥ | 11
_Part Vi-A _ Statements Regarding Activities
| 1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
| participate or intervene in any political campatgn? . . 1a X
1 b Did it spend more than $100 during the year (erther dlrectly or lndlrectly) for polrtlcal purposes (see page 19
of the instructions for definition)? . L 1b X
% If the answer Is °Yes" to 1a or 1b, attach a detalled descrlptlon of the actlvmes and coples of any matenals
‘ published or distributed by the foundation in connection with the activities.
¢ D the foundation file Form 1120-POL for this year? R ~ N/A | 1¢
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year
(1) Onthe foundation » $ (2) On foundation managers. » $

e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed

on foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? o . 2 X
If "Yes," attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes o 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a X
b 1f "Yes,* has it filed a tax return on Form 990-T for this year? =~ ) ) o o N/A [ ab
5  Was there a liquidation, termination, dissolution, or substantial contraction dunng the year? . . 5 X
If “Yes," attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language in the goveming instrument, or
@ By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? . . 6 | X
7 D the foundation have at least $5,000 in assets at any time during the year? If *Yes,” complete Part I, col. (c) and Part XV . 71 X
8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the
instructions) P CO
b If the answer is "Yes® to line 7, has the foundatlon furmished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If *No,” attach explanation L 8| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part X1V on page
27)? lf "Yes," complete Part XIV ) . o 9 X
10 Did any persons become substantial contributors dunng the tax year? If 'Yes attach a schedule Ilstlng thelr
names and addresses 10 X
Form 990-PF (2010)

DAA
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Form 990-PF (2030) INSTITUTE FOR CHILDREN'S MENTAL 84-1491971 Page §
— - _Part Vil-A __Statements Regarding Activities (continued) ___ _ __ -
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) ) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 12 X
13 D the foundation comply W|th the publlc lnspectlon requnrements for its annual retums and exemptlon apphcatnon" 13 | X

Website address » WWW . CHILDRENSMENTALDISORDERS . ORG
14 The books are mcareof » STEPHEN A EDMONDS
13001 E 17TH PLACE, ROOM C2000B

" Telephone no. » 303-724-4955

Located at > AURORA . o . co zir+4 > 80045
15  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041—Check here . > D
and enter the amount of tax-exempt interest received or accrued during the year. . R U L15 l
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securties, or other financial account in a foreign country? 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. I 'Yes enter
the name of the foreign country P>
Part VH-B  Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Duning the year did the foundation (erther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . B D Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? B . Yes
(3) Fumish goods, services, or tacllmes to (or accept them from) a dlsqualmed person” . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? B Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . |:| Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No"® if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) B D Yes No
b If any answer is "Yes® to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Hegulahons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? ) N /A | 1b
Organizations relying on a current notice regarding disaster assistance check here > [j
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that
were not corrected before the first day of the tax year beginning n 20107 ic X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))'
a Atthe end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20107 . . . L D Yes No
If*Yes,” isttheyears» 20  , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation 1s not applylng the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement—see page 22 of the instructions.) . 2b X
¢ If the provisions of section 4942(a)(2) are being appled to any of the years listed in 2a, list the years here.
» 20 , 20 , 20 , 20
3a Did the foundation hotd more than a 2% direct or indirect interest in any business enterprise
at any time during the year? L D Yes No
b If *Yes,” did it have excess business holdlngs n 2010 as a result of (1) any purchase by the foundatlon or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer penod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2010 ) . . N/A | 3b
4a Did the foundation nvest dunng the year any amount in a manner that would ]eopardlze rts charltable purposes'? 4a X
b Did the foundaton make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20107 4b X

DAA

Form 990-PF (2010)
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Form 990-PF (2010) INSTITUTE FOR CHILDREN'S MENTAL 84-1491971 Page 6
_ - _PartV-B __ Statements Regarding Activities for Which Form 4720 May Be Required (continued)  _
5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? H Yes No
(3) Provide a grant to an individual for travel, study, or other snmllar purposes’7 Yes No
(4) Provide a grant to an organization other than a charntable, etc., organization descrlbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? D Yes No
b If any answer Is "Yes" to 5a(1)}—(5), did any of the transactions fail to quallfy under the exceptlons descnibed In
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . .N./ A | 5b
Organizations relying on a current notice regarding disaster assistance check here . > D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? N/A D Yes D No
If "Yes," attach the statement required by Regulations section 53. 4945 -5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? L. D Yes No
b Did the foundation, during the year pay premlums dlrectly or mdnrectly, ona personal beneflt contract'7 . 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? Yes No
b If Yes, did the foundation receive any proceeds or have any net income attributable to the transaction? .N/A | 7b
Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(b) Title, and average | (c) Compensation (de)mcsl’g;':;”g:::ﬁ? (€) Expense accourt,
(a) Name and address dZSgtr:dpteJ x:on (It not p-g!;i, enter pligsm%'; ?‘ g: :Izge d oiher allowances
SEE _STATEMENT 9
2 Compensation of five highest-paid employees (other than those included on line 1 — see page 23 of the instructions).
If none, enter "NONE."
(d) Contnbutions to
(a) Name and address of each employee paid more than $50,000 (b)r;l;lﬂfs’ ::crj:;gkrage (c) Compensation employee benefit | (e) Expense acoount,
devoted to posttion plans and deferred other allowances
compensation

.NONE_

Total number of other employees paid over $50,000

»| 0

DAA

Form 990-PF (2010)
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Form 990-PF (2010} INSTITUTE FOR CHILDREN'S MENTAL 84-1491971

Page 7

and Contractors (continued)

. Pantvil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, ~ _ _ ____

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). if none, enter "NONE."”

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services . L 4

Part Bt-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc. Expenses
1 N/A
2
3
a4
Part X-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A
2
All other program-related investments See page 24 of the instructions
3
Total. Add lines 1 through 3 . »
Form 990-PF (2010

DAA
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Form 990-PF (2010) INSTITUTE FOR CHILDREN'S MENTAL 84-1491971

Page 8

_PantX  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes:

a Average monthly fair market value of securties 1a 2,443,849
b Average of monthly cash balances 1b 505,594
¢ Fair market value of ali other assets (see page 25 of the mstructlons) 1c 9,167
d Total (add lines 1a, b, and ¢) L 1d 2,958,610
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . l 1e |
2  Acquisttion indebtedness applicable to line 1 assets 2 0
3 Subtractine2from ine 1d L o ) 3 2,958,610
4  Cash deemed held for chantable activities. Enter 1%z % of line 3 (for greater amount, see page 25 of
the instructions) 4 44,379
5  Netvalue of noncharitable-use assets. Subtract line 4 from ine 3. Enter here and on Part V, line 4 5 2,914,231
6 _ Minimum investment return. Enter 5% of line 5 6 145,712
Part X1  Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operating
foundations and certain foreign organizations check here p» and do not complete this part }
1 Minimum investment retum from Part X, line 6 . . . A 1 145,712
2a Taxon investment income for 2010 from Part VI, ine 5 . 2a 3,847
b Income tax for 2010. (This does not include the tax from PartVI.) 2b
¢ Addlines2aand2b . L . 2¢ 3,847
3 Distrbutable amount before adjustments. Subtract line 2¢ from line 1 3 141,865
4  Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3and 4 5 141,865
6  Deduction from distributable amount (see page 25 of the mstructlons) 6
7 Distributable amount as adjusted. Subtract line 6 from iine 5. Enter here and on Part XIII
ne 1 7 141,865
Part X# Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part I, column (d), iine 26 _ 1a 129,111
b Program-related investments—total from Part IX-B ib
2 Amounts paid to acquire assets used {(or held for use) dlrectly in carrying out charitable, etc.,
purposes 2
3  Amounts set aside for specific charitable pro;ects that satlsfy the:
a Suitability test (pnor IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XII, line 4 4 129,111
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part [, line 27b (see page 26 of the instructions) 5 0
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 129,111

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the toundatlon

qualifies for the section 4940(e) reduction of tax in those years.

DAA

Form 990-PF (2010)
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Form 990-PF (2010) INSTITUTE FOR CHILDREN'S MENTAL

84-1491971

Part Xl

Undistributed Income_(see page 26 of the instructions)

|- -}

- o000 U

10

o a0 oo

Distributable amount for 2010 from Part XI,

Ilne 7 . . . . .o
Undistributed income, If any, as of the end of 2010.
Enter amount for 2009 only .

Total for prior years: 20 , 20 , 20
Excess distributions carryover, if any, to 2010
From 2005

(a)
Corpus

()
Years pnior to 2009

From 2006

From 2007

From 2008

From2000 130,546

Total of lines 3a throughe . .
Qualifying distributions for 2010 from Part Xil,
lineda » $ 129,111

Applied to 2009, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see page 26 of the instructions)
Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2010 distrbutable amount
Remaining amount distributed out of corpus
Excess distnbutions carryover applied to 2010
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract ine 5
Prior years' undistributed income. Subtract

line 4b from line 2b L L
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b. Taxable
amount—see page 27 of the instructions
Undistributed income for 2009 Subtract line

4a from line 2a. Taxable amount—see page

27 of the instructions . L
Undistnibuted income for 2010 Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2011 . .
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(qg)(3) (see page 27 of the
instructions) L o
Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
instructions) o

Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a
Analysis of line 9.

Excess from 2006

130,546

128,111

12,754

12,754

117,792

117,792

Excess from 2007

Excess from 2008

Excess from 2009 o 117,792

Excess from 2010

DAA

Form 990-PF (2010)
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Form'990-PF (2010) INSTITUTE FOR CHILDREN'S MENTAL 84-1491971 Page 10
Part XI¥ __ 'Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that it is a pnvate operating __ _

foundation, and the ruling is effective for 2010, enter the date of the ruling . >
b Check box to indicate whether the foundation 1s a private operating foundation described in section m942(1)(3) or |—| 4942(j)(5)
2a  Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum (a) 2010 (b) 2009 (c) 2008 (d) 2007

investment retumn from Part X for
each year listed
85% of line 2a . L.

¢ Qualifying distnibutions from Part XII,
line 4 for each year listed .

d  Amounts included in line 2¢ not used directly
for active conduct of exempt activities .

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
altemative test relied upon:

a ‘“Assets® alternative test—enter:

(1) Value of all assets .
(2) Value of assets qualifying under
section 4942())(3)(B)(i)

b “Endowment" altemative test—enter 2/3
of mimimum investment retum shown in
Part X, line 6 for each year listed

¢ “Support® alternative test—enter:

(1) Total support other than gross
Investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942((3)(B)(ii1) _

(3) Largest amount of support from
an exempt organization

(4) Gross Investment iIncome

Part Xv Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see page 28 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
SEE STATEMENT 10
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> D if the foundation only makes contributions to preselected charntable organizations and does not accept

unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or

organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

N/A

b The form in which applications should be submitted and information and matenals they should include:
N/A

¢ Any submission deadlines
N/A

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
N/A

DAA Form 990-PF (2010)
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Form 990-PF (2010) INSTITUTE FOR CHILDREN'S MENTAL 84-1491971 Page 11
- _PantXv Supplementary Information (continued) o o
3 __Grants and Contributions Paid During the Year or Approved for Future Payment
Hecipient ”srr?gx ':r?; Irselgqlggz:gl:gl' Fotuar:dam:n Purpose of grant or
. any foundation manager fe CIuIsegl contnbution Amount
Name and address (home or business) or substantial contributor P
a Paid during the year

UNIV OF CO FOUNDATION NONE EXEMPT
4740 WALNUT ST SUPPORT RESEARCH OF MENTAl. ILLNESS 125,000
BOULDER CO 80301

MHA OF COLORADO NONE EXEMPT
1385 S COLORADO BLVD #610 SUPPORT RESEARCH OF MENTAL ILLNESS 2,000
DENVER CO 80222

UNIV OF CO MEDICAL SCHOOL |NONE EXEMPT
13001 E 17TH PLACE SUPPORT RESEARCH OF MENTAL ILLNESS 1,861
AURORA CO 80045

NAMI COLORADO FOUNDATION |NONE EXEMPT
1100 FILLMORE STREET SUPPORT RESEARCH OF MENTAL ILLNESS 250
DENVER CO 80206
Total » 3a 129,111

b Approved for future payment

N/A

Total » 3b

DAA

Form 990-PF (2010)



Form 890-PF (2010) INSTITUTE FOR CHILDREN'S MENTAL

32124

84-1491971

Page 12

Part Xvi-A Analysis of Income-Producing Activities

E_nte; gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(@) (b) (©) (d) function income
Business code Amount Exggaséo"' Amount (See page 28 of

1 Program service revenue. the instructions )

a

b

c

d

e

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 55,294
4 Dwvidends and interest from securnties 14 11,028
5 Net rental iIncome or (loss) from real estate:

a Debt-financed property

b Not debt-financed property . .
6 Net rental iIncome or (loss) from personal property
7 Other investment income .
8 Gan or (loss) from sales of assets other than inventory 14 144,621
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue: a

b ALLEN ARBITRAGE ORD BUS INC 14 9,351

¢ ALLEN ARBITRAGE SEC 988 LOSS 14 -19,374

d

e
12 Subtotal Add columns (b), (d), and (e) 200,920 0
13 Total. Add line 12, columns (b), (d), and (e) L 13 200,920
{See worksheet in line 13 instructions on page 29 to verify calculations )

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each achvity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
instructions.)

N/A

DAA Form 990-PF (2010



- PartXVil  Information Regarding Transfers To and Transactions and Relationships With Noncharitable _

32124

Form 990-PF (2010) INSTITUTE FOR CHILDREN'S MENTAL 84-1491971 Page 13

Exempt Organizations_

1 D the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash B L . . O L) X
(2) Otherassets : N L. he@ X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization S ) o 1b(1 X
(2) Purchases of assets from a noncharitable exempt organization . L o . . ) ~ [1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . 1b(3) X
{4) Reimbursement arrangements ) . o . o ) 1b(4) X
(5) Loans or loan guarantees i B ) ) o 1b(5) X |
(6) Performance of services or membership or fundralsmg solictations . L o . 1b(6) X |
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the falr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market

value In any transaction or sharnng arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A

2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 L L D Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penglpies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it 1s /-’ / Ig pf preparer (gther than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
Here | .2 . v/ EXECUTIVE DIRECTOR
“Slgnaturefot officer or trustee Dat{ / Title
Pnnt/Type preparer's name arey's sign ure Date Check D p
Paid g( ’ f - 2 (’ seit-employed
Preparer MEYER M SALTZMAN
Use Only| Firm's name P> RUBINBROWN, LLP p{'IN P00236713
Firm's address P> 1660 LINCOLN STREET, SUITE 2000 kll’ sEIN>43—0765316
DENVER, CO 80264-2001 RAroneno 303-698-1883

Form 990-PF (2010)

DAA
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ScheduleB Schedule of Contributors

- (Form 990, 990-EZ, L. — e - - - e ==
or 990-PF)
Department of the Treasury

P Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service

OMB No 1545-0047

Name of the organization Employer identification number
INSTITUTE FOR CHILDREN'S MENTAL
DISORDERS 84-1491971
Organization type (check one).
Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c)( ) (enter number) organization

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

(N I

527 political organization

3

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

O

501(c)(3) taxable private foundation

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

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, ine 1h or (1) Form 990-EZ, line 1. Complete Parts
land Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, chartable, scientific, iterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and 11l

For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contrnibutor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not

aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, chartable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
durnngthe year . e e . . > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
Iine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Q

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Formi 990, 890-EZ, or 990-PF) (2010) Page_ 1 of 2 ofPartl
_ _* Nameof organization___ ____ N _|. Employer identification number __
INSTITUTE FOR CHILDREN'S MENTAL 84-1491971
Part Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 VIERRA FAMILY FOQUNDATION . Person
77 GLENMOOR DR Payroll L]
. - , . $ 50,000 Noncash | ]
ENGLEWOOD o Co 80113 (Complete Part Il if there I1s
a noncash contribution.)
(a) (b) (© (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 RICHARD SAUNDERS ) o o Person
1530 E OXFORD LANE Payroll B
. e : : $ 25,000 | Noncash | |
ENGLEWOOD y ) CO 80113 (Complete Part Il i there is
a noncash contribution.)
(a) (b) () (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 NANCY GARY L Person
13 VILLAGE ROAD Payroll L]
. : . ... | & . ..25,000 | wNoncash ||
ENGLEWOOD o ~CO 80113 ) (Complete Part Il if there I1s
a noncash contribution.)
(@) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 PATTY & DONALD COOK Person
56 CHARLOU CIRCLE Payroll L]
. . . $ 25,000 Noncash B
ENGLEWOOD . ~CO 80111 (Complete Part I if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 SCHWAB CHARITABLE FUND o Person
211 MAIN STREET Payroll L]
. L : T s 25,000 | Noncash | |
SAN FRANCISCO ) ~ CA 94105 (Complete Part Il if there 1s
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 KERN FAMILY FOUNDATION o Person
31 ALBION PLACE Payroli B
i o o $ 50,000 Noncash L]
CASTLE ROCK CO 80104 - (Complete Part Il if there is
a noncash contribution.)

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

Page 2 of 2 ofPartl

- Name of 'organization

_Employer identification number _

" _INSTITUTE FOR CHILDREN'S MENTAL 84-1491971
Part | Contributors (see instructions)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 _PATRICIA R. SOMERVILLE Person
400 S. STEELE STREET, #2 Payroll |
. Lo $ .. . 5,035 | Noncash ||
.DENVER ~CO 80209 (Complete Part Il if there is
a noncash contribution.)
(@ () - &) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 BLATR RICHARDSON Person
1490 LAFAYETTE STREET Payroll L]
_SUITE 400 o . $ 25,000 Noncash L]
_DENVER ~CO 80218 (Complete Part Il if there I1s
a noncash contribution.)
(@) (v) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
S . . Noncash
(Complete Part Il if there 1s
a noncash contribution )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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4562 Depreciation and Amortization OMB No_1545-0172
F
= - - - (Including Information on Listed Property) - - — — — —|— 2010~ — -
ﬂ?é’%’;?"ﬁé‘&é’ﬁ&’éesl’“s”” Attach

rviee (99) P See separate instructions. P Attach to your tax return. Seqﬁe'r?c"fe"ko. 67
Name(s) shown on return INSTITUTE FOR CHILDREN'S MENTAL IdentHying number

DISORDERS 84-1491971
Business or activity to which this form relates
INDIRECT DEPRECIATION
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3 2,000,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imrtation for tax year. Subtract line 4 from line 1 I zero or less, enter -0- If mamed flllng separatery, see mstructlons 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7  Lsted property. Enter the amount from line 29 o L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7. . 8
9  Tentative deduction. Enter the smaller of iIne5orline 8 o . 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 X » I 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
_Part H Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . o 14
15  Property subject to section 168(f)(1) election . o . . 15
16 Other depreciation (including ACRS) 16
Part Wi MACRS Depreciation (Do not include listed property) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 ] 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [—.I

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation [(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
sarvice only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year propenty
f 20-year property
__9 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
¢ __40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from lne28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and I|ne 21 Enter here
and on the appropnate lines of your retumn. Partnerships and S corporations—see instructions . - 22
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA
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INSTITUTE FOR CHILDREN'S MENTAL

84-1491971

Form 4562 (2010) Page 2
. PariV __ Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.) T
Note: For any vehicle for which you are using the standard mileage rate or deductln? lease expense, complete only 24a,
24b_columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A—Depreciation and Other Information (Caution: See the mstructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? ]—[ Yes |_I No | 24b If "Yes," Is the evidence written? Yes [_l No
T o(ia)ro Dat (bl) d Bus(u‘:)ess/ @ Basts for ge) t R o M (31)d/ De r(e'::)lauon Elected Se)chon 179
("gﬁemgespgg) :1 Z:rjl‘;: m;%?ggr?t?g%se Cost or other basts (:US'nGSSﬁeT'?/g;;e?‘T ::z;zry Cor:er‘:tlon dgductlon cost
use on
25 Special depreciation allowance for qualitied listed property placed in service duning
the tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:
%
%
27 Propenty used 50% or less in a qualified business use:
Yol SiL-
%l S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . I 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(@ (b) () (d) (e) y}
30  Total busness/investment miles driven during Vehicie 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31  Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven . .
33 Total miles driven duning the year Add lines
30 through 32 o .
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
35 Was the vehicle used pnmarily by a more
than 5% owner or related person? .
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons {see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . .o e e e .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the nstructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? =~ o . o
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? o .
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
Part ¥ Amortization
(a) Date argg)l'tlzauon Amomza(t:)e amo o Amf::a“on o
unt Code section penod or Amortization for this year
Description of costs begins percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43  Amortization of costs that began before your 2010 tax year o 43 1,667
44 Total. Add amounts in column () See the instructions for where to report 44 1,667

DAA

Form 4562 (2010)
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Statement 8 - Form 990-PF, Part |l, Line 15 - Other Assets

Beginning End of Fair Market
Description of Year Year Value
PATENT TO ALPHA 7-NICOTINIC RECEPTOR $ 10,000 $ 8,333 S 8,333
TOTAL $ 10,000 $ 8,333 $ 8,333
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Federal Statements

Statement 10 - Form 990-PF, Part XV, Line 1a - Managers Who Contributed Over 2% or $5.000

Name of Manager

RICHARD SAUNDERS - 2002
RICHARD SAUNDERS - 2006
RICHARD SAUNDERS - 2007
RICHARD SAUNDERS - 2008
RICHARD SAUNDERS - 2009
RICHARD SAUNDERS - 2010

JEROME AND MARY ROSSICK KERN - 1999
JEROME AND MARY ROSSICK KERN - 2002
JEROME KERN - 2004

GERALD GAINES - 2005

GERALD GAINES - 2007

GERALD GAINES - 2008

GERALD GAINES - 2010

ROXANNE AND FRED VIERRA - 2002
ROXANNE AND FRED VIERRA - 2003
ROXANNE AND FRED VIERRA - 2004
ROXANNE AND FRED VIERRA - 2005
ROXANNE AND FRED VIERRA - 2006
ROXANNE AND FRED VIERRA - 2007

TOTAL

Amount

$

150,014
101,000
50,000
25,000
25,150
25,000
877,975
50,000
50,000
50,000
25,000
25,000
25,000
25,000
25,000
30,000
50,000
25,000
50,000

$

1,684,139
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