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o 990
Form

| OMB No 1545-0047

2010

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 11

B Check if applicable |© Name of organzation Black Hawk-Grundy Mental Health Center, Inc. D Employer identification number
(] Address change Doing Business As 42 - 0733463

[ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ il return 3251 West Ninth Street 319 - 234-2893

O Terminated City or town, state or country, and ZIP + 4

(] Amended retum Waterloo, IA 50702 G Gross receipts $ 6,392,676

F Name and address of principal officer Thomas Eachus
same as C above
| Tax-exempt status [] 501(0)(3)

J Website: » bhgmhc.com

K Fom of organization Corporation E| Trust [:l Association E] Other P>

Summary

D Application pending H(a) s this a group return for affitates? D Yes IZ No

H(b) Are all affilates included? [ Yes [ No
If “No,” attach a list (see instructions)

[ s01@)¢ ) d (nsertno) [ ] 49a7(a)(1)or [ 527

H(c) Group exemption number »
| L Yearof formation 1952 | M State of legal domicile 1A

1  Briefly describe the organization’s mission or most significant activities:
° A 501(c)(3) organizaton dedicated to improving the lives of the people we serve by providing quality,
g innovative mental health care.
£
% 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 15
@ | 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . 4 15
?_4"; 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 78
g z‘, 6 Total number of volunteers (estimate if necessary) .. e . 6 0
~ 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e 7a 0
= b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
a- Prior Year Current Year
g o| 8 Contributions and grants (Part VIII, ine 1h) . 31,715 775,129
g 9  Program service revenue (Part VIII, line 2g) . 4,330,658 4,567,132
£ 2|10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 42,139 29,828
%’ el KT Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 2,371 2,539
= 12 Total revenue—add lines 8 through 11 (must equal Part Vlii, column (A), line 12) 4,406,883 5,374,628
T 13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 0 0
% 14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 3,283,866 3,727,750
2 116a Professional fundraising fees (Part X, column (A), line 11e) . 0 0
‘é’ b Total fundraising expenses (Part IX, column (D), ine 25 » 4,191 —
w47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . 669,875 710,104
18 Total expenses. Add lines 13-17 (must equal-Part- IX ~column:(A)line25) 3,953,741 4,437,854
19  Revenue less expenses. Subtract line 18 from line- 12’ L-: LJ 453,142 936,774
58 r - l O Beginning of Current Year End of Year
£8§/ 20 Total assets (Part X, line 16) FEB 9. 1 2[]12 3,677,436 5,158,167
fé 21 Total iabilities (Part X, line 26) . 1,160,603 1,671,390
35 Net assets or fund balances. Subtract Ime 21-from I|ne 20 g 2,516,833 3,486,777
Signature Bjock | OCUN, U [

Under penalties of perjury, | declfre that | have examined this ré

true, comrect, and comple/_LKDec ratiol

, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Eparer (other than/offiger) I1s b{sed on all information of which preparer has any knowledge

> y ]
st l, 1) VT A S
Sign s v Date { |
Here omas Eachus, Executive Director
Type or print name and title
Paid Print/Type preparer’'s name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use Only | Fmsname  » Firm's EIN_» -
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . [ Yes (1 No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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*Form 990 (2010) Page 2
g4Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . . T v /|

1 Brefly describe the organization’s mission:

A 501(c)(3) oraanizaton dedicated to improving the lives of the people we serve by providing quality,
innovative mental health care.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . . OYes [JNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVICeS? . . . . . L . .o e e e e e e OYes [ONo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,938,792 includinggrantsof $ | 0)(Revenue$ 4,599,499 )

Mental Health Services Program (See Schedule O).

4b (Code: ) Expenses$ including grantsof$ ) Revenue$ )

4c (Code: ) (Expenses $ including grantsof $ )(Revenue$ )

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 3,938,792

Form 990 (2010)




‘Form 990 (2010)
Tegi"d  Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20 a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . e e

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . e . e e e e e
Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .. o e e e

Did the organization report an amount in Part X, I|ne 21;serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV e e e e e e .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes then complete Schedule D Parts VI
VI Vil X, or X as applicable.

Did the organization report an amount for land, bundmgs. and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other secunties n Part X, hne 12 that 13 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VilI .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Dud the organization report an amount for other iabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, X, and Xill

Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year" lf “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl is optional

Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part X, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a'7

If “Yes,” complete Schedule G, Part Ili

Did the organization operate one or more hospitals? /f "Yes " complete Schedule H .

If “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

No

AN N

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

SN SO b N b N S N b N N B N N

20b

Form 990 (2010)




“Form 990 (2010)

21

22

23

24a

-2

25a

26

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and II 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il e e e e 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23| v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? C e e e e .. 24¢
Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | coe. 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. e . . 25b v
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v

27

28

29
30

31

32

35

36

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part i

Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organtzation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization l|qU|date terminate, or dissolve and cease operatnons” /f "Yes complete Schedu/e N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” comp/ete Schedule R Parts I, III
V,and V, line 1 .

Is any related organization a controlled ent|ty within the meaning of section 512(b)(1 3)'7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,ine2 . . . . . . . .+« « « +« .« .+ . [OYes ¥iNo
Section 501(c)(3) organlzatlons D|d the orgamzatlon make any transfers to an exempt non-charitable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2 . .o e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule (0] and prowde explanatlons n Schedule 0 for Part VI lmes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

28a

27 v

28b

28¢

29

30

31

32

S U NG L N D DN D PR Py

N

36

37

v

38

v

Form 990 (2010)




+Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a

b

3a
b
4a

5a

6a

Q

Ja = 0 a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ..

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . e e

If “Yes,” enter the name of the foreign country: »

See mstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . Sc

Does the organization have annua! gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or

gifts were not tax deductible? 6b
Organizations that may receive deductnble contrlbutlons under sectlon 170(c) -
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . e e e e e e e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . C e 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 . 9a

Did the organization make a distribution to a donor, donor advisor, or related person” 9b

Section 501(c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e e e 13b

Enter the amount of reservesonhand . . . . . i 13¢

Did the organization receive any payments for |ndoor tannlng services durmg the tax year” . 14a v
If *Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2010)




«Form 990 (2010) Page 6
iG]l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this PartV1 . . . . . . . . . . . . . . ¥

Section A. Governing Body and Management

1a
b

b
9

Enter the number of voting members of the governing body at the end of the tax year .
Enter the number of voting members included In line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . e 2
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Does the organization have members or stockholders? . . 6
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . . . . . . . . . . . .. T I 2
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during -

NS KNNSNS IS

the year by the following:

10a
b

11a

b
12a
b

13
14
15

The governing body? . . . . e e e e e e e 8a| v

Each committee with authority to act on behalf of the governlng body? e 8b | v

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

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

Yes | No

Does the organization have local chapters, branches, or affiliates? . . . 10a v

If “Yes,” does the organization have written policies and procedures govermng the actlvmes of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

Has the organizatlon prowded a copy of this Form 990 to all members of its governing body before filing the

form? . . . . . e 11al| v

Describe in Schedule O the process, |f any, used by the orgamzatlon to review th|s Form 990.

Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v

Are officers, directors or trustees, and key employees required to disclose annually interests that could give

nsetoconficts? . . . . . . .. e e e e e e e 12b| v

Does the organization regularly and con3|stently monitor and enforce comphance with the policy? /f “Yes,”

describe in Schedule O how thisisdone. . . . e e e e e e s 12¢| v

Does the organization have a written whistleblower pollcy'? o e e e e e e 13|V

Does the organization have a written document retention and destructlon pohcy" - 14 | v

Did the process for determining compensation of the following persons include a review and approval by -

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v

Other officers or key employees of the organization . . . e e e e 15b| v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or slmllar arrangement
with a taxable entity during the year? . e e e e e e

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

[J Own website {1 Another’s website ] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Pamela Bergmann, 3251 West Ninth Street, Waterloo, IA 50702,319-234-2893

Form 990 (2010)




«Form 990 (2010) Page 7
IEEIXTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

Check if Schedule O contains a response to any questioninthisPartVvil . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organtzations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (©) (E) F)
Name and Title Average Pasttion (check all that apply) Reportable Reportable Estimated
ho‘:;se Eer s 35 g x 8 3 comr;reor:ls;atlon comperr::aatt;%n from am(;:r;: of
a|la)| =2 @
(descnbe g<| & 2 : %g 3 the organizations compensation
hourstor | 88| E || 2[82|%| organzaton | W-2/1099-MISC) from the
related g - B g ® g (W-2/1099-MISC) organization
organizationsl G | = 3 8 and related
in Schedule 2 % § organizations
Q) @ z
Q
(1) Stacey Bentley
0 0 0
Chairperson 2 Y
(2) Laura Folkerts
____________________ 0
Director 2 Y 0 0
(3) Mary Ellen Warren
0
Director 2 4 0 0
(4) Frank Magsamen
Director 2 Y 0 0 0
(5) Sharon Samec 2 0 0 0
Treasurer 4
(6) Lfm Bver's 2 0 0 o
Vice Chairperson v
(7) David Buck
. 0 0
Dictpr 2 v 0
_(8) Bob Brown
Director 2 v 0 0 0
(9) Kristen Andre
0 0
Director 2 Y 0
(10) Charles Bakker
0
Director 2 Y ° 0
(11) Linda Kemp
0 0
Director 2 v 0
(12) Beatrice Wilson
0 0 0
Director 2 Y
(13) Cora Turner
- 2 0 0 0
Director v
(14) Cindy Wells
2 0 0 0
Secretary Y
(15) Thomas Eachus
- . 68,248 0 14,366
Executive Director 69.0 v
(16) Marvin Piburn Jr 60.0 242,948 0 16,783
Medical Director v

Form 990 (2010)




for services rendered to the organization? If “Yes,” complete Schedule J for such person

«Form 990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (€) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 — compensation |compensation from amount of
week %E_’x 2 g E §% 3 from related other
(descrbe | 55| € g ® 6'5- g the organizations compensation
hours for gig g 3 Eg al ™ organization (W-2/1099-MISC) from the
related Rl ¥ g g (W-2/1099-MISC) organization
organizations; s_ E] 2 B and related
in Schedule el a 7 organizations
0) o 2
2
(17) Deborah Garrelts 24.0 112.44
Psychiatrist i v 441 0 7,026
(18) Travis Fell 2.0
Director ) v ° 0 0
{19) William Crowley
40.0 / 172,157 0 8,068
20
(20) 0
21
{21) 0
22
(22) .0
23
(23) 0
24
29) 0
25)
( .0
26)
( 0
27)
( .0
(28)
0
1b Sub-total . . > 595,794 0 46.243
¢ Total from continuation sheets to Part VII Sectlon A | 0 0 0
d Total (add lines 1b and 1¢) > 595,794 0 46,243
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 in compensation from the organization» 0

Fi

orm 990 (2010)




«Form 990 (2010) Page 9
Pa Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
23 1a Federated campaigns . . . [ 1a
g, 3 b Membershipdues . . . . | 1b
3,,:,- E ¢ Fundraisingevents . . . . | 1c
58 d Related organizations . . . | 1d
g’E e Government grants (contnbutions) | 1e
82 f Al other contbutions, gifts, grants,
__g g and similar amounts not included above | 1f 775,129
‘E 13 9 Noncash contributions included in lnes 1a-1+-§ 19,743
oS h Total. Add lines 1a-1f . » 775,129
2 Business Code
$ | 2a Patient Fees 621112 1,890,025 1,890,025
€ | b Governmental fees/contracts 621112 2,613,672| 2,613,672
§ ¢ Other contracts for services 621112 63,435 63,435
3 d
5 e
‘g‘w f All other program service revenue .
a g Total. Add lines 2a-2f . T < 4,567,132
3 Investment income (including dividends, interest,
and other similar amounts) > 6,400 6,400
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L ...
() Real (ii) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental iIncome or {loss)
d Net rental income or (loss) T . l
7a  Gross amount from sales of () Securities (1) Other
assets other than inventory 1,041,476
b Less: cost or other basis
and sales expenses 1,018,048
¢ Ganor (loss) . . 23,428
d Net gan or (loss) > 23.428 23.428
§ 8a Gross income from fundraising
@ events (not ncludng$
& of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming actities
SeePartlV,ine19 . . . . a
b Less:drectexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a  Qther Income 621112 2,539 2,539
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 2.539
12  Total revenue. See instructions. > | 5,374,628 4,599,499 0

Form 990 (2010)




«Form 990 (2010) Page 10

IEZEY  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

Do not include amounts reported on lines 6b, Total (A P (B) () (D)
7b, 8b, 9b, and 10b of Part Vill. o8 oxpenses axponses S g Ferponsts’

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors,
trustees, and key employees . . . 96,762 9,773 84,243 2,746
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salarnes and wages . . . 3,091,677 2,844,242 246,367 1,068
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . . 116,957 106,317 10,586 54
9 Other employee benefits . . . . . . . 200,976 183,063 17,846 67
10  Payroll taxes . . .. 221,378 197,458 23,679 241
11 Fees for services (non- employees)
a Management e e
b Legal . . . . . . . . . . . .. 6,302 6,302
¢ Accounting . . . . e e 7,175 7,175
d Lobbying . . . . 2,000 2,000
e Professional fundraising services. See Part IV Ilne 17
f Investment managementfees . . . . . 9,788 9,788
g Other . . . e e 172,857 171,057 1,800
12  Advertising and promotlon Coe e 4,400 4,400
13 Officeexpenses . . . . . . . . . 114,340 103,153 11,187
14 Informationtechnology . . . . . . . 54,709 45,775 8,934
15 Royalties . e e
16 Occupancy . . . . . . . . . . . 48,789 44,296 4,493
17  Travel . . . 48,990 48,608 382
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 15,964 14,226 1,723 15
20 Interest . . . . . . . . . . . . 14,877 14,877
21  Payments to affiliates . .
22  Depreciation, depletion, and amomzahon . 76,274 63,818 12,456
23 Insurance . 70,380 62,171 8,209

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )

a Professional Supplies 6,471 6,471
b Medication 6,227 6,227
¢ Dues 2,990 2,482 508
d Program Supplies 23,255 23,255
e Bad Debts 24,220 24,220
f All other expenses QOther 96 96
25 Total functional expenses. Add lines 1 through 24f 4,437,854 3,938,792 494,871 41N
26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Page 11

Balance Sheet

(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing .. 415] 1 515
2 Savings and temporary cash investments . 63,009| 2 184,495
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,326,596 4 1,629,788
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e e e,
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
<) 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 53918 9 58,126
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,464,600
b Less: accumulated depreciation . . . . 10b 900,714 1,107,725| 10¢c 2,563,886
11 Investments—publicly traded securities . 633,701] 11 214,555
12  Investments—other secunties. See Part [V, ine 11 12
18 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . .. 492,072| 15 506,802
16 Total assets. Add lines 1 through 15 (must equal llne 34) 3,677,436 16 5,158,167
17  Accounts payable and accrued expenses . 270,272| 17 235,418
18 Grants payable . 18
19 Deferred revenue .. 21,855( 19
20 Tax-exempt bond habilities . 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
Q employees, highest compensated employees, and disqualified persons. —
= Complete Part Il of Schedule L e e e e e 22
23  Secured mortgages and notes payable to unrelated third parties 219,027| 23 555,131
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D . 649,449| 25 880,841
26 Total liabilities. Add lines 17 through 25 1,160,603 | 26 1,671,390
Organizations that follow SFAS 117, check here > [2] and complete
§ lines 27 through 29, and lines 33 and 34.
S |27  Unrestrcted net assets . 2,433,562 | 27 3,378,522
g 28 Temporarily restricted net assets . 83,271/ 28 108,255
e 29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117, check here > [:] and
5 complete lines 30 through 34.
@ (30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
:5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 2,516,833| 33 3,486,777
34 Total habilities and net assets/fund balances . 3,677,436] 34 5,158,167

Form 990 (2010)
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Part XI Reconciliation of Net Assets

Page 12

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

O

DN b WN =

Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

5,374,628

Total expenses (must equal Part IX, column (A), line 25)

4,437,854

Revenue less expenses. Subtract line 2 from line 1

936,774

Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A))

2,516,833

N|H (W (N (=

Other changes in net assets or fund balances (explain in Schedule O) .

33,170

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

»

3,486,777

Check If Schedule O contains a response to any question in this Part Xl

a

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Z] Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a v

2b | v

3a v

3b

Form 990 (2010)




-SCHEDULE A

| OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@ 1 o
Complete if the organization is a section 501(c)(3) organization or a section

Department o the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Black Hawk-Grundy Mental Health Center, Inc. 42 - 0733463

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

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

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

2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

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

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

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

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

{Z] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

8 [J A community trust described in section 170(b){1)(A){vi). (Complete Part II.)

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

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

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

a [ Typel b [ Typel ¢ [ Type lI-Functionally integrated d [J Typell-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

4]

~N

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(n) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g())
(i} A family member of a person described in () above? . . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1)) above’7 e e e 11g(|ii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization | {iv} Is the organization {v) Did you notify (vi) Is the (vii) Amount of
organization (described on fines 1-9 | incol (i) ksted inyour | the organization n | organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
©)
(D)
(E)
Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010




« Schedule A (Form 990 or 990-EZ) 2010

IZXAl Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1}{A})(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 1,952,083 | 1,959,204 | 2,118,190 2,509,933| 2,702,236| 11,241,646
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total Add lines 1 through 3. 1,952,083 1,959,204 2,118,190 2,509,933 2,702,236| 11,241,646
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ne 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from line 4. 11,241,646
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7  Amounts from line 4 . 1,952,083 1,959,204 2,118,190 2,509,933 2,702,236 | 11,241,646
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources - - 53,485 38,980 19,887 22,661 6,400 141,413
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on co. 0
10  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) . .. 16,118
11 Total support. Add lines 7 through 10 11,399,177
12  Gross receipts from related actwvities, etc. (see instructions) .o 7,633,546
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . 14 98.62 %
15  Public support percentage from 2009 Schedule A, Part I, ine 14 . . . 15 98.17 %
16a 33113% support test—2010. If the organization did not check the box on llne 13 and lme 14 1S 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organizatton . . . . N i
b 33'3% support test—2009. If the organization did not check a box on lne 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . e
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [
18 Private foundation. If the orgamzatlon d|d not check a box on hne 13 163 16b 17a or 17b check th|s box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2010
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
ine6.) . . .o

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(N Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6 A
10a Gross mncome from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
13  Total support. (Add lines 9, 10c 11
and 12.) .o
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (iine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . 18 %
19a 33%3% support tests—2010. If the organization did not check the box on line 14, and hne 15 1s more than 33's%, and line
17 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'5%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
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Page 4

mSupplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part Il, line 17a or 17b; and Part ill, line 12. Provide any other additional information. See instructions.

Partll or Part lll, Line 1 -
Description-Unusual Grants

Part I, Line 10 or Part lll, Line 12
Description- Other Income

750,000 750,000
750,000 750,000
2009 2010 Total
2,371 2,539 16,118
2,371 2,539 16,118

Schedule A (Form 990 or 990-EZ) 2009




. SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2) 2010

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
» See separate instructions.

Department of the Treasury
Intemal Revenue Service

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

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

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

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

= Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part lIl-B

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

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

Black Hawk-Grundy Mental Health Center, Inc 42 - 0733463
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2  Politicalexpenditures . . . . . . . . . . . . . . . . .. ... 8 2,000
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 . 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . e e EI Yes l:l No
4a Wasacorrectionmade? . . . . . . . . . . . . . v o v . o oo o . Yes [INo

b |If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organizatlon for section 527 exempt function

activities . . . . A &
2 Enter the amount of the f|I|ng organ|zat|on s funds contrlbuted to other orgamzatlons for section
527 exempt function activittes . . . S
3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120-POL,
lnei7b . . . . T )
4 Dd the filing organlzatlon f||e Form 1120- POL for this year” R L [j Yes D No

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

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1
(2
3
@)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010
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Part ll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group.
B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table n both

columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . 0 0
j If there 1s an amount other than zero on either line 1h or llne 1| dld the organlzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . .« . . . . .. [yes [INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) Total
beginning i)
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of hne 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of ine 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010




. Schedule C (Form 990 or 990-EZ) 2010 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Iincluding any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . Y
b Paid staff or management (lnclude compensatlon n expenses reported on ||nes 1c through 1|)'7 v
¢ Media advertisements? . v
d Mailings to members, legislators, or the pubhc" v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? .o A v
g Drrect contact with legislators, their staffs, government officials, or a Ieglslatlve body? e v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i  Other activities? If “Yes,” descrnibe in Part IV v
j Total. Add lines 1c through 1i .
2a Dud the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)? v
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . v
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3

3 Did the organization agree to carryover lobbying and political expenditures from the prior year’7

GCUAIEE] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“Yes n

1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . .
b Carryover from last year .
c Total .
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
Taxable amount of lobbying and polrtical expendltures (see mstructuons)

2a

2b

2¢c

.3
4
5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, hne 11. Also,

complete this part for any additional information.

Part I-A, Line 1
Description of organization's direct and indirect lobbying activities.

During FY11 the Center joined with 16 other Communitiy Mental Health Centers in lowa to contract with
a lobbying firm in Des Moines, IA to advocate for our interest in the State of lowa's redesign of its mental

health system.

Schedule C (Form 990 or 990-EZ) 2010
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.SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or 12, ) Open tq Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

Black Hawk-Grundy Mental Health Center, Inc. 42 - 0733463

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

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . OYes [No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o OYes [INo
I Conservation Easements. Complete if the organlzatlon answered "Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat (O Preservation of a certified historic structure
[J Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . e e e e e e e 2a
b Total acreage restrnicted by conservation easements . . . . Coe 2b
¢ Number of conservation easements on a certified historic structure |ncluded In (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement 1s located »

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Y
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)4)B)IN? . . . . . . . . . .o JYes [INo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

iclsd[ll] 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 (ASC 958), 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 116 (ASC 958), 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, PartVillLlnet1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . ... . » S

2 If the orgamization received or held works of an hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . .p» %

b Assets includedin Form990,Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2010
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mmgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

c
4

5

Page 2

collection items (check all that apply):

[0 Public exhibition
[OJ Scholarly research

[(J Preservation for future generations

d O

e [ Other

Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xiv.

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?

[(JYes [INo

mEscrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

-3

-0 aQao

2a

o

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization mclude an amount on Form 990 Part X I|ne 21'7 .
If “Yes,” explain the arrangement in Part XiV.

[OJYes [No
Amount
1c
1d
1e
1f
CYes [INo

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

Beginning of year balance
Contnbutions .

Net investment earnings, gauns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance

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

(a) Current year

(b) Pnor year

{c) Two years back l {d) Three years back

Board designated or quasi-endowment b %

Permanent endowment »
Term endowment » %

%

(e) Four years back

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

organization by:
(i) unrelated organizations .
(ii) related organizations .

If “Yes™ to 3a(n), are the related organlzanons hsted as reqmred on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

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

Description of investment

(a) Cost or other basis

(b) Cost or other basis

{c) Accumulated

{d) Book value

(investment) (other) depreciation
ia Land . 67.799 67.799
b Bunldlngs . . 2,716.801 385.701 2.331.100
¢ Leasehold lmprovements
d Equipment 623.678 460.409 163.269
e Other 56.322 54.604 1,718
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 2.563.886

Schedule D {Form 990) 2010
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IEEXTN  investments —Other Securities. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation*
Cast or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

B)

©

(D)

(E)

)

@)

(H)

U

Total. (Column (b) must equal Form 990, Part X, col. (B) kne 12) »

E148Y[IR  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

()

@

(©)]

4

)

(6)

@)

8)

©)

(10)

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

N

IEEREY  Other Assets. See Form 990, Part X, line 15.

(a) Description (b} Book value
(1) Compensation Deferral Fund 506.802
(2) Prepaid Bond Expense 0
3)
()]
(&)
(6)
)
@)
(&)
(19)
Total. (Column (b) must equal Form 990, Part X, col. B)Imne 15)) . . . . . . . . . . . . . .» 506,802

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

(a) Description of liability

(b) Amount

(1) Federal Income taxes

(2) Compensation Deferral Fund

656,145

(3) Accrued Compensated Absences

224,696

&)

(5)

(6)

@

8)

9

(19

1)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) »

880,841

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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MReconciliaﬁon of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) . .. 1 5.374,628
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 4,437,854
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 936.774
4  Net unrealized gains (losses) on investments 4 33.170
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Pror penod adjustments . 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 9 33,170
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 969,944
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . 1 5.407.798
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgainsoninvestments . . . . . . . . . . . . | 2a 33.170
b Donated services anduseoffacilities . . . . . . . . . . . |[2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribeinPartXiv). . . . . . . . . . . . . . . |l2d
e Add lines 2a through 2d . 2e 33,170
3  Subtract line 2e from line 1 . 3 5.374.628
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a
b Other(DescrbeinPartXivy). . . . . . . . . . . . . . . |4b
¢ Addlines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c. (T hIS must equal Form 990 Pan‘/ Ime 12 ) 5 5.374.628
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e 1 | 4.437.854
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilities . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . O I
d Other (Describe in Part XIV) e |
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 4.437.854
4  Amounts included on Form 990, Part lX Ime 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Vi, ine7b . . | 4a
b Other (DescribeinPartXIV). . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b - 4c 0
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 1 8 ) 5 4.437.854

MSupplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b;
Part V, ine 4; Part X, ine 2; Part XI, hne 8; Part XlI, ines 2d and 4b; and Part XIII, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D {(Form 990) 2010
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‘ ch EQDQ‘;'-E J Compensation Information |_oMBNo t545-0047

(Form ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, :

Department of the Treasury i i Part IV, line ;’3_ ° ° Open to Public
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Black Hawk-Grundy Mental Health Center, Inc. 42 - 0733463

W Questions Regarding Compensation

Yes | No

1a Check the appropniate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

(O First-class or charter trave! (] Housing allowance or residence for personal use
[ Travel for companions {1 Payments for business use of personal residence
[[J Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

{1 Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are 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 lll to
explamn . . . . . e e

2 D the organization require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? -

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.

V] Compensation committee [J Wnitten employment contract
{J Independent compensation consultant ] Compensation survey or study
[J Form 990 of other organizations V] Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lII

T

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? . .
If “Yes” to ine 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe nPartll . . . . . . . . . o 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sublect
to the initial contract exception described in Hegulahons section 53.4958-4(a)(3)? If “Yes,” describe

inParthl . . . . . . . 8 v
9 If “Yes” to line 8, dld the orgamzatlon also fo||ow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . o ..o w00 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2010
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_SCHEDULE O

0 s.cz|  Supplemental Information to Form 990 or 990-EZ |- 22N o0

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Black Hawk-Grundy Mental Health Center, Inc. 42 - 0733463
Part lll, 4a: Mental Health Services Program

Black Hawk-Grundy Mental Health Center, Inc. (the Center)'s mental health services program's objective is to
provide a variety of mental health services to people in Black Hawk and Grundy Counties at no
or low cost based upon a sliding fee scale.

During FY11, the Center's outpatient services provided over 20,000 initial evaluations, individual and group
therapy and medication management services to approximately 4,800 individuals.

The Center provided assistance to homeless individuals in the form of evaluations, outreach services, assistance
in accessing benefits and other provider services, funding for bus tickets and assistance in
locating housing. In FY11, assistance was provided to 316 homeless individuals.

The Center provided services to inmates with a co-occurring disorder at the Waterloo Department of Correctional
Services Residental Facility. These services included evaluations, medication
management and group therapy. Services were provided to approximately 100 individuals during FY11.

The Center provided school based mental health services to youth in the public schools. In FY11, over 200
youth and family were seen for direct clinical care and group sessions on anger management,
social skills and coping with depression were provided.

The Center provided outreach services to individuals with a serious and persistent mental iliness in an effort
to prevent or reduce hospitalizations and institutional placements while promoting independence
in the community. In FY11, the Center provided 6,670 outreach visits to approximately 450 individuals in their homes
or in the community.

The Center provided home-based mental health services to individuals over the age of 60 who are at risk of
placement in a more restrictive environment due to untreated mental and medical problems. During FY11,
the Center provided services to 77 individuals over the age of sixty in their homes.

The Center provided peer support services through a Mental Health Recovery Center located in downtown Waterloo.
The services were provided by consumers who have been trained to provide peer support
with clincial oversight by a Licensed Social Worker. During FY11, six trained consumers provided peer support services
to approximately 22 individuals per month. Approximately 400 consumers visit the Recovery Center each month
for information, referral, educational resources and support groups.

The Center provided nursing services to clients who needed medications. They provided telephone triage, pharmacy
calls for new or renewal medications, access to pharmaceutical patient assistance programs,
education and injections. During a typical week the nursing staff had direct contact with over 500 individuals.
Currently over 1,300 clients receive free medication through these programs. During FY11 the
Center's nursing staff placed patient assistance medication orders each month for free medication with an annual value
of over $3.8 millon.

Through a grant from the 1st Judicial Department the Center implemented the second Mental Health Court project
in the State of lowa in collaboration with the Black Hawk County Attorney and the State Public
Defenders Office in July 2009. During FY11 the program worked with 38 individuals of which 8 successfully
completed the program.

The Center also provided consultation and education services. In FY11, formal presentations were made to over 1,500
__individuals in the community. Informal consulatations and educational activities occurred daily.

" Part VI, Section B, line 11a: Governance, Management and Disclosure

- Copies of the completed Form 990 and schedules are provided to Board Members and the Executive Director for review
and comment prior to the filing of the 990.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




. Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

Black Hawk-Grundy Mental Health Center, inc. 42 - 0733463

Part VI, Section B, line 12¢c: Policies

The Center's Conflict of Interest Policy requires each employee, student, independent contractor, volunteer and Board
of Director member to advise the Executive Director immediately of any conflict of interest,

potential conflict of interest or the appearance of a conflict of interest. New board members, staff, students,
independent contractors and volunteers receive a copy of the conflict of interest policy and complete

and sign a conflict of interest disclosure. Written disclosures are obtained and reviewed annually by the Executive
Director.

Part VI, Section B, line 15: Policies

The Center's Executive Compensation Policy requires that the Executive Director be evaluated on an annual basis by

the Board of Directors. The evaluations are collected and tablulated by the Chairperson of the

Personnel Committee of the Board of Directors who then along with the Chairperson of the Board disuss the results with
the Executive Director. The Personnel Committee reviews the current compensation of the

Executive Director by investigating comparable compensation data for similarly qualified individuals in comparable
positions in similarly situated organizations and makes any recommendations for any changes in

compensation to the Board of Directors for approval. The Executive Director evaluates and reviews compensation for
key employees of the Center by using the same processes as the Personnel Committee.

Any changes to the compensation of key employees are included in the annual budget which is reviewed and approved by
the Board of Directors.

Part VI, Section C, Line 19: Disclosure

The Center's governing documents, conflict of interest policy and financial statements are available to the public
upon their request at the Center's office at 3251 West Ninth Street, Waterloo, IA 50702.

Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

Black Hawk-Grundy Mental Health Center, Inc. 42 - (0733463
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Page 4

Name of the organization
Black Hawk-Grundy Mental Health Center, Inc.

Employer identification number

42 - 0733463
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Schedule R (Form 990) 2010

"EE¥ Supplemental Information

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