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om990
&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2010 calendar year, or tax year beginning 07-01-2010 and ending 06-30-2011

C Name of organization
Aspenpointe Inc Group Return

Doing Business As
FKA Pikes Peak Int Sol Group Return

2010

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

D Employer identification number

90-0528134

Number and street (or P O box If mail 1s not delivered to street address)
220 Ruskin Drive

Room/suite

E Telephone number

(719)572-6150

return City or town, state or country, and ZIP + 4

Colorado Springs, CO 809102522

F Name and address of principal officer
Morris Roth

220 Ruskin Drive

COLORADO SPRINGS,CO 80910

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Waebsite: = www aspenpointe org

G Gross recelpts $ 47,998,687

H(b) Are all affiliates included?

H(a) 1sthsa group return for affiliates? I7 Yes I_ No

|7Yes |_ No

If "No," attach a list (see Instructions)

H(c) Group exemption number & 9701

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation

M State of legal domicile

Summary

1 Briefly describe the organization’s mission or most significant activities
We create opportunities and provide behavioral health solutions for individuals and communities
2
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5
E 6 Total number of volunteers (estimate If necessary) 6 27
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 898,250 934,112
% Program service revenue (Part VIII, line 2g) 43,719,685 43,220,094
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 93,616 232,262
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 752,298 830,931
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 45,463,849 45,217,399
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 924 2,550
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 24,441,789 26,928,207
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 183,892
E b Total fundraising expenses (Part IX, column (D), line 25) »-183,892
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) 20,071,068 16,851,644
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 44,513,781 43,966,293
19 Revenue less expenses Subtract line 18 from line 12 950,068 1,251,106
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 21,841,103 23,631,188
EE 21 Total habilities (Part X, line 26) 11,803,460 11,789,469
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 10,037,643 11,841,719

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

’ KAk Ak 2012-04-01
Sign Signature of officer Date
Here LLOYD K LIGHT CFO
Type or prnint name and title

Print/Type Preparer's signature Date Check If self- PTIN

preparers name David S Mason CPA David S Mason CPA employed ¥ [~
Eald Fim’s name F BKD LLP Fim's EIN  F

reparer
P Fim’s address * 111 South Tejon Suite 800 Ph
one no k (719) 471-

Use Only 2290

Colorado Springs, CO 809039848

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[T Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010)

Page 2

m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1

Briefly describe the organization’s mission

PROVIDING BEHAVIORAL HEALTH CARE SERVICES TO INDIVIDUALS IN THE PIKES PEAK REGION AND BEYOND ASPENPOINTE
PROVIDED $4,254,949 IN CHARITY CARE FORTHE YEAR ENDED 6/30/2011 ASPENPOINTE AND ITS SUBSIDIARIES HAD
APPROXIMATELY 206,627 OUTPATIENT VISITS FORTHE YEAR ENDED 6/30/2011

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No
If “*Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No
If “*Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 37,227,610 including grants of $ 2,550 ) (Revenue $ 43,220,094 )
SEE SCHEDULE O FOR DESCRIPTION OF EXEMPT PURPOSE ACHIEVEMENTS RELATED TO CREATING OPPORTUNITIES AND PROVIDING BEHAVIORAL HEALTH
SOLUTIONS FOR INDIVIDUALS AND COMMUNITIES
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expensesk$ 37,227,610

Form 990 (2010)



Form 990 (2010)

10

11

12a

13

14a

15

16

17

18

19

20a

III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
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 98-19? If "Yes,” complete Schedule C, Part 5
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 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 F&) 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 Yes
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete
Schedule D, Part vI.%E) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes
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 11f No
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "“Yes,” complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If *Yes” to line 204, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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25a
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38

Part II

v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
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 I1ssued after December 31, 20027? If "Yes,” answer lines 24b-24d and v
complete Schedule K. If "No,” go to line 25 24a es
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
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 I 25a No
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 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
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,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 Yes
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, Part V, ine2 . . . E [ Yes ¥ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable
1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . . e e e e e e e e e e e 2a 0

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
Year? . . . . e e e e e e e e e e e e e e e e e e e e e e ] 3a No
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . da No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . 4 4 h h e e e e e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . .+« v « & o« W ... 7h

8 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 duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

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

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

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

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b 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
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a "No” response to lines 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 Part VI . . . . . . . . . v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 12
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . .+ .+ « + o« & 4w 4w . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . | 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Does the organization have members or stockholders? . . . . . .+ . .+ .+ . .« .+ .« .+ . . 6 Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . . .o . e e e e e e e e e e e e 7a | Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule o . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affillates? . . . . . . . .+ . . . . 10a No
b If"“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b
1l1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”"goto/ine13 . . . . . . . 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . . . . . . . . 4 e e e e e e a . e o w | 12b) Yes
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . . . . .+ .+ + + + + 4 4 a4 a e 12c | Yes
13 Does the organization have a written whistleblower policy? . . . . . .+ . .+ .+ .« « .+ .+« . . 13 Yes
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a No
b Other officers or key employees of the organization . . . . . . .+ .+ .+ + « « « 4 . . 15b No
If"Yes" to line 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No
b If"“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 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

[T own website | Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
ASPENPOINTE INC

525 CASCADE

Colorado Springs,CO 80906

(719)572-6100

Form 990 (2010)



Form 990 (2010)

Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question Iin this Part VII

F

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

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

# 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 recelved 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 organizations

# 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) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week _ _ 25 organization (W- organizations from the
(describe B a E % E'T_a 2/1099-MISC) (W- 2/1099- organization and
hours 2= 2 il = MISC) related
f o | 29|z 2ol ¢
or = = 5 gle organizations
related gE =g D =212
organizations | - = | S| |2 =%
9 c | = = m
n = | & o @
Schedule |z %
0) T =i
(1) MORRIS ROTH
CEO President and Director X X 288,144 59,115
(2) PAUL SEXTON
CO0O0, BUSINESS and Director X X 190,838 18,436
(3) KELLY PHILLIPS-HENRY
€00, CLINICAL and Director X X 192,604 16,162
(4) KEVIN LIGHT
CFO and Director X X 171,361 22,253
(5) CAMILLE BLAKELY
BHS CHAIR 10 X X 0 0
(6) DAVID DIBARI
BHS DIRECTOR 10 X 0 0
(7) DONNA FINICLE
BHS DIRECTOR 10 X 0 0
(8) CONNIE RICKARD
BHS DIRECTOR 10 X 0 0
(9) DEBBIE HARTLEY
BHS DIRECTOR 10 X 0 0
(10) PETE LEE
BHS DIRECTOR 10 X 0 0
(11) BRANDI HAWS
HN DIRECTOR 10 X 0 0
(12) FREDERICK MICHEL X 241,445 36,075
CMO
(13) BILL LANDSBERG
GENERAL COUNSEL X 164,364 27,504
(14) RICHARD MACK
SR VP, HUMAN RESOURCES X 139,423 35,034
(15) MARY ZESIEWICZ
PSYCHIATRIST X 296,787 9,035
(16) MARTIN KRON
PSYCHIATRIST X 198,211 27,138

Form 990 (2010)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
L
week _ _ 25 organization (W- organizations from the
(describe B a E % E'T_a 2/1099-MISC) (W- 2/1099- organization and
hours 2= 2 =l - MISC) related
=3
for e = g g T = organizations
related gE =T (D = =
o =T [ o |
organizations z = — o
in = | 5 & | =
Schedule 3 7 %
0) O
(17) Michael Allen
VP, HEALTH NTWK, TELECARE X 0 128,285 27,501
(18) JOSEPH MICHAELS
VP, MARKETING X 0 126,655 20,298
i1b  Sub-Total A
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 0 2,138,117 298,551
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 In reportable compensation from the organization®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .. . s s s s e Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual =« . 4 0 4w h e a e s e e e w e w s wwawaw Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . No
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
(R) (B) (©)
Name and business address Description of services Compensation
EL PASO COUNTY SHERIFF'S OFFICE
210 SOUTH TEJON STREET CLIENT SERVICES 570,267
COLORADO SPRINGS, CO 80903
MINES ASSOCIATES PC
10367 WEST CENTENNIAL ROAD CLIENT SERVICES 330,350
LITTLETON, CO 80127
HERMAN MILLER INC
855 EAST MAIN AVE EQUIPMENT SALES 244,160
ZEELAND, MI 49464
OMNI INSTITUTE
811 LORRAINE AVE 1 CLIENT SERVICES 241,828
WOODLAND PARK, CO 80863
ROCKY MOUNTAIN BEHAVIORAL HEALTH
3239 INDEPENDENCE ROAD CLIENT SERVICES 303,083
CANON CITY, CO 81212
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 19

Form 990 (2010)
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m Statement of Revenue

(A)

Total revenue

(B) (C) (D)
Related [Unrelated|Revenue
or business
exempt | revenue [excluded
function from
revenue tax
under
sections

512,
513, or
514

la Federated campaigns . . 1a
b Membershipdues . . . . ib

c Fundraisingevents . . . . 1c

ifts, grants
r amounts

i

Related organizations . . . id

)

sHmil

e Government grants (contributions) 1e

r

£ All other contnibutions, gifts, grants, and  1f
similar amounts not included above

g Noncash contributions included in lines 1a-1f $

Contributions,

ard other

h Total.Add lines 1a-1f . . . . . . . *

934,112

616,064

934,112

2a
PATIENT SERVICE REVENUE

Business Code

900099

40,623,490

40,623,490

MAINTENANCE CONTRACTS

900099

1,277,982

1,277,982

VOCATIONAL REVENUE

624310

713,303

713,303

TRAINING REVENUE

624310

157,253

157,253

OTHER REVENUE

900099

448,066

448,066

All other program service revenue

Program Sarwce Revenue
= 0 QO nH T

g Total. Add lines 2a-2f . . . . . . . .Mm

43,220,094

3 Investmentincome (including dividends, interest
and other similar amounts) . . . . . *

Income from investment of tax-exempt bond proceeds , , *

5 Royalties = .+ + « v 4 v e . . ok

131,102

131,102

0

0

(1) Real

(n) Personal

6a Gross Rents 2,571,751

b Lless rental 1,740,820

expenses

¢ Rental iIncome 830,931

or (loss)

d Netrental incomeor(loss) . . . . . . . ®

830,931

(1) Securities

(n) Other

7a Gross amount 1,141,628
from sales of
assets other

than inventory

b Less costor 1,019,788
other basis and

sales expenses

20,680

Gain or (loss) 121,840

-20,680

Netgainor(loss) . . .« « +« W« + . . .F

101,160

101,160

8a Gross income from fundraising events
(not including

$

of contributions reported on line 1c¢)
See PartIV, line 18

b Less direct expenses . . . b

Other Revenue

c Netincome or (loss) from fundraising events . . *

9a Gross income from gaming activities See PartIV, line 19
b Less direct expenses
c Netincome or (loss) from gaming activities . . .»

10a Gross sales of Inventory, less
returns and allowances

b Less costofgoodssold . . b
c Netincome or (loss) from sales of inventory . . M

Miscellaneous Revenue

Business Code

11a
b

C

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions . . . *

45,217,399

ol 232,262
43,220,094

Form 990 (2010)



Form 990 (2010) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV, line21 2,550 2,550
2 Grants and other assistance to individuals in the
US SeePartlIV,line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
PartIV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 1,408,433 537,229 871,204
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0
7 Other salaries and wages 19,998,709 17,187,235 2,811,474
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 583,561 455,573 127,988
9 Other employee benefits 3,295,224 2,647,921 647,303
10 Payroll taxes 1,642,280 1,401,357 240,923
a Fees forservices (non-employees)
Management 98,769 98,769
b Legal 18,217 14,221 3,996
¢ Accounting 62,463 62,463
d Lobbying 25,000 25,000
e Professional fundraising services See Part IV, line 17 183,892 183,892
f Investment management fees 0
g Other 11,360,232 11,360,232
12 Advertising and promotion 198,621 79,930 118,691
13 Office expenses 1,148,297 969,997 178,300
14 Information technology 914,900 562,857 352,043
15 Rovyalties 0
16 Occupancy 487,665 78,255 409,410
17  Travel 388,527 330,869 57,658
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 268,585 160,548 108,037
20 Interest 96,122 96,122
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 1,413,856 1,032,108 381,748
23 Insurance 265,536 205,752 59,784
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 PENALTIES 88 88
b BAD DEBT 104,766 104,766
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 43,966,293 37,227,610 6,554,791 183,892
26 Joint costs. Check here & [~ 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

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2,416,221 1 3,769,458
2 Savings and temporary cash investments 1,612,428 2 1,626,554
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 2,053,161 4 2,634,277
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
i Schedule L 6
% 7 Notes and loans receivable, net 7
= |8 Inventories for sale or use 8
Prepaid expenses and deferred charges 209,352 9 133,149
10a Land, buildings, and equipment cost or other basis Complete 24,848,076
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 13,659,262 11,843,413| 10c 11,188,814
11 Investments—publicly traded securities 3,466,056 11 4,052,755
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 57,000| 13 57,000
14 Intangible assets 14
15 Other assets See PartIV,linell 183,472| 15 169,181
16 Total assets. Add lines 1 through 15 (must equal line 34) 21,841,103 16 23,631,188
17 Accounts payable and accrued expenses 2,927,722 17 3,416,574
18 Grants payable 18
19 Deferred revenue 743,661 19 737,657
20 Tax-exempt bond habilities 7,865,000| 20 7,360,000
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 150,000 23 150,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 117,077] 25 125,238
26 Total liabilities. Add lines 17 through 25 11,803,460 26 11,789,469
- Organizations that follow SFAS 117, check here & [ and complete lines 27
& through 29, and lines 33 and 34.
5 27 Unrestricted net assets 9,917,817 27 11,730,133
E 28 Temporarily restricted net assets 48,576 28 35,776
E 29 Permanently restricted net assets 71,250| 29 75,810
E Organizations that do not follow SFAS 117, check here & [~ and complete
o lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o |33 Total net assets or fund balances 10,037,643 33 11,841,719
= 34 Total lhabilities and net assets/fund balances 21,841,103| 34 23,631,188

Form 990 (2010)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 45,217,399
2 Total expenses (must equal Part IX, column (A), line 25)
2 43,966,293
3 Revenue less expenses Subtractline 2 from line 1
3 1,251,106
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 10,037,643
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 552,970
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 11,841,719
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) 20 1 0

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
emal Revene Semioe I Attach to Form 990 or Form 990-EZ. = See separate instructions.
Name of the organization Employer identification number
Aspenpointe Inc Group Return
90-0528134

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

4 [T 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

5 [T Anorganization 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 II )

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

7 [T 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 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 v An organization that normally receives (1) more than 331/3% 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 331/3% 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 PartIII )

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

11 [T Anorganization 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 [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I 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 iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(i) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 2
BEETE I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)

(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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 3

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

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2009 Schedule A, Part1I, line 14 15

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization [
33 1/3% support test—2009. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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 [
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a,16b,or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization L2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

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

Section A. Public Support

Calendar year (orfiscal year beginning

) (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")

1,136,751

898,250

935,395

2,970,396

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

44,759,807

43,719,685

43,220,094

131,699,586

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

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

6 Total. Add lines 1 through 5

45,896,558

44,617,935

44,155,489

134,669,982

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

7,608,314

7,647,648

7,671,884

22,927,846

c Addlines 7aand 7b

7,608,314

7,647,648

7,671,884

22,927,846

8 Public Support (Subtract line 7c¢
from line 6 )

111,742,136

Section B. Total Support

Calendar year (or fiscal year beginning

e (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

45,896,558

44,617,935

44,155,489

134,669,982

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

2,321,724

2,543,376

2,690,425

7,555,525

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

¢ Addhnes 10aand 10b

2,321,724

2,543,376

2,690,425

7,555,525

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

13 Total support (Add lines 9, 10¢c,
11and12)

48,218,282

47,161,311

46,845,914

142,225,507

14 First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,

check this box and stop here

v

Section C. Computation of Public Support Percentage

15 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 I1I, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢c column (f) divided by line 13 column (f)) 17

18 Investment income percentage from 2009 Schedule A, PartIII, line 17 18

19a

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization

33 1/39% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not

L

b 33 1/3%o support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions

.
L

Schedule A (Form 990 or 990-EZ) 2010



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

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below.

Department of the Treasu
P v k- Attach to Form 990 or Form 990-EZ. & See separate instructions.

Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

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

then

# Section 501(c)(3) organizations Complete Parts -FA 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 -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 IIFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB 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 the organization
Aspenpointe Inc Group Return

90-0528134

Employer identification number

m 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 Political expenditures L3

3  Volunteer hours

-ladd:] 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 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No
4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV
Complete if the organization is exempt under section 501(c) except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities L3
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter-0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

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



Schedule C (Form 990 or 990-EZ) 2010
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures Oréaﬁlzatlgn.s ¢ )Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
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 Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere s an amount otherthan zero on either line 1h or line 11, did the organization file Form 4720 reporting Y N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f 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 in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010



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

(- 1aeg]:} 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, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 25,000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in PartIV No
j Total lines 1c through 11 25,000
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m 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 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
Carryover from last year 2b
Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5

Part IV Supplemental Information

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

Identifier Return Reference Explanation
Lobbying activity by nonelecting Schedule C, PartII-B,Line 1G Aspenpointe pays a lobbyist to monitor pending legislation and
public charities to schedule meetings with politicians for Aspenpointe to present

their view and to advise Aspenpointe as needed The amount
disclosed above Is the portion of the total amount that was paid
to the lobbyist by the entities included in the group return

Schedule C (Form 990 or 990EZ) 2010
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SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.
k= Attach to Form 990. k- See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Aspenpointe Inc Group Return

Employer identification number

90-0528134

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

Total number at end of year

Aggregate contributions to (during year)

1
2
3 Aggregate grants from (during year)
4 Aggregate value at end of year

5

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

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit

[ Yes [ No

[T Yes [ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure)

[T Protection of natural habitat

[T Preservation of open space

[T Preservation of an historically importantly land area

[T Preservation of a certified historic structure

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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

Held at the End of the Year

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

the taxable year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

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)(1) and 170 (h)(4)(B)(11)?

[T Yes [ No

[T Yes [ No

9 InPart X1V, 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

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VIII, ine 1

(i1) Assets included in Form 990, Part X

*3

*$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

*3

3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow 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.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back| (e)Four Years Back

1a Beginning of year balance . . . . 157,326 139,308 156,086

b Contributions . . . . . . . . 39,560 21,500 1,000

¢ Investmentearnings orlosses . . . 43,833

d Grants orscholarships . . . . . 47,800 3,482

e Other expenditures for facilities

and programs
f Administrative expenses . . . . 61,611
g Endofyearbalance . . . . . . 149,086 157,326 139,308

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 25150 %

b Permanent endowment & 50 850 %

€ Termendowment » 24000 %

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

organization by Yes | No

(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No

(ii) related organizations . . . . . 4w e e e e e e e Bain No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Im Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o2, ot ot | (q)costoratter | () hecumuitet | ) ook vae

1a Land . .+« v h e e e e e e e e e e 620,260 845,646 1,465,906
b Bulldings . . . .+ « v v 4 e e e e 5,703,583 11,179,922 8,759,253 8,124,252
c Leasehold improvements . . . . . . . . . . . . 267,112 121,185 145,927
d Equipment . . . . .« v e e e e e 385,399 3,112,522 3,116,544 381,377
e Other . . « e e e e 990,230 1,743,402 1,662,280 1,071,352
Total. Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ .. .. . m 11,188,814

Schedule D (Form 990) 2010
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Page 3

m 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
Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

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

1 (a) Description of Liability

(b) Amount
Federal Income Taxes 0
SECURITY DEPOSITS 125,238
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 125,238

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 hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 45,217,399
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 43,966,293
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 1,251,106
4 Net unrealized gains (losses) on Investments 4 552,970
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9  Total adjustments (net) Add lines 4 - 8 9 552,970
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 1,804,076
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 45,784,080
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 552,970
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d 13,711
e Add lines 2a through 2d 2e 566,681
3 Subtract line 2e from line 1 3 45,217,399
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . 5 45,217,399
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 43,980,004
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d 13,711
e Add lines 2a through 2d 2e 13,711
3 Subtract line 2e from line 1 3 43,966,293
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartI,line18) . . . . . . 5 43,966,293

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

Intended Uses of the Organization's
Endowment Funds

Part V, Line 4

Temporarily restricted Net Assets are those whose use by the
organization has been limited by donors to a specific time period
or purpose Permanently restricted net assets have been
restricted by donors The principal I1s to be held in perpetuity
within investments and the proceeds are to be used to support
the behavioral health mission The board has also designated
net assets for the Charles Vorwaller Endowment Fund

Uncertain Tax Position Part X, Line 2

Management has evaluated their iIncome tax positions under the
guidance included In ASC 740 Based on their review,
management has not identified any matenal uncertain tax
positions to be recorded or disclosed In the financial
statements

Other Revenue on Books, Not on
Return

Part XII, Line 2d

Loss on Disposal of Assets Reclassed to Revenue 1,283 from
expense Amortization related to PPE elimination on balance
sheet treated as change In net asset for 990 purposes 12,428

Other Expense on Books, Not on
Return

Part XIII, Line 2d

Loss on Disposal of Assets Reclassed to Revenue 1,283 From
Expense Amortization related to PPE elimination on balance
sheet treated as change In net asset for 990 purposes 12,428

Schedule D (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
Aspenpointe Inc Group Return

90-0528134

Employer identification number

m Questions Regarding Compensation

la

9

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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 [V Written employment contract
|7 Compensation survey or study
[ Approval by the board or compensation committee

[T Independent compensation consultant
[ Form 990 of other organizations

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

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 In, or recelve 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 III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

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

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib
2
4a No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2010
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported In prior
compensation incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
0] 0 0 0 0 0 0 0
1) MORRIS ROTH
(1) (1) 241,671 25,000 21,473 42,880 16,235 347,259 0
0] 0 0 0 0 0 0 0
2)PAUL SEXTON
(2) (1) 151,148 18,000 21,690 15,900 2,536 209,274 0
(3) KELLY PHILLIPS- (1) 0 0 0 0 0 0 0
HENRY (1) 152,596 18,000 22,008 15,901 261 208,766 0
0] 0 0 0 0 0 0 0
4)KEVIN LIGHT
(4) (1) 135,055 16,000 20,306 15,291 6,962 193,614 0
(5) FREDERICK (1) 0 0 0 0 0 0 0
MICHEL (1) 208,806 8,000 24,639 13,355 22,720 277,520 0
0] 0 0 0 0 0 0 0
6)BILL LANDSBERG
6) (1) 135,506 4,000 24,858 7,951 19,553 191,868 0
0] 0 0 0 0 0 0 0
(7) RICHARD MACK () 108,377 12,500 18,546 12,275 22,759 174,457 0
(8)JOSEPH 0] 0 0 0 0 0 0 0
MICHAELS (1) 106,858 6,000 13,797 3,907 16,391 146,953 0
0] 0 0 0 0 0 0 0
9) MARY ZESIEWICZ
©) (1) 294,787 2,000 0 250 8,785 305,822 0
0] 0 0 0 0 0 0 0
10)MARTIN KRON
(10) ()] 198,211 0 0 7,809 19,328 225,348 0
0] 0 0 0 0 0 0 0
11) Michael Allen
(11) (1) 105,919 4,000 18,366 7,742 19,759 155,786 0
(12)
(13)
(14)
(15)
(16)

Schedule J (Form 990) 2010
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.m Supplemental Information

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

Identifier Return Explanation
Reference
Schedule J, Description of |A Performance Award program was approved based on the financial performance of the company at the end of the fiscal years 2010/2011 Recommendations for

Part 1, Non-Fixed awards were based upon a number of target success factors including productivity, contribution, services customers/clients and leadership (for managers) Dollar
Question 7 Payments amounts of individual awards were determined by the department V P

Schedule J, Non-Qualified [EFFECTIVE 07/01/2008, 3-YEAR 457(F) PLAN FOR MORRIS ROTH VALUED AT $50,000 ISTO BE VESTED ON JUNE 30,2011 IF PARTICIPANT
PartI, Plans REMAINED EMPLOYED
Question 4B

Schedule J (Form 990) 2010
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Schedule K
(Form 990)

DLN: 93493136049662
OMB No 1545-0047

Open to Public
Inspection

Employer identification number

Supplemental Information on Tax Exempt Bonds
k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Schedule O (Form 990).
k= Attach to Form 990. k- See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization
Aspenpointe Inc Group Return

90-0528134
m Bond Issues
(h) On .
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Defeased BIeshsauIisf fl(f:gl:colzlg
Yes No Yes No Yes No
A C'ty of colorado springs 84-1119153 196594HP3 04-01-2003 11,000,000 ID'\E';FT{OVEMENTS'REPAY X X X
Im Proceeds
A B C D
1 Amount of bonds retired 0
2 Amount of bonds legally defeased
3 Total proceeds of Issue 11,000,000
4 Gross proceeds In reserve funds 477,894
5 Capitalized interest from proceeds 0
6 Proceeds in refunding escrow 8,114,125
7 Issuance costs from proceeds 322,541
8 Credit enhancement from proceeds 365,000
9 Working capital expenditures from proceeds 0
10 Capital expenditures from proceeds 2,198,334
11 Other spent proceeds 0
12 Other unspent proceeds 0
13 Year of substantial completion 2006
Yes No Yes No Yes No Yes No
14 Were the bonds 1ssued as part of a current refunding i1ssue? X
15 Were the bonds issued as part of an advance refunding Issue? X
16 Has the final allocation of proceeds been made? X
17 Does the organization maintain adequate books and records to support the final X
allocation of proceeds?
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X
financed property?

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

Cat No 50193E

Schedule K (Form 990) 2010
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m Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No

3a Are there any management or service contracts that may result in private business X

use?
b Are there any research agreements that may result in private business use of bond- X

financed property?
c Does the organization routinely engage bond counsel or other outside counsel to review

any management or service contracts or research agreements relating to the financed X

property?
4 Enter the percentage of financed property used in a private business use by entities

other than a section 501 (c)(3) organization or a state or local government 0 %

[

5 Enter the percentage of financed property used In a private business use as a result of

unrelated trade or business activity carried on by your organization, another section 0 %

501 (c)(3) organization, or a state or local government L3

Total of lines 4 and 5 0 %

Has the organization adopted management practices and procedures to ensure the X

post-issuance compliance of its tax-exempt bond habilities?
1a@\d Arbitrage

A B C D
Yes No Yes No Yes No Yes No

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and

Penalty in Lieu of Arbitrage Rebate, been filed with respect to the

bond Issue?

X

2 Is the bond i1ssue a variable rate 1ssue? X

3a Has the organization or the governmental issuer entered
into a hedge with respect to the bond Issue?

b Name of provider

Term of hedge

d Was the hedge superintegrated?

e Was a hedge terminated?

4a Were gross proceeds Iinvested ina GIC?

b Name of provider

Term of GIC

d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?

5 Were any gross proceeds Invested beyond an available temporary
period?
6 Did the bond i1ssue qualify for an exception to rebate?

Supplemental Information

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

Identifier Return Reference Explanation

Schedule K (Form 990) 2010
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SCHEDULE M . .
(Form 990) NonCash Contributions

»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30.

Department of the Treasury » Attach to Form 990

Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number
Aspenpointe Inc Group Return
90-0528134
m Types of Property
(a) (b) (o) (d)
Check if Number of Contributions or items Noncash contribution amounts Method of determining oncash contnbution
applicable contrbuted reported on Form1%90, Part VIIL, ire |3mounts
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods e e e e e e .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded
10 Securities—Closely held
stock . ..
11 Securities—Partnership,
LLC, or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory ..
20 Drugs and medical supplies X 288 616,064 |Fair Market Value
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw ( )
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) 2010
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33. Also complete this part for any additional information.

Identifier Return Reference Explanation

PartI, Column a, Line 20 Number of Contributions The number on line 20 of column a represents the number of
contributions received

Schedule M (Form 990) 2010
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OMB No 1545-0047

SCHEDULE O .

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 201 0

Department of the Treasury Complete to provide information for responses to specific questions on

Intemal Revenue Service

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
Aspenpointe Inc Group Return

Employer identification number

90-0528134

Identifier

Return
Reference

Explanation

990 Review | Part VI,
Process Question 11A

The form 990 return I1s prepared by a third party and goes through a detailed review by the controller and CFO
of the organization Once review ed, the return is then presented to the Audit committee of the board w here they
conduct a secondary review and recommend the filing of the 990 to the board of directors Once approval Is
made, a final copy of the 990 Is sent to the board via e-mall and the 990 is filed with the IRS




Identifier Return Explanation
Reference
Describe how | Part VI, The organization has a comprehensive corporate compliance programw hich covers staff and directors
conflict of Question Compliance 1s monitored through internal audits of billing, medical charting, accounting, and the compliance
interest policy | 12¢ program itself The organization educates staff on compliance on an ongoing basis and conducts an annual on-

Is monitored &
enforced

line questionnaire to confirm staff understanding of the program The program utiizes a hotline for reporting of
suspected compliance Issues The hotline 1s run by a third party vender and offers anonymiy to the reporter
The staff i1s educated on the hotline's use and access on an ongoing basis and this know ledge 1s an important
part of the annual staff questionnaire Designated personnel working in areas affecting compliance report to the
board of directors' compliance commitee on a quarterly basis The committee reports directly to the board The
committee or the board may make determinations of w hether or not an actual conflict of interest exists The
individual w ith the conflict cannot participate in the decision making process and 1s not permited to vote on the
proposed transaction creating the conflict The committee or the board may investigate any suspected failures to
report a conflict and may take appropriate disciplinary action or corrective action




Explanation

Identifier Return
Reference
Describe process Part VI, In June 2011, the Vice President of Human Resources and the Compensation Committee of the Board of

for determining CEO
compensation

Question 15a

Directors review ed the 2011 salary survey data from Economic Research Institute (ERI), Mental Health
Corporations of America (MHCA), Mountain States Employers Council (MSEC), and 990's of similar
organizations This information w as then presented to the full Board by the Board Charr, along with annual
compensation recommendations for the CEO These discussions w ere held In executive session, so they

w ere not recorded Iin the Board minutes




Explanation

Identifier Return
Reference
Describe process | Part V|, In June 2011, the Vice President of Human Resources and the Compensation Committee of the Board of

for determning
compensation

Question 15b

Directors review ed the 2011 salary survey data from Economic Research Institute (ERI), Mental Health
Corporations of America (MHCA), Mountain States Employers Council (MSEC), and Cejka Search This
information w as then presented to the full Board by the Board Charr, along w ith annual compensation
recommendations for the other officers and key employees These discussions were held in executive
sesslion, so they were not recorded In the Board minutes




Identifier Return Explanation
Reference
Describe how documents are made | Part V|, The organization's financial statements, conflict of interest policy, and governing
available to the public Question 19 documents are made avallable to the public upon request




Identifier

Return
Reference

Explanation

Single and
Consoldated
Audits

Form 990, Part [X,
Questions 2b, 2c¢,
3a, and 3b

All members of the group w ere part of a consolidated audit How ever, based on IRS instructions for a
group return, question 2b may only be answered yes If all members had seperate audits Aspenpointe
does have an audit committee that assumes responsibilty for the oversight of the audit AspenPointe
Behavioral Health Services FKA Pkes Peak Mental Health Center Systems and AspenPointe Health

Netw ork FKA Connect Care are tw o entities included w thin this group return w hich had single audits that
were required and completed




Identifier Return Reference Explanation

Issuance Costs on Tax Schedule K, Part I, The total iIssuance costs on the 2003 bond issuance were $322,541, of which $102,541
Exempt Bonds Line 5 were for credit enhancements




Identifier

Return Reference

Explanation

Members

Part VI, Questions 6,
7a,and 7b

Aspenpointe Is the sole member of all of the members of the group Aspenpointe can appoint all of the
members' board members and has to approve any changes to the members' bylaws




Identifier Return Explanation

Reference
Group Part VIl The Group return includes the follow Ing entities  AspenPointe Employment FKA Aspen Diversified Industries
Return Directors AspenPointe Enterprises FKA Aspen Diversified Industries Services AspenPointe Properties FKA Pkes Peak
Entities Mental Health Select Services AspenPointe Properties FKA Pkes Peak Mental Health Select Properties AspenPointe

Y outh Directions FKA Workout Ltd The above entities have a 4 person staff board comprised of the CEO, COO
Business and COO Clinical and CFO AspenPointe Health Netw ork FKA Connect Care AspenPointe TeleCare LLC
FKA ProCare LLC The above entities have a 7 person board comprised of the above 4 staff and 3 additional staff
members AspenPointe Behavioral Health Services FKA Pkes Peak mental Health Systems AspenPointe Foundation
FKA Pkes Peak Foundation for Mental Health The above entities have a board of community members




Identifier Return Explanation
Reference

DESCRIBE THE FORM 990, | AspenPointe has undergone numerous changes in the previous year designed to better touch the lives of our
EXEMPT PART Il 4A | clients and make our services more accessible Whether someone needs help with depression, finding a job,
PURPOSE furthering their education, or managing physical health conditions, w e continue to innovate to meet the
ACHEEVEMENTS evolving and changing needs of our community The economy continues to struggle With staggering
FOR THE unemployment rates and recent census figures Indicating that nearly 1 in 6 people are living In poverty it 1s
ORGANIZATION essential that w e continue to position ourselves as a one-stop-shop In people's journey to lead purposeful

and happy Iives With this vision in mind, the board ratified our mission statement this year of Empow ering
Clients, Enriching Lives, and Embracing Purpose These six words have become a rallying point for the
organization to find new and innovative ways to reach our clients and expand our services The board
decided tw o years ago to narrow our strategic focus and maintain it at three goals community relevance,
integration and innovation Our accomplishments in the past year in these key areas include Community
Relevance - Redesigned the Counseling Services space to better meet the needs of our youngest clients and
therr familles - Provided restorative Justice-based services in the Fountain area through a $114,000 grant -
Faciltated 143 victim/offender conferences- the highest number in six years - Restorative justice program
experienced a mere 12 percent rate of recidivism - Awarded 533 GEDs, bringing our total number of
graduates to 2,272 - Pathways ACCESS Center earned the Center for Nonprofit Excellence Aw ard for Adult
Community Volunteering Group by donating more than 1,000 hours to local nonprofit organizations -
Launched the Food Services Training program under the leadership of renow ned local Chef Peter Alello We
have currently graduated 89 students - Expanded programming in Community Prep and the Colorado School
for the Deaf and Blind - Wrapped up first Access to Recovery (ATR) grant and negotiated an extension of
final year unspent dollars for another year - Won a grant fromthe Caring for Colorado Foundation ($50K) to
provide Depression Care Management services to uninsured clients - Recognized as the Winner of the Mental
Health Center Association Best in Inpatient Customer Satisfaction award Integration - Provided a therapeutic
summer, winter and spring camp to youth w ith the help of multiple AspenPointe organizations - Started a
comprehensive tutoring program for youth with mental ilness - Placed more than 100 disabled or
disenfranchised people In jobs - Placed 37 previously incarcerated homeless veterans in jobs - Served over
50 new people with Military Creative Expressions Collaborated in major community events at the Fine Arts
Center in August and In the Warrior Famly Communtty Partnership on Fort Carson in March - Established
pediatric integrated medical services (PIMS) model, w hich allow ed for an increase in child psychiatric
treatment time of 35 percent - Collaborated w ith Peak Vista TRE (The Resource Exchange) on the creation of
a Developmental Disabilities Health Center - Welcomed a Nurse Practtioner from Peak Vista into our Moreno
bullding Now w e provide 20 hours of physical healthcare per week - Partnered with Community Health
Partnership (CHP) in the successful bid for the Community Care (RCCO-7) Medicaid pilot - Moved our
Woodland Park office to a larger location w hich is strategically located next to a medical home primary care
practice Innovation - Inttiated a major fundraising effort to build a state-of-the-art playground to better
Incorporate play therapy and w ellness Into treatment plans for children - Developed and implemented an
acute-based integrated dual diagnosis treatment untt, specializing in trauma, for adults w ith substance abuse
and mental illness Implemented a comprehensive clinical programto bridge the gap betw een traditional
medication stabilization and clinical effectiveness in short termcare This Is Increasing client-to-therapist
interaction time by 80 percent - Implemented scheduling practices w ithin the prescription medical suite to
allow for same-day, emergency appointments with a medical provider - Expanded disease management
programs to include Recovery Care Management (RCM) to provide aftercare services for those with
substance use disorders - Launched the Peer-a-Chute program designed to put veterans to work by
recycling military parachutes into merchandise - Implemented a comprehensive Customer Service Inttiative
designed to award positive behavior, increase the qualty of client care and track client satisfaction and
treatment outcomes




Identifier

Return Reference

Explanation

Other Changes in Net Assets or Fund Balances

Part X|, Line 5

Net Unrealized Gain on Investments 552,970




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME MORRIS ROTH TITLE CEO President and Director HOURS 40




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME PAUL SEXTON TITLE COO, BUSINESS and Director HOURS 40




Identifier Return Explanation
Reference

HOURS DEVOTED FOR RELATED FORM 990 PART NAMEKELLY PHILLIPS-HENRY TITLE COO, CLINICAL and Drrector
ORGANIZATION Vil HOURS 40




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAMEKEVIN LIGHT TITLE CFO and Director HOURS 40




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAMEBILL LANDSBERG TITLE GENERAL COUNSEL HOURS 40




Identifier Return Reference Explanation

HOURS DEVOTED FOR RELATED FORM 990 PART VIl | NAMERICHARD MACK TITLESR VP, HUMAN RESOURCES
ORGANIZATION HOURS 40




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAMEMARY ZESIEWICZ TITLEPSY CHATRIST HOURS 40




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME MARTIN KRON TITLEPSY CHIATRIST HOURS 40




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME Michael Allen TITLE VP, HEALTH NTWK, TELECARE HOURS 40




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME JOSEPH MICHAELS TITLE VP, MARKETING HOURS 40
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 0
= Attach to Form 990. k- See separate instructions.

Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
Aspenpointe Inc Group Return

90-0528134
IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(@) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
(1) Aspenpointe Telecare LLC
220 Ruskin Drive _ AspenPte Ntw
COLORADO SPRINGS, CO 80910 MEDICAL MGMT Cco 405,613 94,271

20-2788182

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e) 0] Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling controlled
or foreign country) (If section 501(c)(3)) entity organization

Yes No

(1) Aspenpointe Inc FKA Pikes Peak Integ So
220 Ruskin Drive Mgmt & Admin co LINE 9 so1(c)(3) |NA

Colorado Sprnings, CO 80910
42-1600485

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(c) (h) (O] 6)]
(a) (b) Legal (d) Predomln(:gt Income ) (9) Disproprtionate Code V—UBI General or (k)
Name, address, and EIN of| Primary activity domicile Direct controlling (related, unrelated Share of total Income | Share of end-of-year | allocations? amount in box 20 of managing Percentage
related organization (state or entity axcluded from tax. assets Schedule K-1 partner? ownersh?
foreign (Form 1065) p
under sections 512-
country) 514)
Yes No Yes No

(1) Aspenpointe Builder

220 Ruskin Construction CcO NA

Co Sprngs, CO80910
26-1579796

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) (" (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Income Share of Percentage

(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

(1) Aspenpointe Management Inc

220 Ruskin Dr NA _ o

Colorado Springs, CO80910 Mgmt Services CO C Corp 1,283 1,021,291 100 000 %

84-1116981

Schedule R (Form 990) 2010
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Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale of assets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease of facilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in| Yes
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) 1r | Yes

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b) (d)

(a) (c)
Name of other organization Transaction Amount nvolved Method of determining amount
type(a-r) involved
(1) Aspenpointe Medicaid Q 23,674,275
(2) Aspenpointe Medicaid N 206,323
3)
(4)
(5)
(6)

Schedule R (Form 990) 2010
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IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

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

(a) (b) (c) (d) (e) 0] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2010
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.m Supplemental Information

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

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2010
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H OMB No 1545-0184

o 197 Sales of Business Property °

(Also Involuntary Conversions and Recapture Amounts 201 0

Under Sections 179 and 280F(b)(2))
Department of the Treasury Attachment
Intemal Revenue Service (99) k- Attach to your tax return. I See separate instructions. Sequence No 27
Name(s) shown on return Identifying number
Aspenpointe Inc Group Return
90-0528134

1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or
1099-S (or substitute statement) that you are including on line 2, 10, or 20 (see Instructions) . . 1

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions
From Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

(b) Date (e) Depreciation (f) Cost or other .
acquired (c) Date sold (d) Gross sales allowed basis, plus (9) Gain or (loss)
2 (@) Description of property (mo , day, Subtract (f) from the sum
(mo , day, price or allowable since improvements and
yr) of (d) and (e)
yr) acquisition expense of sale
EQUIPMENT 01-01-2009 |06-01-2011 20,680 -20,680

Gain, if any, from Form 4684, line 42

Section 1231 gain from installment sales from Form 6252, line 26 or 37 .

Section 1231 gain or (loss) from like-kind exchanges from Form 8824

Gain, if any, from line 32, from other than casualty or theft.

N b~ W
Njao|jn|h|W

Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate line as follows . -20,680

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11205, Schedule K, ine 9 Skip lines 8,9, 11, and
12 below

Individuals, partners, S corporation shareholders, and all others. If line 7 I1s zero or a loss, enter the amount
from line 7 on ine 11 belowand skip lines 8 and 9 Ifline 7 I1s a gain and you did not have any prior year
section 1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term
capital gain on the Schedule D filed with your return and skip lines 8,9, 11, and 12 below

Nonrecaptured net section 1231 losses from prior years (see Instructions) . . . . . . . . . . . .| 8

Subtract line 8 from line 7 If zero orless, enter-0- Ifline 9 Is zero, enter the gain from line 7 on line 12
below Ifline 9 I1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9
as a long-term capital gain on the Schedule D filed with your return (see instructions) . . . . . . . .| 9

m Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year orless)

11 Loss,ifany,fromline7 . . + v v v v v e e e e e e e e e e e e e e e e e e e e Wl (20,680)

12 Gain, ifany, from line 7 or amount from line 8, ifapplicable . . . . . . . . . .+ « «+ « .« .+ . .| 12

13 Gain, ifany, from line 31 e B <]
14 Netgainor(loss)fromForm4684,lines34and4la . . . . .+ &« « « « & & & & + + « « « «| 14

15 Ordinary gain from installment sales from Form 6252,line250r36 . . . . . .« .« « 4« +« +« « . .| 15

16 Ordinary gain or (loss) from like-kind exchanges fromForm 8824 . . . . . . . .+ « + +« « .« . .| 16
17 Combine lines 10 through16 . . . . . . . . & « v & v & & e e e e e e e e e e e W) 17 -20,680

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip
lines a and b below For individual returns, complete lines a and b below

a Ifthelossonline 11 includes aloss from Form 4684, line 38, column (b)(11), enter that part of the loss here
Enter the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of

the loss from property used as an employee on Schedule A (Form 1040), ine 23 Identify as from “Form

4797,line 18a " See INStructions. « « & & & & & & 4 & 4 & 4 & 4 e e e e e . .| 18a
b Redetermine the gain or (loss)on line 17 excluding the loss, iIfany, on line 18a Enter here and on Form 1040,

line 14 . . . . . . & 4 & 4 e e e e e e e e e e e e e e w e e w )l 1sb

For Paperwork Reduction Act Notice, see separate instructions. Cat No 130861 Form 4797 (2010)



Form 4797 (2010) Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see Instructions)

(b) Date (c) Date sold
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property acquired(mo ,| (mo, day,
day, yr) yr)
A
B
C
D
These columns relate to the properties on lines 18A through 18D [ Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing ). .| 20
21 Costorother basis plus expense ofsale . . .| 21
22 Depreciation (or depletion) allowed or allowable 22
23 Adjusted basis Subtractline 22 fromline21. .| 23
24 Total gain Subtractline 23 fromhine20 . . .| 24
25 If section 1245 property:
Depreciation allowed or allowable from line 22 25a
Enter the smaller of line 24 or25a . . . . .| 25b

26 If section 1250 property: If straight line
depreciation was used, enter-0- on line 26g,
except for a corporation subject to section 291

Addrtional depreciation after 1975 (see nstructions) . ., .| 26a

Applicable percentage multiplied by the smaller of]
line 24 or line 26a (see Instructions) . . . .| 26b

c Subtract line 26a from line 24 If residential
rental property orline 24 i1s not more than line
26a,skip lines 26dand26e . . . . . . .| 26¢

d Additional depreciation after 1969 and before 1976 , . .| 26d
e Enterthe smallerofline 26cor26d. . . . .| 26e
f Sections 291 amount (corporations only) . . .| 26f
g Addlines 26b,26e,and26f . . . . . . .| 26g

27 If section 1252 property: Skip this section If you
did not dispose of farmland or If this form 1s being
completed for a partnership (other than an
electing large partnership)

Soll, water, and land clearing expenses . . . .| 27a
Line 27a multiplied by applicable percentage (see instructions) . 27b
c Enter the smallerofline 24 or27b . . . . .| 27c

28 If section 1254 property:

a Intangible drilling and development costs,
expenditures for development of mines and other
natural deposits, mining exploration costs, and
depletion (see Iinstructions) . . . . . . .| 28a

b Enter the smallerofline 24 or28a . . . . .| 28b

29 If section 1255 property:

a Applicable percentage of payments excluded from
income under section 126 (see Iinstructions) . .| 29a

b Enter the smaller of line 24 or 29a (see Instructions) . .| 29b

Summary of Part III Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties Add property columns A throughD,line24 . . . . . . . . . . .| 30

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enter here and online 13 - | o3

32 Subtractline 31 from line 30 Enterthe portion from casualty or theft on Form 4684, line 36 Enter the
portion from other than casualty or theft on Form 4797, line 6 P )

i-149¥A"4 Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see Instructions)

(a) Section (b) Section

179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years . . .| 33
34 Recomputed depreciation (see instructions) . . . . . . . . . . . .| 34
35 Recapture amount Subtract ine 34 from line 33 See the instructions for where toreport ., . .| 35
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