Tennyson Center for Children
At Colorado Christian Home

COPY OF FORM 990

For the Year Ended December 31, 2011

(TO BE USED, OR COPIED, FOR)

**PUBLIC INSPECTION ONLY**

NOTE

Under Internal Revenue Regulations, tax-exempt charitable organizations generally must provide
requesters with COPIES of:

» Its approved exemption applications, all required attachments and any related correspondence with
the IRS, and

> Its three most recent annual information returns (Form 990), including all schedules and attachments
(but not the names and addresses of contributors).

In-person requests: A member of the public may request to inspect the documents at any principal office of the organization. The
entity must provide the information requested that same day. However, if the request places an “unreasonable burden” on the
organization, the staff must provide copies of the requested information no later than the next business day after the unusual
circumstances cease to exist (limited to a maximum of five business days after the request).

Written requests: Written requests made by fax, mail, email, or overnight service, which include the requester’s address, must be
honored within 30 days of receipt.

Website alternative: Instead of providing copies, an organization may make the documents available on either its own or another
organization's website. If it uses this option, it has to: (1) provide an exact replica of the document as was filed with the IRS; (2)
advise requesters how to access the forms on the web; (3) the site should charge no access fee and require no special software or
hardware to download. Organizations that post this information on the Internet still must honor in-person requests to view the
applicable documents.

Permissible charges: Tax-exempt organizations may charge a reasonable copying fee, up to $1 for the first page and 15 cents for
each additional page, plus actual postage costs.

Penalties: An organization that fails to comply with the new disclosure requirements may be subject to the following penalties:

»  Annual Information Return — Form 990 - 320 per day for as long as the failure continues, up to a maximum of $10,000 for

each failure to provide an annual return.
»  Exemption Application - $20 per day with no maximum.

»  An organization that willfully fails to comply with these public inspection rules can be subject to an additional $5,000
penalty.

Private foundation exempt: The new disclosure rules don't yet apply to private foundations. They must still make a copy of

their annual return available for public inspection at their principal office for a period of 180 days after publishing a notice of
availability.

Donor Information: Please note that donor information is not open to public inspection and has been excluded from this copy.




** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning ocT 1 2010 andending ggp 30 2011
B Chelgk iél C Name of organization D Employer identification number
applicable:
Tennyson Center for Children

Address

change at Colorado Christian Home

Name . .

change Doing Business As 61-1458290

Initial P - -

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 2950 Tennyson Street 303-433-2541

rnended] Gty or town, state or country, and ZIP + 4 G Gross receipts $ 12 791

[ Jfepica | penver co 80212

161,

pending . "
F Name and address of principal officer:Robert Cooper

same as C above

| Tax-exempt status: [x ] 501{c)(3) [ ] 501(c) (

)< (insertno.) [ 4947(a)(1)

H(a) Is this a group return
for affiliates?
H(b) Are all affiliates included? [ Ives [Ino

|:|Yes I_:T_] No

or |:] 527 If "No," attach a list. (see instructions)

J Website: > www. tennysoncenter,org

H(c) Group exemption number P>

K_Form of organization: [ x | Corporation [ | Trust [ ] Association [ | Other >

; L Year of formation: 2003

M State of legal domicile: co

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Educational, residential, & day
% treatment programs for abused, neglected, & traumatized children
aE) 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) . 3 40
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 40
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... ... ... 5 205
:E 6 Total number of volunteers (estimate if NECESSANY) ...t 6 1250
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ... ..ot e e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1) 4,380,096, 7,577,223,
% 9 Program service revenue (Part VI, line 2g) ... 5.556 339, 5 079,961,
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 35,203, 79,987.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) ... . ... 884 636, <494 328,.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 10,856,274, 12,242,843,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 248,601, 279,147,
14 Benefits paid to or for members (Part IX, column (A), line 4} . 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 6,627 072, 6,867 651,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 129 639, 91 038,
53 b Total fundraising expenses (Part IX, column (D), line 25) P 1,031,549
W 47 oOther expenses (Part IX, column (A), lines 11a-11d, 115240 1,988,017, 1,565,895,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... 8,993 329, 8,803 731,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ....ociiiiiiiiiiiiiiieienes. 1,862,945, 3,439 112,
Eg Beginning of Current Year End of Year
@3| 20 Totalassets (Part X, ine 16) . . 6,025,196, 10,842 828,
;%% 21 Total liabilities (Part X, ine 26) ... 396,913, 693,385,
gu:‘_ Net assets or fund balances. Subtract line 21 fromline 20 .............ocoooiiiiiiiiiiiiiiniin, 5,628 283, 10,149 443,

Part II | Signature Block

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

Sign } Signature of officer

Date
Here Robert Cooper, CEO
Type or print name and title A°

Print/Type preparer's name &te Sheck [ ] PTIN
Paid David C, Moja, CPA & 14+ (1| srempioys
Preparer | Firm'sname g Capin Crouse, LLP Firm's EIN
Use Only | Firm'saddress ), 972 Emerson Parkway, Suite A

Greenwood  IN 46143 Phone no. 3178852620

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

II' Yes |:| No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

See Schedule O for Organization Mission Statement Continuation

Form 990 (2010)



Tennyson Center for Children
Form 990 (2010) at Colorado Christian Home

61-1458290 Page 2

Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i

1  Briefly describe the organization’s mission:

Provide educational, residential and day treatment programs for

at-risk 6 abused neglected, and traumatized children ages five to

eighteen.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrmM 990 O O00-EZ7 e e
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

.................. :lYes E No
l___|Yes IZI No

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
allocations to others, the total expenses, and revenue, if any, for each program service reported.

grants and

4a (Code: ) (Expenses $ 3.200 872, including grants of $ 276 896, )(Revenue $ 2.170.438, )

Residential - Tennyson Center for Children (TCC) offers four

residential cottages providing milieu therapy and individualized

treatment plans for male and female youth ages five to 18 years old

with a community-based and family-focused perspective. The programming

utilizes interventions focused on areas of therapy. education. health

recreation, spiritual growth social gkill development. independent

living skills and healthy relationships. The strengths-based treatment

philosophy is integrated through all components of treatment. Focus

remains on shorter lengths of stay and bridging services of care to

lower levels so that families may be reunified or that youth may move

or return to a natural community setting. Experiential learning

milieu activities and the volunteer program allow the needed community

4b (Code: ) (Expenses $ 2 854 820, including grants of $ 2,251, ) (Revenue $ 2.130 685, )

Education Services and Day Treatment - TCC's on-grounds school

continues to be a leader amongst alternative school sites. Accredited

by the North Central Agsociation of Colleges and Schools (NCA). the

educational programming utilizes special and regular education teachers

to provide individualized educational planning for each student.

Public school placement and stabilization is the goal for each student;

a comprehensive and individualized school transition plan is developed

and implemented in conjunction with the student's school district,

TCC offers a unique program, IDEAL K for Denver Public School District

students. This past year demonstrated a strong day treatment census

with referrals from an increasing array of county soclal services

school digtricts mental health agencies and insurance companies, TCC's

4c (Code: ) (Expenses $ 528797, including grants of $ 0. )(Revenue $ 528 797, )

Community Based Family Services - TCC offers a number of

community-based programs to serve children and families., TCC's driving

philosophy is to provide prevention and intervention in the child's

home and/or school to avoid more intensive and restrictive placements.

We _work together with the referring agency and family to increase child

protection and safety, reduce family conflict stabilize basic needs

or successfully reunify a child to the family after out-of-home

placement, Staff utilizes the family systems approach. focusing on the

family and their adaptation to the community., Treatment interventions

include therapy, case management, K behavior management support. and

advocacy. Spanish-gpeaking and culturally-specific home based services

can be provided by our team of bilingual gtaff. The program Home

4d Other program services. (Describe in Schedule O.)
(Expenses $ 161 787, including grants of $ ) (Revenue $ 250

041.)

4e _Total program service expenses P> 6. 746 276,

082002 : :
12-21-10 See Schedule O for Continuation(s)

3
18290814 130102 FOCTCC 2010.05090 Tennyson Center for

Form 990 (2010)

Childre FOCTCC_2



Tennyson Center for Children

Form 990 (2010) at Colorado Christian Home i 61-1458290 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1£"Yes," COMPIETE SCHBAUIE A ||| . e e et 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 | | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || .. .. ... e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . .. . 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 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, Partll .. ... . ... .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedule D, Part Il ||| ... ..ottt 8 X
9 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 IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V. | ... es et 10 | X
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIT VL ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... ... e e, 1id | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, @nd XII | ..ot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XII, and Xill is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV .. . . ... 14b X
15 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 United States? If "Yes," complete Schedule F, Parts Il and /\{ ___________________________________________________ 15 X
16 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 United States? If "Yes," complete Schedule F, Parts llland IV . . o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1cand 8a7? If "Yes," complete Schedule G, Part Il | e 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il || . ...t 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
12-21-10
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Tennyson Center for Children

Form 990 (2010) at Colorado Christian Home 61-1458290 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule |, Parts and Il ... 22 | %
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ... ..ottt 23 X
24a 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 issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", QO TO lIN@ 25 e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPE DONGAS? | ettt ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 X
b s 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 "Yes," complete
SCREGUIB L, PAItT | ittt 25b X
26 Was aloan 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, Partil ... . . . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCHEAUIE L, PAE Il | ..ottt ettt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ... ... .. .........ccccoiiiiieie oo 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCedUIe N, Part Il | ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, 1V, and V, e T e 34 X
Is any related organization a controlled entity within the meaning of section 512(0)(13)? . .. 35 X
a 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, line2 l:' Yes lZI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 . ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI .. .. ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | x
~ Form 990 (2010)

032004
12-21-10
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Form

Tennyson Center for Children
990 (2010) at Colorado Christian Home 61-1458290

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PHZE WIMNEIS? ... ... ...ci.iiuit ettt et ettt ic | x
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 thisreturn . ... 2a 205
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O .. . . . 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)? . ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
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 taxyear? ... . ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . e 6a | x
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEKE MOt EaX AEAUC DI Y e e e 6b | X
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 services provided to the payor? | 7a | x
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g | N/al
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/a
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ] N/A..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... N/A ... 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. N/A..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemL.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .....] N/A...... Ii2b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? ... ] N/A..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | . e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .................oocoooo..... 14b
Form 990 (2010)
032005
12-21-10
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Tennyson Center for Children

Form 990 (2010) at Colorado Christian Home 61-1458290 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 40
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 40
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? .. . e 2 X
38 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 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. ... 5 X
6 Does the organization have members or StoCKhOIAEIS? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOAY? ettt ettt ettt e ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: »
a 8a | X
b 8b | x
9 s 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 in Schedule O ... .. ... 9 X
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 affiliates ? 10a X
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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? = 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "NO," go to line 18 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GONMHICLS? et ettt 12b | X
¢ Does the organization regulatly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS IS AONE ||| .. ...t 12¢ | X
13 Does the organization have a written WhistlebloWer POICY 2 183 1 X
14 Does the organization have a written document retention and destruction POlCY ? . 14 | X
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?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization e 15b | X
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 16a X
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  List the states with which a copy of this Form 990 is required to be filed P>co
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
EI Own website |:| Another’s website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
Jeff Leniger, CFO - 303-433-2541
2950 Tennyson Street, Denver, CO 80212

' Form 990 (2010)
032006

12-21-10
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Tennyson Center for Children
Form 990 (2010) at Colorado Christian Home 61-1458290 Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl I:]

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist 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.

® |ist 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.

l:l 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 Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related 2|2 g g.’ (W-2/1099-MISC) organization
organizations| 5 | £ g i8g and related
inSchedule | 2 | 2 | 5| 5 |25 E organizations
0) 2|2\ 8|€ 85|

1 Jody Alderman

Board Chair 1,00!X 0. 0. 0,

2 Brad Anderson

Board Member 1.00} X 0. 0. 0.

3 Susan Rutherford

Board Member 1.00(X 0. 0. 0.

4 Jim Bradburn

Board Member 1.00 (X 0. 0. 0.

5 Don Brewer

Board Member 1.00|X 0. 0. 0.

6 David Sjerven

Board Member 1,001X 0. 0. 0.

7 Kathy Clark

Board Member 1.001X 0. 0. 0.

8 Paul Wiesner

Board Member 1.00(X 0. 0. 0.

9 Victor DiLeo

Board Member 1.00(X 0. 0. 0.

10 Taryn Edwards

Board Member 1.00 X 0. 0. 0.

11 Jim Fricke

Board Member 1,001 X 0. 0. 0.

12 Michelle Hanna

Board Member 1,00 1X 0. 0. 0,

13 Rick Hartman

Board Member 1.00(X 0. 0. 0,

14 Paxton Jones

Board Member ‘ 1.,001X 0. 0. 0,

15 Laura Love

Board Member 1.00 X 0. 0. 0.

16 Jeff Potter

Board Member 1.00X 0. 0. 0.

17 Aurora Ruilz-Hernandez .

Board Member 1,00 X 0, 0, 0,

032007 12-21-10 Form 990 (2010)
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Tennyson Center for Children

Form 990 (2010) at Colorado Christian Home 61-1458290 Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | S| E organization (W-2/1099-MISC) from the
related | £ | 2 L IE (W-2/1099-MISC) organization
organizations| £ | g B §$ and related
inSchedule | 2 | 5| 5| E |25 & organizations
0) E|E|E|& |88 =
18 Stan Sprinkle
Board Member 1.001X 0. 0 0
19 Russ Stacey
Board Member 1,00 X 0, 0. 0.
20 Colleen Stanley
Board Member 1.00(X 0. 0. 0.
21 Linda Thorne
Board Member 1,00 X 0. 0. 0.
22 Todd Wheeler
Board Member 1,001 X 0. 0. 0.
23 Steve Young
Board Member 1.001X 0. 0. 0.
24 Shaun Yancey
Board Member 1,00 (X 0. 0. 0.
25 James Young
Board Member 1,00 | X 0, 0, 0.
26 Bill Young
Board Member 1.001x 0. 0. 0.
1b Sub-total ..., > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... 416,310, 0. 30,935,
d Total (addlines 1b and 16) ..ot i | 416,310, 0. 30,935,
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 P> 2
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 INAIVIAUal 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ... ... .. ... ... 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCH DEISOM ... . it e ettt eeeeeeeasnnnnass 5 X
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. NONE

(A) (B) ©)
Name and business address Description of services Compensation

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 p» 0

See Part VII, Section A Continuation sheets Form 990 (2010
032008 12-21-10
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Tennyson Center for Children

Form 990 (2010) at Colorado Christian Home 61-1458290
| Part Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8 (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘?:; the organizations compensation
§ E organization (W-2/1099-MISC) from the
2. g (W-2/1099-MISC) organization
g% N and related
S é § S organizations
27 Karen Yount
Board Member 1.00(X 0. 0. 0.
28 Steve Weidner '
Board Member 1,00 (X ' 0, 0, 0.
29 Nancy May
Board Member 1,00 (X 0. 0, 0,
30 Josh Washabaugh )
Board Member 1.00]X 0. 0. 0.
31 Gary Shapiro
Board Member 1.001X 0. 0. 0.
32 Rodney Witte
Board Member 1.,00(X 0. 0. 0.
33 Matt Baldner
Board Member 1.00 X 0. 0. 0.
34 Mark Pumphrey
Board Member 1,00(x 0. 0. i 0.
35 Judy Pree
Board Member 1,00 X 0. 0. 0.
36 Chris Haeck
Board Member 1.,009X 0. 0. 0.
37 Jim Freeman
Board Member 1,00 X 0. 0. 0.
38 Jose Morales
Board Member 1.00]X 0. 0. 0.
39 Sean Baker
Board Member 1.001X 0. 0. 0.
40 Molly McCoy
Board Member 1.00(x 0. 0. 0.
41 Robert Cooper
CEO & President 40,00 X 126,210, 0. 12,029,
42 FEric Martin
CFO (Through 12/23/11) 40.00 X 85,198, 0. 0.
43 Rick Thorgren
CO0O & Corp. Secretary : 40.00 X 84 136, 0. 10 761,
44 Lyn Woods
Chief Development Officer 40.00 X 120,766, 0. 8,145,
Totalto Part VI, Section A, line 1€ .....oooiieniiiniiiiiii e 416,310, 30,935,

0382201 12-21-10
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Tennyson Center for Children

Form 990 (2010) at Colorado Christian Home 61-1458290 Page 9
| Part VIl | Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrglated exc‘:qlgzi,ggl#om
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2"2 1 a Federated campaigns ... 1a
§3 b Membershipdues ... 1b
ﬁ‘g ¢ Fundraisingevents ... ... 1c 1 153 885,
55 d Related organizations 1d
g‘E e Government grants (contributions) | 1e 63,330,
2 a"; f Al other contributions, gifts, grants, and
é% similar amounts not included above . 1f 6,360,008,
gg g Noncash contributions included in lines 1a-1f: $ 295,554,
OfF h Total.Addiinestalf ..o » 7,577,223,
Business Code
8 2 a Family service revenue 624410 5. 079,961, 5,079 961,
8 d
o f All other program service revenue ..
g Total. Addlines2a-2f ...........oooooooriiiiiiii | 2 5,079,961,
3 Investment income (including dividends, interest, and
other similar amounts) ... | 4 69,209, 69,209,
4 Income from investment of tax-exempt bond proceeds P
B ROYAMIES ..ot et ee e eiieieesesetenesareesensseans | 2
(i) Real (ii) Personal
6a GrossRents ... ...
b Less:rental expenses . .
¢ Rentalincome or (loss) .
d Net rental income or (10SS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 24 416,
b Less: cost or other basis
and sales expenses ... 13,638,
¢ Gainor(loss) ... 10,778,
d Net gain or (I0SS) ......ccoveveeeees oo, » 10 778, 10778,
o | 8 a Grossincome from fundraising events (not
g including $ 1,153,885, of
] contributions reported on line 1c). See
o Part\V,line18 . . .. a 0.
= b lLess:directexpenses ... b 534,680,
© ¢ Netincome or (loss) from fundraising events ............... | - <534 680.> <534,680.>
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:direct expenses ... b
¢ Netincome or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a Other income 900099 40,352, 40,352,
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d ... > 40 352,
12 Total revenue. See instructions. ..........cccccociiiiiiiiinnnnae | 4 12,242,843, 5,079,961, 0. <414 341.>
S0 Form 990 (2010)
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Tennyson Center for Children
Form 990 (2010) at Colorado Christian Home 61-1458290 Page'10
| Part IX | 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 &b, Total e(Qp))enses Prograg?)service Managércn)ent and Funcslrja)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses eXpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 -
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 279,147, 279,147,
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ... ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 318,333, 71,569, 20,736, 226,028,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .........
7 Othersalariesandwages ... ... 5.362 932, 4 465 181, 440 765, 456 986,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 101,694, 67,314, 17,251, 17,129,
9 Otheremployee benefits .. ... 659,231, 536,489, 38,108, 84 634,
10 Payrolitaxes ... s 425 461, 325,379, 46,793, 53,289,
11 Fees for services (non-employees):
a Management ...
b Legal ... 3,759, 3,759.
€ Accounting ..., 21,040, 21 040,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 91 038, 91 038,
f
g 224 397, 140 838, 83,559,
12 210,132, 4,841, 88,913, 116,378,
18 Office expenses .. ... 307,193, 132 333. 118 703, 56,157,
14 Information technology
16 Royalties ...,
16 Occupancy 336,117, 312,309, 15,490, 8,318,
17 Travel e, 84,640, 66,694, 11,433, 6,513,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .
20 Interest ..,
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 121,495, 91,279, 28,799, 1,417,
23 Insurance ... 75,753, 70,116. 3,676, 1,961,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a Child Care costs 173,024, 163,182, 9,842,
b staff development 83,922, 18,980, 20,454, . 44 488,
¢ Other Expenses 52,297. 625, 50,010, 1,662,
d Bad debt expense 16,417, 16,417,
e Event Exp in Revenue <144 291 .> <144 ,291.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 8.803 731, 6,746 2176, 1,025,906, 1.031 549,
26  Joint costs. Check here P I:, 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
SONCHANON ..o ‘
032010 12-21-10 Form 990 (2010)
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Tennyson Center for Children

Form 990 (2010) at Colorado Christian Home 61-1458290 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... 66,863, 1 186,690,
2 Savings and temporary cash investments ... 2 792,051,
3 Pledges and grants receivable, net ... 3,133,939, 8 1,846,593,
4 Accountsreceivable, NBt e 700,794.| 4 673,978,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L .. 5
6 Receivables 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
w employees’ beneficiary organizations (see instructions) . 6
® | 7 Notesandloans receivable, net . ... 7
& | 8 Inventoriesforsale OrUSe . ... ... 128,951.| 8 83,790.
9 Prepaid expenses and deferred charges ... 178,018, 9 83,002,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 5,351,999,
b Less:accumulated depreciation . ... .. 10b 560,505, 207,379.| 10c 4,791,494,
11 Investments - publicly traded securities 427,992, 11 646 982,
12 Investments - other securities. See Part 1V, line 11 12 908,745,
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangibleassets ... ... 14
156 Other assets. See Part IV, line 11 1,181,260, 15 829,503,
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 6,025 196, 16 10,842 828,
17  Accounts payable and accrued expenses 396,913,| 17 535,385,
18  Grantspayable | ... 18
19 Deferred reVENUE | . .. ... 19
20 Tax-exempt bond Habilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |
- Of SCEAUIB L ..o 22
23 Secured mortgages and notes payable to unrelated third parties ... 23 158,000,
24  Unsecured notes and loans payable to unrelated third parties ... ... ... 24
25  Other liabilities. Complete Part X of Schedule D ... ... 25
26 __ Total liabilities. Add lines 17 through 25 ... .. .ocoooiiiiiiiii, 396,913, 26 693,385,
Organizations that follow SFAS 117, check here P> I_}T_] and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NEEaSSetS ._......ooccccuerecrsieroscsnseoensnssesnsns e 1,116,973, 27 5,385,197,
g 28 Temporarily restricted net assets 3,618 324, 28 2,677,996,
T 29 Permanently restricted Net assels 892,986.| 29 2,086,250,
2 Organizations that do not follow SFAS 117, check here » [l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. .. 31
% | 82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfund balances 5,628,283, 33 10,149,443,
34  Total liabilities and net assets/fund balances ... 6,025, 196, 34 10,842 828,
Form 990 (2010)
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Tennyson Center for Children

Form 990 (2010) at Colorado Christian Home 61-1458290

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), ine 12) 1 12,242 843,
2 Total expenses (must equal Part IX, column (A), INe 25) s 2 8,803,731,
3 Revenue less expenses. Subtract iNe 2 from INe 1 3 3,439,112,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 5,628,283,
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 1 082, 048,
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 10,149,443,

Part Xl Financial Statements and Reporting

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

2a

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

3a

Accounting method used to prepare the Form 990: D Cash BZ] Accrual :l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes" to line 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.

if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

|_}T_| Separate basis |:| Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIrCUIAr A-TB3? | oottt et ettt ettt ettt ettt
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b| x

2c | X

3a X

3b

032012 12-21-10
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 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
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Tennyson Center for Children Employer identification number
at Colorado Christian Home 61-1458290

|Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:' Type ! b |:| Type Il c |:| Type lil - Functionally integrated d D Type lll - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

XN

0 0 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, CheCK this DOX ettt D
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 (i) and (jii) below, Yes | No
the governing body of the supported organization? | ..., 11g(i)
(ii) A family member of a person described in () @bOVE? | e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
Oemediompots | WMEN | e g o | () o
organization (described on lines 1-9 oo erning document?| (i) of your support? (i) organizegn the support
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Tennyson Center for Children
Schedule A (Form 990 or 990-EZ) 2010_at Colorado Christian Home 61-1458290 Page 2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,142,918, 3,316,589, 3,848 258, 4,380,096, 7,577,223, 22 265 084,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . 3,142 918, 3,316,589. 3,848,258, 4,380,096, 7,577,223, 22,265,084,

5 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)

.................................... 2,613 244,
6 _Public support. subtract line 5 from line 4. 19,651,840,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 ... 3,142 918, 3,316,589, 3,848 258, 4,380,096, 7,577,223, 22,265 084,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 141 363, 109,303, 100,977, 35,203, 69,209, 456 055,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart V) 137, 297, 209 941, 136 450, 87 594, 40 352, 611 634,
11 Total support. Add lines 7 through 10 23,332 773,
12 Gross receipts from related activities, etc. (see INStrUCHIONS) 12 l 27,162,497,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) .. ... |14 84.22 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 85.88 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . > m
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. . » |:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... . .. . » D
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... > |:|

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (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.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 ...

7a Amounts included on lines 1, 2, and
3 received 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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from fine 6.)
Section B. Total Support

GCalendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ----oeonnene

13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CNECK TS DOX BT SHOI I ..iiiiiiiiitiiitit it ittt s st et steeeetesie et s e ames e e et e s eee et ehs et s eae e e ettt e e es et £t €& eh e € £ ettt e e £ttt e e ate e et et s es e s ennnna sen e ee | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2009 Schedule A, Partill, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » I:l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047
(Form 99'9), 990-EZ, -

or 990-P| Attach to F 990, 990-EZ, or 990-PF.,

Department of the Treasury > aehorerm o 20 1 0
Internal Revenue Service

Name of the organization Employer identification number
Tennyson Center for Children

at Colorado Christian Home 61-1458290
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ El 501(c)( 3 ) {enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

L}T_l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appilies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... » $

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

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-28-10



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

Page 1 of 2 of Parti

Name of organization
Tennyson Center for Children
at Colorado Christian Home

Employer identification number

61-1458290

Partl  Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 500 _000.

Person @
Payroll [ |
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 1.500.000,

Person E
Payroll EI
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ . 550,000,

Person @
Payroll l:l
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 500,000,

Person L_X]
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 450,000,

Person ,_X_J
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(@)

Type of contribution

$ 250,000,

Person [_)T_l
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-28-10

18290814 130102 FOCTCC
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Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

Page 2 of 2 of Part|

Name of organization
Tennyson Center for Children
at Colorado Christian Home

Employer identification number

61-1458290

Part | Contributors (see instructions)

(d)

Type of contribution

Person E
Payroll [:I
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(d)

Type of contribution

Person l:l
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(d)

Type of contribution

Person |:|
Payroll ]:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(d)

Type of contribution

Person |__—|
Payroll |:|
Noncash I:]

(Complete Part Il if there
is a noncash contribution.)

(d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(d)

Type of contribution

(a) (b) ()
No. Name, address, and ZIP + 4 Aggregate contributions
i

$ 200,000,

(a) (b) (c)

No. Name, address, and ZIP + 4 Aggregate contributions
$

(a) (b) (c)

No. Name, address, and ZIP + 4 Aggregate contributions
$

(a) (b) (c)

No. Name, address, and ZIP + 4 Aggregate contributions
$

(a) (b) (c)

No. Name, address, and ZIP + 4 Aggregate contributions
$

(a) (b) {c)

No. Name, address, and ZIP + 4 Aggregate contributions
$

Person D
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

18290814 130102 FOCTCC
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Schedule B (Form 890, 890-EZ, or 990-PF) (2010) Page of of Part Ii
Name of organization Employer identification number

Tennyson Center for Children

at Colorado Chrigtian Home 61-1458290

Partll Noncash Property (see instructions)

(a)
(c) '
No.
o o (b) _ FMV (or estimate) (& .
from Description of noncash property given . . Date received
(see instructions) :
Part |
(a)
No. (b) () (d
from D ioti £ noncash rty o FMV (or estimate) Dat Ived
escription of noncash property given (see instructions) ate receive
Part |
(a)
()
No.
° Lo ®) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part | .
(a)
(c)
No.
o o {b) ) FMV (or estimate) (o .
from Description of noncash property given . . Date received
(see instructions)
Part |
(@
(c)
No.
froom D infi . () h i FMV (or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part |
023453 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

21

18290814 130102 FOCTCC 2010.05090 Tennyson Center for Childre FOCTCC_ 2



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part Il
Name of organization Employer identification number
Tennyson Center for Children
at Colorado Christian Home 61-1458290

Part 111 Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P $

(a) No. )
E’r(’r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f9r°rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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= - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV,line 6,7,8,9, 10, 11, or 12. Open to Public
ﬁf;’,iﬁ?‘::ﬁ:,futzgif‘;”w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Tennyson Center for Children Employer identification number
at Colorado Christian Home 61-1458290

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

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

Total numberatendofyear . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...k iieeii i iiriieiiiieiieiiiereneas |:] Yes |:| No
| Part Il | 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). ‘
D Preservation of land for public use {e.g., recreation or education) [:l Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

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

G ON =

Held at the End of the Tax Year
a Total number of conservation €asements ... 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and $60ton T70MNAIBII? ... oot L lves [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIlI, line 1 > $

(ii) Assets included in Form 990, Part X > $

2 Ifthe 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 | R
b Assetsincluded in Form 990, Part X . e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
S56-10
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Tennyson Center for Children
Schedule D (Form 990) 2010 at Colorado Christian Home 61-1458290 Page 2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b l:l Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes

Part IV} 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.

d \:‘ Loan or exchange programs

e |:| Other

|:|No

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 90, PAMt X2 | e [ Ives

DNO

Amount
€ Bedinning balanCe | . s 1c
d Additions during the YEAI | s 1d
e Distributions during the year . ... o L 1e
T OENAING DaIANCE | e ettt 1f

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

|___|No

(a) Current.year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,181 260, 1,896,046, 1,658,313,
b Contributions ... 0, 121,454, 1,075,543,
¢ Net investment earnings, gains, and losses <134 ,374.> 13,760, 18,015,
d Grants or scholarships ...
e Other expenditures for facilities
and programs . 850,000, 855,825,
f Administrative expenses
g Endofyearbalance . ... .. 1,046,886, 1,181,260, 1,896,046.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 18,58 %
b Permanent endowment p»> 79.90 %
¢ Term endowment P 1.52 %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTEIALEA OFGANIZALIONS .._.__..........oo 1o oooooooeeooeo oo eeeeeeeeee e eeeeeseeeee e e e s s e e e eeeee oo 3afi)| x
(ii) related Organizations || ... ...t 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part X1V the intended uses of the organization’s endowment funds.
I Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e, 3,400,000, 3,400,000,
b Buildings ... 1,427,798, 110,385, 1,317,413,
¢ Leasehold improvements ...
d Equipment ... 348,484, 302,055, 46,429,
e Other ..., 175 717, 148 065, 27 652,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ......ooooooiiioii | - 4.791 494,

Schedule D (Form 990) 2010
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Tennyson Center for Children
Schedule D (Form 990) 2010 at Colorado Chrigtian Home

61-1458290 Page 3

[Part VII| 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

(8) Other

(A) Beneifical interests in trusts 908 745,

End-of-Year Market Value

B)

©)

D)

()

()

@)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) 908 1745,

| Part VIII| 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

)

2

3)

4

)

)

()

@)

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) charitable lead trust receivable

264,727,

(2) charitable remainder trust receivable

564,776,

)

)

5)

(]

@

(8)

©)

(19)

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

.................................................................................... » 829 503,

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

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

@)

@)

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

FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the foolnole to the organization's financial statements that reports the organization's Tiability for uncertain tax positions under

2. FIN 48 (ASC 740),

032053
12-20-10
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Tennyson Center for Children

Schedule D (Form 990) 2010 at Colorado Christian Home 61-1458290 Page 4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), INe 12) 1 12,242,843,
2 Total expenses (Form 990, Part IX, column (A), INe 28) 2 8,803,731,
8 Excess or (deficit) for the year. Subtract line 2 from ine 1 3 3,439,112,
4 Netunrealized gains (losses) On iNVestMeNts 4 <72,647,
5 Donated services and use of facilities ... ..., 5
6 INVESIMENT BXPENSES | s 6
7 Prior period adjuStMeNts | e 7 832,553,
8 Other(DescribeinPart XIV.) ..., 8 322,142,
9 Total adjustments (net). Add lines 4 through 8 9 1,082,048,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ..................... 10 4 521 160,

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 12,636,629,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments X . 2a <72,647.>

b Donated services and use of facilities 2b

c Recoveries of prior year grants ... 2¢

d Other (Describe in Part XIV.) 2d 322,142,

e AddIlines 2athrough 2d ...t 2e 249,495,
3 Subtractline 2e from NG 1 | . e 3 12,387,134,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) e 4b <144,291.>

€ Addlines4aand 4b e 4c <144,291,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) ... ... oiociiiiiiiiiiiiieiiiiie i 5 12,242,843,

| Part Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial sStatements 1 8,948 022,
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

€ ONerlOSSES .. ..ot 2c

d Other (Describe in Part XIV.) e 2d 144 291,

e Addlines 2athrough 2d e, 2e 144,291,
3 Subtractline 2e rOMIING 1 ettt 3 8,803,731,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) e, 4b

Cc Addlinesdaand db s 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ], lin€ 18.)  cccoivieeiiiiiiiiiieieeieeeeeieienen 5 8,803 731,

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part XIl|, lines 2d and 4b. Also complete this part to provide any additional information.

Part

V, line 4: The intended use of the endowment fund is to continue

to grow the corpus, increase the agency asset base and generate

unrestricted interest income,

Part

X, Line 2: The financial statement effects of a tax position

taken or expected to be taken are recognized in the financial statements

when

it is more likely than not, based on the technical merits, that the

position will be sustained upon examination, Interest and penalties if

032054

12-20-10
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Tennyson Center for Children
Schedule D (Form 990) 2010 at Colorado Christian Home v 61-1458290 Page 5
| Part XIV| Supplemental Information (continued)

any, are included in expenses in the statements of activities. As of

September 30, 2011, the Agency had no uncertain tax positiomns that qualify

for recognition or disclosure in the financial statements.

Part XI Line 8 - Other Adjustments:

Change in value 322,142,

Part XII Line 24 - Other Adjustments:

Change in value 322,142,

Part XII Line 4b - Other Adjustments:

Fundraising expenses included on 990 Part VIII_ Line 8b -144 291,

Part XIII Line 2d - Other Adjustments:

Fundraising expenses included on 990 Part VIII K Line 8b 144 291,

Schedule D (Form 990) 2010
032055

12-20-10
27
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaiming Activities

Name of the organization Tennyson

Center for Children

at Colorado Christian Home

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2010

Open To Public
Inspection

61-1458290

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

l__x:‘ Mail solicitations

O T o

|I_| Phone solicitations
d E In-person solicitations

El Internet and email solicitations

e E{] Solicitation of non-government grants

f D Solicitation of government grants

g lZ‘ Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

@ Yes

I:INO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual " - me ralser (iv) Gross receipts tg %or retaine% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization

The Kellogg Organization - Yes | No
825 East Speer Blvd, Denver Manage Capital Campaign X 4.309 060, 58,020, 4 251 040,
Terrapin Resource Development
- 1275 Washington Ave Grant Writing X 276 600, 33,018, 243 582,
OBAl ittt ittt ettt ettt estee st eseeteseee et e et e st th s e en ettt eheettete et sesseseraes > 4,585 660, 91,038, 4,494 622,

8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

co

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

See Part IV for
032081 01-13-11

18290814 130102 FOCTCC

continuations
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Tennyson Center for Children
Schedule G (Form 990 or 990-EZ) 2010 at Colorado Christian Home 61-1458290 Page 2
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event #2 ther events
(@ Ev (b) BV (c) Othe (d) Total events
Denver Dinner and (add col. (a) through
Misc, Fundraisers Golf Tournament 8 col. (c))
° (event type) (event type) (total number)
E 1 Grossreceipts ... 327,735, 473 532, 352,618, 1,153,885,
2 Less: Charitable contributions ... 327,735, 473 532, 352,618, 1,153,885,
8 Gross income (line 1 minus line2) ... .
4 Cashprizes | ...
o | 5 Noncashprizes ... 5,401, 23,655, 5,603, 34,659,
L% 6 Rent/facilitycosts . . ... 20,446, 66 029, 15,847. 102,322,
k]
é’ 7 Food and beverages ... 53,800, 15 864, 14,648, 84 312,
8 Entertainment .. ...
9 Otherditectexpenses . .. ... 15,373, 41 954, 256,060, 313,387,
10 Direct expense summary. Add lines 4 through 9 in column (d) » | ( 534,680)
Net income summary. Combine line 3, column (d), and 1IN 10 ... | < <534 .680,>

11
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

- (b) Pull tabs/instant . (d) Total gaming (add

[0
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
¢
[4]
o

1 GroSSIeVENUE ........cocoooiiviiiieiieiiiieeieeieiiinns
o| 2 Cashprizes | .. ...
&
o
S| 8 Noncashprizes ... .
L
o
£ |4 Rentfaciltycosts .
a

5 Other directexpenses ... ...

D Yes % |:| Yes % D Yes %
6 Volunteerlabor D No |:| No D No

8 Net gaming income summary. Combine line 1, column d, and INE 7 ... . it >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . D Yes l:] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Tennyson Center for Children
Schedule G (Form 990 or 990-EZ) 2010  at Colorado Christian Home

61-1458290 Page 3

11 Does the organization operate gaming activities With NoNmMemMbe s ? \:l Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gamingG? ... ... .ot [ves [INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

... | 18a %
b AN OULSIAE TACHLY ... ... oottt ettt eene s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... .. D Yes |:| No
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|__—| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes I:l No

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

Part IV|  supplemental information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisgers:

(i) Name of Fundraiser: The Kellogg Organization

(i) Address of Fundraiser: 825 East Speer Blvd Denver,k CO 80218

(i) Name of Fundraiser: Terrapin Resource Development

(i) Address of Fundraiser: 1275 Washington Ave, Golden, CO 80401

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions OMS No. 1546-0047

(Form 990) 20 1 0
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part 1V, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization  mpennyson Center for Children Employer identification number
at Colorado Christian Home 61-1458290
|Partl | Types of Property :
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

1 Art-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests . ...
4 Books and publications ...
5 Clothing and household goods ... X 254 606, FMV-Thrift store value
6 Carsand othervehicles | .. ...
7 Boatsandplanes .. ... ... ...
8 Intellectual property . ...
9 Securities - Publicly traded ... X 3 24 416, [FMV-Stock price
10 Securities - Closely held stock . ...
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial . ..
17 Realestate-Other ...
18 Collectibles ...,
19 Foodinventory X 33 16,532, [FMV-Similar asset sales

20 Drugs and medical supplies

21 Taxidermy ...

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (

26 Other P (

27 Other P (

28 Other P

29 Number of Forms 8283 received by the organization during the tax year for contributions )
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire NOIJING PEIOT? | et ettt ettt ettt et 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
CONMIDULIONS? etttk ettt et b e s s e s et ee ettt et ee et 32a X

b If "Yes," describe in Part Il

383 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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Tennyson Center for Children
Schedule M (Form 990) (2010) _at Colorado Christian Home 61-1458290 Page 2

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

Schedule M, Part I Column (b): The number of contributors represent

the number of donors,

032142 12-23-10 Schedule M (Form 990) (2010)
34
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ¥ Y vy

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public

Ef;ig}".fg:,f:g%gifeury P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Tennyson Center for Children Employer identification number

at Colorado Christian Home

61-1458290

18290814 130102 FOCTCC

Form 990, Part I, Line 1, Description of Organizationm Mission:

ages five to 18,

Form 990, Part IIT 6 Line 4a Program Service Accomplishments:

integration for the youth to practice new skills. One of the four

cottage programs, Stepping Stones., continues to service the adolescent

population requiring emergency care during crisis, stabilization to

return to the community, or more comprehensive long-term individualized

care,

Form 990, Part IITI Line 4b, Program Service Accomplishments:

on-grounds school 1s one of the only alternative facilities that

utilize the Positive Behavior Support (PBS) program. The Organization

also has continued summer school supported and funded by Colorado

Department of Education, Academic curriculum and experiential learning

led by our creative Principal, teachers and staff brought success and

fun learning for the students,

Positive Behavior Support - TCC's school is a leader of altermative

school sites in Colorado as it utilizes a nationally researched and

effective behavior support program. The national model of Positive

Behavior Support (PBS) is a "broad range of systemic and individualized

strategies for achieving important social and learning outcomes while

preventing problem behavior" (PBS Manual, Sugai and Horner September.

2005,) Fiscal year 2011 brought continued integration of this

intervention between the school and residential programming. as well as

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211
01-24-11
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18290814 130102 FOCTCC

Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization Tennyson Center for Children
at Colorado Christian Home

Employer identification number
61-1458290

utilization of the PBS data tracking system, SWIS  to accegs individual

client trends to develop needed interventions and measure progress with

behaviors, TCC staff also integrates portions of PBS with parents to

utilize in their homes.

Form 990 Part III_ Line 4c  Program Service Accomplishments:

Environment Alternative to Residential Treatment (HEART) continueg to

see increased demand and demonstrated successes. This program began

from a partnership with a local county department of human gervices in

order to meet the increased needs of some families, HEART is an

alternative to residential care for families whose children are

struggling emotionally or behaviorally K to adjust to their home life.

Our in-home treatment is provided on days and times that are convenient

and helpful to the family. Our goal is to support the family teach

new skills  and help each child have a permanent home,

Form 990, Part III, Line 4d, Other Program Services:

School Based Education Services - TCC's collaboration and partnership

with local public school systems allows an integral part of service

delivery for students that encourage maintenance of public school

placement, TCC's Day Treatment classroom at Mark Hopkins Elementary

School in Littleton, CO.  services three school districts, offering a

specialized day treatment program for youth in a public school setting,

Our staff also served in the role of the Public School Support

Specialist (PSSS) within the Douglas County School District, This

program utilizes the PSSS to bring short-term interventions to the

student's natural classroom setting as well as to assist with behavior

management training for the staff involved, School districts also

032212
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2
Name of the organization Tennyson Center for Children : Employer identification number
at Colorado Christian Home 61-1458290
refer to Tennyson for consultation and provision of behavioral and
therapeutic services within their school districts.
Expenses $ 161 787, including grants of § 0, Revenue § 250 041,
Form 990, Part VI_ Section B, line 11: The Form 990 was prepared by an
independent CPA firm  reviewed by the Business Committee of the board of
directors. and filed with the IRS. The board is then able to view the Form
990 less the name of the major donor. This change to the return was made to
preserve the board's independence and avoid undue influence by any one
donor.
Form 990 Part VI  Section B, Line 12c: The conflict of interest policy is
reviewed annually to be sure that the organization is in compliance and the
finance team regularly monitor transactions for potential conflicts,
Form 990 Part VI_ Section B, Line 15: The board uses comparability data
including compensation studies to set the Pregident's compensation. The
President sets all other officers' compensation using similar data. These
processes and decisions are documented in the board minutes,
Form 990 Part VI Section C. Line 19: The governing documgnts conflict
of interest policy. and financial statements are available upon request,
Form 990 Part XI_  line 5, Changes in Net Assets:
Net unrealized losses on investments: -72,647,
Prior period adjustments: 832,553.
Change in value 322,142,
Total to Form 990, Part XI TLine 5 1,082,048,
8%2 2 ?11 ] Schedule O (Form 990 or 990-EZ) (2010)
37
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Tennyson Center for Children Employer identification number

at Colorado Christian Home 61-1458290

Form 990 Page 12, Part XII Line 2c:

Explanation of Responsibility

This process has not changed since the prior year, The organization

has a committee that assumed responsibility for oversight of the audit

of its financial statements and selection of an independent accountant,

e, Schedule O (Form 990 or 990-EZ) (2010)

38
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Form 8868 Application for Extension of Time To File an

(Rev. Janyary 2011) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox . ... >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

]PMHI Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAILTONIY | oo oo oottt » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print Tennyson Center for Children
at Colorado Christian Home 61-1458290
File by the . . .
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
filing your

return. See 2950 Tennyson Street
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Denver, CO 80212

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . ... m
Application Return | Application Return
Is For Code | IsFor Code
Form 990 01 Form S90-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Eric Martin
® Thebooksareinthecareof p 2950 Tennyson Street - Denver, CO 80212
Telephone No.p» 303-433-2541 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
May 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
» [ X] tax yearbeginning OCT 1, 2010 ,andending SEP 30, 2011
2  [fthe tax year entered in line 1 is for less than 12 months, check reason: \:l Initial return D Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)
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Form 8868 (Rev. 1-2011)

Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

| Part Ii Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization

Type or Employer identification number
print Tennyson Center for Children

File by the lat Colorado Christian Home 61-1458290

extended Number, street, and room or suite no. If a P.O. box, see instructions.

due date for
filing your

retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
nemeons enver CO 80212

2950 Tennyson Street

Enter the Return code for the return that this application is for (file a separate application for each returm) ... . n
Application Return | Application Return
Is For Code |!sFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Eric Martin

® The books are in the care of P> 2950 Tennyson Street - Denver. CO 80212

Telephone No. > 303-433-2541 FAX No. p»
® Ifthe organization does not have an office or place of business in the United States, checkthisbox ... . | 3 1:]

® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of time until _August 15 2012

5  For calendar year , or other tax year beginning _ocT 1. 2010 ,andending SEP 30, 2011

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return l:' Final return
Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER AND ANALYZE ACCOUNTING DATA TO
PREPARE AN ACCURATE RETURN,

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

8a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. g8b | $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.

8 | % 0.
Signature and Verification
Under penalties of %ry, | declara thaz! havpmpminagjgform, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, an o%azﬁ;% i a@ﬁori%this form.
Signature B y Title B> c,P,A,  PARTNER Date p S=<4f~/ A,

Form 8868 (Rev. 1-2011)
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01-16-12
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