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OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

Form 990
T4

Department of the Treasury
Intemal Revenue Service

Open to Public

Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30 s 2009
B_chuck tappicane | Please |G Name of organzation Wy ANDOT CENTER FOR COMMUNITY BEHAVIOQR|® Employeridentification number
) IRS
targs. |laberor| _DongBusnessAs  wyANDOT CENTER 48-0576044
Name change | PANtOr|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
type.
Inttial retumn See |757 ARMSTRONG AVE (913) 233-3300
- Termnation m’l‘_’ City or town, state or country, and ZIP + 4
amented | Wons |KANSAS CITY, KS 66101 G Grossrecets S 24,922, 774,
spbceion [ F Name and address of principal officer M1 K RODI NA Hia) Is this a group retum for H Yes 5 No
757 ARMSTRONG AVE KANSAS CITY, KS 66101 H(b) Are all affilates ncluded? Yes No
| Tax-exempt status lx I 501(c) (3 ) « (nsertno) l 4947(a)(1) or 527 if "No,” attach a list (see instructions)
J Website: B WYANDOTCENTER. ORG H(c) Group exemption number P

K Type of organzation IX ICorpora'honl ITrustl

SCANNED AUG 2 6 2010

I Association ] ] Other P> I L Year of formation 1 9 53] M State of legal domicile KS
Summary
1 Briefly describe the organization's mission or most significant actvives _ _ _ _ _ _ _ _ _ _ _
@ IN PARTNERSHIP WITH THE COMMUNITY, WYANDOT CENTER PROVIDES A ________________________
E CONTINUUM OF QUALITY SERVICES TO_ENRICH AND STRENGTHEN THE LIVES OF _________________
5 WY ANDOTTE COUNTY CITIZENS.
g 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
8| 3 Number of voting members of the governing body (PartVi, ne 1a) _ . . . . .. ... .... J . < | 11
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) R R K 11
3|5 Total number of employees (PartV, Ine 2a), | | e e .. .|5 628
E 6 Total number of volunteers (estimate if necessary) = = | o e e e 16 13
Ta Total gross unrelated business revenue from Part VIl ine 12, column () e 7a
b Net unrelated business taxable income from Form 990-T,lne34 . .. ... .. .. N . .|7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIll, ine 1h) e e e e e 4,524,094. 4,090,874.
g 9 Program service revenue (PartVill, ine2g) . . . ... .. .. e e e 17,683,402. 20,393,013.
é 10 Investment income (Part VIll, column (A), ines 3, 4,and 7d) = . . .. T 46,420. 43,038.
11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, 9c, 10c, and 11e) | o 528, 579. 395, 849.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12), ... ... . 22,782,495, 24,922,774,
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) 38, 380.
14 Benefits paid to or for members (Part IX, column (A), ine4) e NONE
2 15 Salaries, other compensation, employee benefits (Part IX, coleﬁ-(A),—llﬂ&:S-_\lOl v e 15,246,543. 17,027,173.
£ | 16a Professional fundraising fees (Part IX, column (A), hne 11e) |, . R C L NONE
e b Total fundraising expenses, Part IX, column (D), ine25) p _ | " "NONE __ "~ '~
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 9' e s e s .. F 5,178, 496. 6,402, 866.
18 Total expenses Add lines 13-17 (must equal Part IX, column (&,'hne 25)'J_U_ 59 ¢ 1] 20,425,039, 23,468,419.
19 Revenue less expenses Subtract ine 18 fromlne 12, . ., Jf. ‘.,_ e e e e ae e . '." f 2,357,456. 1,454, 355.
'6§ \ A ';x‘; —\;!‘ § g { Beginning of Year End of Year
85(20 Total assets (PartX ne 16) | . . Lt LA M 4,053,500, 15,555,397,
2121 Total habilties (PartX, ne26) . ... . e 7,596,887, 8,262, 799.
2522 Net assets or fund balances Subtract line 21 from hine 20. . . . . . s e e e taa e .. 6,456,613, 7,292,598,
m Signature Block
Under penalties of , | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t | e, correct, ang complete Declaration of preparer (ogher than officer) s based on all information of which preparer has any knowledge
Sign | ), = Dpe, 8- 4-10
Here Signature of officer . . - . Date
}L O{‘l(}; L\"l\-_( fﬁ.u;\—w
Type or print name and tile v
s [z QL W 10t 3 0 2010 (see menucions) 0
Preparer's " employed
Use only | 1 Sevtempiygay - BEC._LLP EN__ P
address. and ZIP +4 7 120] WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phoneno B 816 221-6300

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

Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JSA
8E1010 2 000

58915Y K922 07/22/2010 10:03:44 Vv08-8.3 052463

Form 990 (2008)



Form 890 (2008) 48-0576044 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
IN PARTNERSHIP WITH THE COMMUNITY, WYANDOT CENTER PROVIDES A

CONTINUUM OF QUALITY SERVICES TO ENRICH AND STRENGTHEN THE LIVES OF

WYANDOTTE COUNTY CITIZENS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0F 890-E22 . . . . . i [x]ves [Jno
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
OIS e [Jves [xIno
If “Yes," describe these changes on Schedule O.

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

4a(Code )} (Expenses $ 8,920, 251. Including grants of § 17,655. ) (Revenue $ 9,562,877. )
SEE _STATEMENT 1
4b (Code ) (Expenses $ 6,399,311, _Including grants of $ 12,665 ) (Revenue $ 6,860,324, )

COMMUNITY SUPPORT SERVICES PROVIDES CASE MANAGEMENT,
MEDICATION MANAGEMENT AND SUPPORTIVE EMPLOYMENT SERVICES
TO SERIQUSTY AND PERSISTENTLY MENTALLY ILL ADULTS

WHO RESIDE IN WYANDOTTE COUNTY. CSS SERVED A TOTAL

OF 1,199 CONSUMERS WHICH INCLUDED 103 IN THE SUPPORTED
EMPLOYMENT PROGRAM A _NEWLY OPENED RESPITE SERVICES
PROGRAM SERVED 72 CONSUMERS FOR 117 VISITS WHICH RESULTED
IN HOSPITALIZATION BEING AVERTED 65 TIMES.

4c (Code ) (Expenses $ 4,072,288 Including grants of $ 8,060. ) (Revenue $ 4,365,661, )
COMPREHENSIVE OUTPATIENT SERVICES PROVIDES INDIVIDUAL,
FAMILY AND GROUP THERAPY AND MEDICATION MANAGEMENT
SERVICES TO RESIDENTS OF WYANDOTTE COUNTY, 6,240 OF
WHOM WERE SEEN DURING THE PAST FISCAL YEAR. COS ALSO
CONDUCTED 1,052 PSYCHIATRIC HOSPITAL ADMISSION SCREENS,
SERVED 2,735 CLIENTS IN THE WALK-IN CRISIS CLINIC

AND RESPONDED TO 1,787 CRISIS LINE PHONE CALLS.

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

{Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses p $ 19, 391, 850. (Mustequal Part IX, Line 25, column (B) )
;g:ozo 1000 Form 990 (2008)
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Form 990 (2008) 48-0576044 Page 3
m Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A e e e 1| x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes, " complete Schedule C, Part! . . . . ... .. ... ... ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete
Schedule C, Partll e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(¢e)
notice and reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Partttf . . ]
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Partl L e e e 6 X
7 D 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, Partil = = . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Partll | 8 X
9 D 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 reparr, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes, " complete Schedule D,
Parts VI, VIl VIIL, IX, or X as applicable | | | .. 11| x
12 D the organization receive an audited financial statement for the year for which it i1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XIl, and XIll = . . . . 12 X
13  Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E_ = = 13 X
14a Dd the organization maintain an office, employees, or agents outside oftheUS? . | 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes," complete Schedule F, Part! . = 14b X
15 Dud 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, Partil = 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Partili . . . . ... . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ne 11e? if “Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? K "Yes,” complete Schedule G, Part Il _ 18 X
19  Did the organization report more than $15,000 on Part VIII, lne 9a? If “Yes,"” complete Schedule G, Part Il _ . | 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . ... ... .. 20 X
24  Did the organization report more than $5,000 on Part IX, column (A), ine 1? f “Yes, " complete Schedule I, Parts | and If L X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? ¥ “Yes,” complete Schedule |, Parts | and Il .. 22 X
23 Dd the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J 23 | X
24a Dud 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 questions
24b-24d and complete Schedule K If "No," go fo question25 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? = 24d X
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! . . . ... ... ...... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? if "Yes," complete Schedule L, Part! . . . . . ... ... .. 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, Part Ii .1 26 X
27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwvidual? If "Yes,” complete Schedule L, Part Il , , . . . 27 X
22021 1 000 Form 990 (2008)

58915Y K922 07/22/2010 10:03:44 V08-8.3 052463



Form 990 (2008) 48-0576044 Page 4
Part v Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
£ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? Iif "Yes,”
complete Schedule L, Part IV . . . . . .. . i it i i it e ettt s e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV . . . . . .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . , . . | 29 X
30 Dd the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complefe Schedule M . . . . . . . . . ¢ i i i i i i e e e e 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
T O 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partil . . . . . . o i i it e it ittt sttt e et teensesneesasanneeeas 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. . . @ i o v e e eneu.n 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LIV, and Vo line 1 . . L . i i i e e e et e et e e e ettt 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, lIne 2 | | . . . . . . . it i it ittt ettt ettt ., 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, lIne 2 . . . . . . i i i i v i i it et it i s enn s esnees 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
L 37 X

Form 990 (2008)

JSA

8E1030 1 000
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Form 990 (2008) 48-0576044

1a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter-O-fnotapplicable. . . . . . . . .o v it v n.. 1a 55

b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable . ........ ib NONE

2a

3a

4a

12a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WINNINGS tO PriZE WINNEIS? . & & v v v v vttt vt v et ot vt s s o m o mnnnaenenens

1¢c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a 628

2b | X

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LU= (1 1

3a X

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

3b

At any time during the calendar year, did the organization have an interest i, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lot oT 1114 | e

4a X

If “Yes,” enter the name of the foreign country p-
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts

Sa X

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . v .t v v i it i i it e e e o et o s s et s mnn s n s aans s

Did the organization solicit any contributions that were not taxdeductible?. . . . . . .. . .. .. ... ... ..

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . . . i it it e e e e e e e et

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to fle FOrm 82827 - « =« ¢ o 4 ¢ v o o o e o n s o 5 2 2 s s s s s s s s s s ¢ s s = s = s 5 5 o 6 8 s s
If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. .. IAI_
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . o o v i i i e e e e e e e s e e e e e e e,

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organzation file a Form 1098-C as
=T T T

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
6§09(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear?. . . . . . . . . .« . v o i i i vt 0 n .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . ittt i e na

B N S
9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. ... ... ..

9b

Section 501(c){7) organizations. Enter
Initiation fees and capital contributions included on PartVIll, line12 . . . ... ... .. .. 10a

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

Section 501(c){12) organizations. Enter
Gross iIncome from membersorshareholders . . . . . . . . 0t ittt e i e s 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . .. .. i e e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 10412 - . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b|r

JSA

8E1040 2 000
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Form 990 (2008) 48-0576044 Page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody _ . . . . ... .......... 1a 11
b Enter the number of voting members that are independent . ib 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? , . . . . . ... ... .. ... ... . e e e 2 X
3 Dud the organization delegate control over management duties customarly 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 organizational documents since the prior Form 990 was filed?, , ., , ., 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets?. . ., . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . o v v i v it i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . .. ... ... e e e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b | x
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?, e 8a| X
b Each committee with authority to act on behalf of the govermingbody? . .. . 8b | x
9a Does the organization have local chapters, branches, or affiiates? ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activittes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form890 _ = = | 10 | x
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s maihng address? If "Yes, " provide the names and addressesin Schedule O , ., . .. ... . ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 _ . .. ... ... 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve
mse to ConfiClS? | e 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O howthisisdone | .. e 12¢| X
13 Does the organization have a written whistleblower policy? . . . ..., 13| X
14  Does the organization have a written document retention and destructionpolicy? . . . ... ... .. .. 14 | X
15 D 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 CEQ, Executive Drrector, or top management offical? . . . .. .. ... ... .... 15a| x
b Other officers or key employees of the organizaton? 15b X
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? L. 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 requred tobe fled » s,
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.
l:] Own website D Another's website S] 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

913-233-3315

JSA
8E1042 1 000
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Form 990 (2008)

48~-0576044

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A.

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

1a Complete this table for all persons required to be listed Use Schedule J-2 f addtional space I1s needed.

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

® List 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

¢ Listall 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) ®) ©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 2 g a‘ g S g % x compensation compensation amount of
week as(z|lalsS|gZ(3 from from related other
g glgl® é 2a|e the organizations compensation
SZ| 2 g|® 8 organization (W-2/1099-MISC) from the
gl=| |8 (W-2/1099-MISC) organization
3 2 § and related
o § organizations

MIKE RODINA __ ]

BOARD CHATRPERSON 1. X X NONE NONH NONE
MELISSA BYNUM ____ ]

VICE-CHATRPERSON 1. X X NONE NONH NONE
GLORIA WILLIS ___________________ ]

SECRETARY 1. X X NONE! NONH NONE
EVA WHITMIRE _______ __

TREASURER 1. X X NONE NONH NONE
REV._KEN NETTLING _______________|

BOARD MEMBER 1. X NONE NONH NONE
XKELLY LEROUX __ _ _ _ ]

BOARD MEMBER 1. X NONE NONEH NONE
ROSEMARY PODREBARAC _____________ |

BOARD MEMBER 1. X NONE NONH NONE
KEVIN STEPHENSON __ ______________.

BOARD MEMBER 1. X NONE NONH NONE
JACKIE BENNETT _____ __ _ _ _ _ _______ i

BOARD MEMBER 1. X NONE NONH NONE
WAYNE HEADRICK __ ________________.|

BOARD MEMBER 1. X NONE NONH NONE
KATHY WOLFE-MOORE ________________|

BOARD MEMBER 1. X NONE NONH NONE
PETER ZEVENBERGEN _______________1

CEQ 40. X 151, 044. NONH 44,965,
CATHRYN CARTER __ __ __ __ __________

CFQ 40. X 88,105, NONH 7,303.
ROBERT COOLEY _____ _ __ _ __________|

D. O. 40. X 155, 243. NONH 6,315,
GORDON RISK __ _ _ ]

M. D. 40. X 159,829. NONH 7,.000.
RAUL HOET ____ L __]

M D 40. X 169, 649. NONH 7,111.
JsA Form 990 (2008)
8E1041 1000
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Form 990 (2008)

48-0576044

Page 8

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

(A) (B) (€) (D) (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 55| Q] F g Ila compensation compensation amount of
week = 22| 8 o E% 3 from from related other
ga|s1%|3|2¢2|® the organizations compensation
8%\ 2 s|®8 organization (W-2/1099-MISC) from the

i 3| 3 (W-2/1099-MISC) organization

|2 2 and related
] = organizations

aQ
ib Total . . ... .... ...ttt e e > 723,870. NONH 72,694,

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 4

3 D the organization hist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such
Lo 1Y o 17 T

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

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

Yes

4 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.

(A)
Name and business address

8

Description of services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » NONE

JSA
8E1050 1 000

58315Y K922 07/22/2010 10:03:44 V08-8.3

052463

Form 990 (2008)



Form 990 (2008)

Page 9

Statement of Revenue

48-05760414

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
§12, 513, or514

- 0 Qa o O o

and other similar amounts

=

Federated campaigns . . . 1a

39,716.

Membership dues ib

Fundraisingevents . . . ... ... |1¢€

Related organizations « + . . . . . . |1d

Government grants (contributions) . . | 1e

4,034,311

All other contnbutions, gifts, grants,

and similar amounts not included above . L1f

16,847,

Noncash contributions included In lines 12-1f $

Total. Add lines 1a-1f .

>

4,090,874,

2a

Program Service Revenue Contributions, gifts, grants

o -~ ® O o O

NET PATIENT SERVICE REVENUE

Business Code

624100

20,393,013,

20,393,013

All other program service revenue
Total. Add lines 2a-2f . .

20,393,013,

6a

ao T

7a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

Royalties

eo.. . 9TML 2,

Income from investment of tax-exempt bond proceeds . . .

>
|
>

43,038

NONE

NONE

(1} Real

Gross Rents

Less rental expenses . . .

Rental income or (loss)

3
»%

Net rental ncomeor(loss). « . . . . . .

| SV N

(1) Securities

(n) Other

Gross amount from sales of
assets other than inventory

Less cost or other basts
and sales expenses . . . .

B

Gan or (loss)

Net gan or (loss) . . .

Gross income  from
events (not including $

of contributions reported on line 1ic)
See PartiV,lne 18 . . . . .

Less directexpenses . . . . . . .. .. b
Net income or (loss) from fundraising events .

fundraising

Gross income from gaming activities
See Part IV, ine 19

Less direct expenses . . .
Net income or (loss) from gaming activities . .

Gross sales of Inventory, less

returns and allowances

Less cost of goods sold .+ b

Net income or (loss) from sales of inventory. . . .

NONE

W rw g

NONE

NONE

. >

Miscellaneous Revenue

Business Code ~

11a

o a o

12

MISCELLANEOUS TNCOME

900088

395, 849

395,849.

All other revenue
Total. Add lines 11a-11d . . .

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9¢c, 10c_and 11e .

395, 848.

24,922,774,

20,788,862,

43,038,

JSA
8E1051 1 000

58915Y K922

07/22/2010 10:03:44 Vv08-8.3
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Form 990 (2008)

48-05760414

Page 10

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).

o oh o e Tom et Pl | Towtves | ropgheve | wegmetm | e
1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 38, 380. 38, 380.
2 Grants and other assistance to individuals in

the US SeePartlV,line22 ,,........ NONE!
3 Grants and other assistance to governments,

organizations, and Individuals outside the

US SeePartlV,hnes15and16 _ _ , . .. .. NONE|

Benefits paidtoorformembers, , . . ... .. NONE|

Compensation of current officers, directors,

trustees, and keyemployees , . . .. ... .. 300, 266. 248,873. 51,393,
6 Compensation not included above, to disqualified

persons (as defined under section 4358(f)(1)) and

persons described in section 4958(c)(3)(B) ., . . NONE|

Other salanesandwages. . . « = v« v v o s s 13,603,222, 11,274,913, 2,328, 309.

Pension plan contributions (include section 401

(k) and section 403(b) employer contributions). . 114,771, 70,676. 44,095,
9 Other employeebenefits . . . . . . . .. ... 1,897,244, 1,521,450. 375,794.

10 Payrolltaxes . « « ¢ « =« o = v = v s o s o o 1,111,670. 926,232, 185,438,
11 Fees for services (non-employees)

a Management | ., ., ., ........... NONE

blegal . ... ...t tnnnes 44,985, 44,985.

C ACCOUNtINGg . . = . v v s s s 0 s n s n w e, 25,729. 25,729.

dLlobbying « + ¢ v v v i ettt NONE|

e Professional fundraising services See Part IV, line 17 NONE;|

f Investment managementfees ., . ... ... NONE

goOther . . . .. ittt it e e e 323,676, 123, 900. 199,776.
12 Advertisingand promotion . - « - . . . . . .. 40,945. 6,451. 34,494.
13 Officeexpenses « o« v v ¢ = s o e v o v v o o s 223,688. 147, 936. 75,752,
14 Informationtechnology. . . . . « v v v o o . & 125,066. 32,620. 92,446.
15 Royaltes, , . . .. ... v v e v on e NONE
16 OCCUPANCY « « v « v v s o s 2 s s s s o » o « 942, 375. 730,8089. 211, 566.
17 Travel & v v v v v e e s e e s 1,033,790. 962, 327. 71,463,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 19, 838. 13,151, 6,687.
20 Interest . . . . . .4 i e d i e e e 453,644. 371,224, 82,420.
24 Paymentstoaffiiates . ............ NONE!
22 Depreciation, depletion, and amortization . . . . 464,165, 337,134. 127,031,
23 INSUMANCE . | . v i i v e e e e e e e e 251,841. 217,575, 34, 266.
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a BAD_DEBT_EXPENSFE ____________ 2,075,801. 2,075,801.

b CLINIC_RESTDENTTAL . _________ 133,180. 133,180.

¢ MEDICATION, TESTING & _LAR_EX 92,868. 92,868.

d DUES, _LICENSES, _AND _PUBS ____ 67,573. 10, 335. 57,238.

e CONTRIBUTIQNS EXPENSE _ ______ 16, 487. 16,487.

f Allotherexpenses _ _ _______________ 67,215, 39,528. 27,687,
25 Total functional expenses. Add lines 1 through 24f 23,468,419. 19,391, 850. 4,076,569. NONE
26 Joint Costs. Check here p [j If following

SOP 98-2 Complete this line only if the organzation
reported 1n column (B) joint costs from a
combined educational campagn and fundraising
SOICHAtION @ @ o v o @ o v & o o o o o « o o o o
21052 1 000 Fom 990 (2008)
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Form 990 (2008) 48-0576044 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . .. ... ... ittt it 2,185.] 1 NONE
2 Sawvings and temporary cashinvestments . . . ... ... .. 0 0L 1,811,496.] 2 2,869,549,
3 Pledges and grantsrecevable,net . . . ... .. ... ... 000 662,858.] 3 103,420.
4 Accountsreceivable,net . . ... ... . . e e e e 2.606,210.| 4 2,630,125,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL ... .. 5
6 Receivables from other disqualffied persons (as defined under section
4858(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part |l
ofScheduleL . ... ... .. it ittt 6
»| 7 Notesandloansrecewvable,net . .............. 0000, 7
ﬁ 8 Inventoriesforsalesoruse . ... .. .. ittt it i i e 8
< Prepaid expenses and deferredcharges . . . « . . v v e e v i h e s e 167,934.1 9 222, 346.
10a Land, buildings, and equipment costbasis. . . . |10a 11,493,934,
b Less accumulated depreciation Complete
Part Vl of ScheduleD. . . ... .......... 10b 2,216,643, 8,634, 585.[10¢c 9,277,291,
11 Investments - publicly traded secunties. - -« + s o 0 ool NONE 11 73,103,
12 Investments - other securities See PartiV,lne11. . « « « ¢ . v oo v o o v 12
13 Investments - program-related See PartIV,lne 11 . . . . . .. .. o0 13
14 Intangible@ssets . - + « -« v ot i i e i e e e e e e e 14
15 Other assets SeePartlV,lne11 - . . . - - . v o oo i i i v vt i a 168,232.|15 379, 563.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 14,053, 500.] 16 15,555, 397.
17 Accounts payable and accruedexpenses. - . . . . . v .o i ... 1,622,493.117 2,108, 521.
18 Grantspayable. . « = & ¢ v vt e i i e e e e e 18
19 Deferredrevenue . « « o v v o v it b ot a t e e e e e e e 4,473.119 37,048,
20 Tax-exemptbondfiabilites . ... ...... ... i 4,725,490.120 4,441,961.
©|21 Escrow account hability Complete Part IV of ScheduleD - . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Ii
- of Schedule L - & &t ¢ i i i ittt et e et e e e e .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 1,244,431.]23 1,602,166.
24 Unsecured notes andloanspayable. . . - . . . ... ... ... .00, 24
25 Other habilities. Complete Part X of ScheduleD . . . . . . . ... ... ... NONH 25 73,103.
26 Total liabilities. Add hnes 17 through 25. . . .« . v v v v v v o v v v v o v 7,596, 887.| 26 8,262, 799.
Organizations that follow SFAS 117, check here [_x] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . . v e o it i it it i i e e e s e e e 6,456,613.] 27 7,292,598.
g 28 Temporanly restrictednetassets . . . . .. . ... i oo ool 28
(29 Permanently restricted netassets. . . . ... ...l 29
Z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . .. .o 0oL o 30
131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . ... ... 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassets orfundbalances - « + « « v v v v v v v e e n e e 6,456,613.] 33 7,292,598.
34 Total habilities and net assets/fund balances. . . ... ... ......... 14,053, 500.] 34 15, 555, 397.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash m Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . .+ + ¢« & ¢ 4 o .4 .. 2a X
Were the organization's financial statements audited by anindependentaccountant? . . . . v v v v 4 v v v b 0 i 0 v e 2b X
c If "Yes" to lines 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? . . . . . . « . v v o ... 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 4 4 v 0t i o b v 4 v e e e o o s s o s s o o s o o s o s s s o s oo s oousn 3a X
b If “Yes," did the organization undergo the required audit or audiS? . . v & & @ v 4 v 4t b b 4 e ke e e e e e e e e s e e e 3b X

Form 990 (2008)
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?ﬁf’fgﬂfs@o_m Public Charity Status and Public Support ONP T 15450047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization {yANDOT CENTER FOR COMMUNITY BEHAVIORAL Employer identification number
HEALTHCARE, TINC. 48-0576044
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because it is (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b}(1)(A){ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H)
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 I} )

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

5

-

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 Il.)

An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ill )

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

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

§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a E] Type | b D Type ll c D Type lll - Functionally Integrated d D Type Il - Other
eD By checking this box, | certify that the organization i1s 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)

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check thisbox, e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes| No
and () below, the governing body of the supported orgarizaton? _ ... ... .. .. 11g(i)
(i) A family member of a person described in () above? 11g()
(i) A 35% controlled entity of a person described in (1) or () above? ... 11g(iil)
h Provide the following information about the organizations the organization supports
(1) Name of supported {1i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vil) Amount of
organization (described on lines 1-9 | In col (i) isted in your | the orgamization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-£2) 2008

JSA
8E1210 4 000

58915Y K922 07/22/2010 10:03:44 Vv08-8.3 052463




JSA

Schedule A (Form 930 or 990-EZ) 2008 48-0576044 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A){(iv) and 170(b){(1)(A)(vi)
{Complete only If you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . « « v v 0 v i oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines1-3. . .. .......
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) . .. ...
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . « « « v o v o v
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES + ¢« v v s =« s o s 5 = s » s o » =
9 Netincome from unrelated business
activities, whether or not the business is
regularlycarmedon « « « v v v . 0 ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . .. ... ..
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEEINSIIUCHONS ) = « « « v @ = 2 o e o ¢ o s o o o o v v o v s o 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . o 0 v 0 @ v v o v u v e e e e e v e e e e e e e e e e a4 aa e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) dvided by line 11, column (f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A Ine 26f . .+ . v v v v v e v v e v v a v s 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . .. .o v v v it v v oo >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . v v vt v v v v v v v v v v >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explan
in Part IV how the organization meets the “facts and circumstances® test The organization qualifies as a publicly supported
0T =122 (T > I:]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15615 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 organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
SUPPOrted OrQanIZAtiON . « « « 4« 4 v @ 4 et e e e e e e e e e e e e e e e e e e > |___]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS & & v v v vt e e e e e a e e e e e a v e e e u e m e e e e e e e e e e e e e ae e e > D
Schedule A (Form 990 or 990-E2) 2008

8E1220 1 000
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Schedule A (Form 990 or 990-E2) 2008 48-0576044 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from admissions, merchandise

sold or services perfoomed, or facilities
fumished in any activity that i1s related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Addlnes1-5_  , . .., .....

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 1% of

the total of lines 9, 10c, 11, and 12 for the
yearor$5'000 e s s s e v e n s nus

¢ Addlines7aand7b. . . . .. .. ...

8 Public support (Subtract ine 7c from

Ine6) . ... ..... e e e e e s
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromlne6, . . .. .. ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUrCES . = v v =« v & u &

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addhnes 10aand10b , _ ., . . ...

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business I1s regularly

carmedon « + « 5 s e = e e s . oa ..

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaininPartivVy _ ...

13 Total support. (Add lines 8, 10c, 11,

and12) L.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . « . . . . . . .. e e e e e e e e e e e e e e e e e e e e P

Section C. Computation of Public Support Percentage

1§  Public support percentage for 2008 (line 8, column (f) dvded by ine 13, colurn (f)) . . . 15 %

16 Public support percentage from 2007 Schedule A, PartIV-A lne27g . . . . . . . . . .. EEEEE ... ] 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (kne 10c, column (f) dwided by Ine 13, column (f)) . . . . . . .. 17 %

18  Investment income percentage from 2007 Schedule A, Part IV-A ine 27h e e e e e e 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization e, > I:]
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization e » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand see instructions . . . . . . .. . . »
Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-E2Z) 2008 48-0576044 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, ne 10,
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other addhional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEPULE C Political Campaign and Lobbying Activities | oM No 1545-0047

(Form 890 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Open to Public
Department of the Treasury - .
Intomal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection

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

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

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

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, ine 5 {Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization WYANDOT CENTER FOR COMMUNITY BEHAVIORAL Employer identification number

HEALTHCARE, INC. 48-0576044
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for detalls.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expendiUrES . . . . o vttt e e e e e e e e e e e e et > 3
3 Yo 11T == g 4o

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 _ . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . ... .......... B Yes B No
da Wasacormectlonmade? . . . .. i i ittt it ettt e et e e e e e et e e Yes No
b If "Yes," describe m Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVINES . L L L e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunCtion @CHVIIES . . . . v v o v ot e e e e e e e e e e e e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
onForm 1120-POL, e 17b . . . . . .. . . . . i i it s e e e e e e >3
4 D the filing organization file Form 1120-POLforthisyear? . . . . . .. . ... . .. ¢t it it nenenn I:] Yes D No

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate If the amount was paid from the fiing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) if additional space 1s needed, provide information in Part IV

(a) Name (b} Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-E2) 2008
Js?:zu 1000
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48-0576044 Page 2

Schedule C (Form 990 or 9'90-EZ) 200§
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check »|__| If the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

, Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(a) Filing {b) Affilated
organization's totals group totals

- 0o Qo0 U e

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

Not over $500,000

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:
20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

QOver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

—_ —- @

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a Enter -0- if ine g is more than line a
Subtract line 1f from line 1¢. Enter -0- if ine f 1s more than line ¢
If there 1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h})

(Some organizations that made a section 501({h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008 (e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
8E1265 2 000
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Schedule C (Form 990 or 990-EZ) 2008 48-0576044 Page 3

GCUdIB:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
. 5768 (election under section 501(h)). See the instructions for Schedule C for detalls.

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? X
b Pad staff or r:nén.aéérr;eht.(l'nélﬁdé 'cc;rﬁp.eﬁs;at'lc;n n e'xﬁe'née's, ;'e'périe.d on lines 1'c'tr'1r6dg'h '1|)"7: X
¢ Mediaadvertisements? = e X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? Tt X
f  Grants to other organizations for lobbying purposes’): . X 1, 346.
g Direct contact with legislators, therr staffs, government officials, or a legislative bedy? X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i  Otheractivities? If "Yes," descrbe mPartv. -~~~ ... X
i Totallimes 1cthrough v | L., 1, 346.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |, | | X
b If "Yes," enter the amount of any taxincurred under secton4812 _ _ . . . .. ... ......
¢ If"Yes," enter the amount of any taxincurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?, . . . .
m_'l’go be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues receved nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Dd the organization agree to carryover lobbying and political expenditures from the prioryear? _ . . . .. . ... 3

To be completed by all organizations exempt under section 501(c){(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part IlI-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members _ . . . .. ... ... 1

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

@ Cumentyear L e e e e e 2a

Carryover from lastyear L. 2b

c TOtaI ........................................................ ZC
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . _ | 3

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

5 Taxable amount of lobbying and political expenditures (line 2c totalminus 3and4) ., ........... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part A, line 1, Part B, line 4, Part }C, line 5 and Part I-B, line 11
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-E2Z) 2008
8E1266 1 000
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Schedule C (Form 990 or 990-EZ) 2008 48-0576044 Page 4
] Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2008
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SCHEDULE D LOMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
5,?2;’;}“,:;};,’,}22:52”“’ | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization WYANDOT CENTER FOR COMMUNITY BEHAVIORAL Employer identification number

HEALTHCARE, INC. 48-0576044

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at endofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) ......
4  Aggregate value atendofyear .........
5 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 legalcontrol? . . . . .. .. ... |:| Yes ':I No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or other
mpermissible private benefit? . _ . . . . . . .. ... e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete ines 2a-2d If the orgamzation held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year

a Total number of conservationeasements . . . . . . ... L it il c e e e e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... . o oL 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c

d Number of conservation easements included in (c} acquired after 8/17/06 .. ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . ... .. ...ttt ninnreennn. l___l Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h){4)(B)I)? .+ + v ¢ v v v e ittt e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 930, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIIl, ine 1 . . . . ¢t o v i i i bt it e et e e et e e n e n >3
(ii) Assets included in Form 980, Part X . . . & ¢ v v 4 o i i i i i it e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, PartVill,Ine 1 . . . . . . . . v i i i it it et et e e e >3
b Assetsincluded INn FOrm 990, Part X . . . .t i v it it ettt ettt e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 48-0576044 Page 2
i3dl}  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e E Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:] No

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21,

1a

o

- 0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, PArt X?. &+« 4 v v v e et e e e e e e [ Jves [_]No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . .. .. .. it e i e e e 1c
Additionsdurmgtheyear . ... ... .. ...ttt i 1d
Distributions duringtheyear. . . . . ... .... e e e a e e e e 1e
Endingbalance . . .. .. ... 00 0L e e e e r o a e e e e 1f
Did the organization include an amount on Form 980, Part X, lne 21?2 _ , ., ., ... ............. [ [ves |_|No

If "Yes," explain the arrangement in Part XIV

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

1

(L ~ S 2 N - i

b
4

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

Beginning of year balance .

Contributions . . . .. .. ...,
Investment earnings or losses . .
Grants or scholarships . . . ...
Other expenditures for facillites .
andprograms. . . « « . v v ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment p» %

Term endowment p %

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

organization by Yes | No
(i) unrelated organizations. . . . . . . . . L o Ll e e i i e e e e e 3a(i)

(ii) related OrganIZations . . . v v v it i i et e e e e e e e b e e et e e e e 3a(ii)

If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . . ... ... .. ... ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of investment (a) Cost or other basis (b} Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land. ... .. RN 456, 461. 456, 461.
b Buldings . ................. 9,372, 640. 1,116, 739, 8,255,901.

¢ Leasehold mprovements . ........ 3,818. 1,556. 2,262,

d Equpment . ................ 987, 885. 704, 501. 283, 384,

e Other . . ... .. iii e 673,130. 393,847, 279, 283.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . .. ... ... » 9,277,291.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

48-05760414 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b} should equal Form 890, Part X, col (B) ine 12) P

:EY:4"|ll Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

X Other Assets. See Form 990, Part X,

ine 15.

(a)

Description

(b) Book value

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

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

(a) Description of liability (b) Amount
Federal income taxes
DEFERRED COMPENSATION 73,103,
Total. (Column (b) should equal Form 990, Part X, col (B)lne 25} P 73,103,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

JSA
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Schedule D (Form 990) 2008 48-0576044 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 980, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

PN EWN =

9  Total adjustments (net) Add lines 4-8 9

10 Excess or {deficit) for the year per financial statements Combinelnes3and9. . . . ... ..... 10
1Pl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

o a6 oo

4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Add ines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,ine 12) . . . . . . v v v v v . . 5
LRIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part X, line 25 2¢c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from hne 1 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl. lne18) . . ... ..... .. 5
mpplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part Xlll, lines 2d and 4b.

SEE_PAGE_S

oo

o Qo0 T

Schedule D {(Form 990) 2008
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Schedule D (Form 990) 2008 ' 48-0576044 Page 5
ELP (A Supplemental Information (continued)

_LIABILITY FOR_UNCERTAIN TAX POSITIONS UNDER_FIN_48

_POSITION NO. FIN 48-3, WYANDOT, INC., THE_SOLE_MEMBER OF WYANDQT_CENTER

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information |_ome No 1545-0047
(Form 990)

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

Department of the Treasury P Attach to Form 930. To be completed by organizations Open to Public

Intemal Revenue Service that answered “Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization WYANDOT CENTER FOR COMMUNITY BEHAVIORAL Employer identification number

HEALTHCARE, TNC. 48-0576044

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? if "No," complete Partllitoexplan | , . .. . ... ..... 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lll.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Any related organiZation? | . L L L. e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Any related 0rganzation? | L &b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 67 If "Yes,"descrbe mPart Wl _ | . . . . .. . ... ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

(L - Lo || S S S SN 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E1290 1000
58915Y K922 07/22/2010 10:03:44 V08-8.3 052463
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| oms No 1545-0047

(SF‘:::iD;’gLOE) o Supplemental Information to Form 990 2

' » Attach to Form 990. To be completed by organizations to provide @08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 980 or to provide any additional information. Inspection
Name of the organization WYANDOT CENTER FOR COMMUNITY BEHAVIORAL Employer identification number
HEALTHCARE, TINC. 48-0576044

NEW_PROGRAM SERVICES

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1000
58915Y K922 07/22/2010 10:03:44 V08-8.3 052463




Schedule O (Form 990) 2008 Page 2
Name of the organization WYANDOT CENTER FOR COMMUNITY BEHAVIORAL Employer identification number
HEALTHCARE, INC. 48-0576044

OPERATION OF ONE OR_MORE HOSPITALS

JsA Schedule O (Form 990) 2008
8E1301 1 000

58915Y K922 07/22/2010 10:03:44 V08-8.3 052463



Schedule O (Form 990) 2008 Page 2
Name of the organtzation WYANDOT CENTER FOR COMMUNITY BEHAVIORAIL Employer identification number
HEALTHCARE, TNC. 48-0576044

MEMBERS_OR_STOCKHOLDERS

_WYANDOT, INC.,_A KANSAS_NONPROFIT CQRPQRATION, IS THE SOLE MEMBER_OF

JSA Schedule O (Form 990) 2008
8E1301 1 000

58915Y K922 07/22/2010 10:03:44 Vv08-8.3 052463



Schedule O (Form 990) 2008 Page 2
Name of the organization WYANDOT CENTER FOR COMMUNITY BEHAVIORAL Employer identification number
HEALTHCARE, TNC. 48-0576044

MEMBERS_OR_STOCKHOLDERS_MAY ELECT GOVERNING_BODY

Jsa Schedule O (Form 990) 2008
8E1301 1 000

58915Y K922 07/22/2010 10:03:44 v08-8.3 052463




Schedule O (Form 990) 2008 Page 2

Name of the oganzation Y ANDOT CENTER FOR COMMUNITY BEHAVIORAL Employer identlfication number
‘HEALTHCARE, INC. 48-0576044

GOVERNING BODY_DECISIONS_ SUBJECT TQ _APPROVAL_OF MEMBERS OR _STOCKHOLDERS

_CONTROL_OF_OR_APPROVAL OF THE GOVERNING BODY'S DECISIONS. __HOWEVER, THE __________________

BOARD_MAY_ DIRECTLY_ ACT WITHOUT THE APPRQVAL_OF_THE SOLE MEMBER.

JSA Schedule O (Form 990) 2008
8E1301 1000

58915Y K922 07/22/2010 10:03:44 Vv08-8.3 052463




Schedule O (Fonm 990) 2008 Page 2
Name of the organization WYANDOT CENTER FOR COMMUNITY BEHAVIORAL Employer identification number
HEALTHCARE, TNC. 48-0576044

FORM 990_REVIEW PROCESS

——— . — ————— — e — e —————————— -, — e ————————————————

JSA Schedule O (Form 990) 2008
B8E1301 1000

58915Y K922 07/22/2010 10:03:44 V08-8.3 052463




Schedule O (Form 990) 2008 Page 2
Name of the organization WYANDOT CENTER FOR COMMUNITY BEHAVIORAL Employer identification number
‘HEALTHCARE, INC. 48-0576044

CONFLICT OF INTEREST_ POLICY

JsA Schedule O (Form 990) 2008
8E1301 1 000

58915Y K922 07/22/2010 10:03:44 Vv08-8.3 052463




Schedule O (Form 990) 2008 Page 2
Name of the organization WYANDOT CENTER FOR COMMUNITY BEHAVIORAL Employer identification number
HEALTHCARE, INC. 48-0576044

COMPENSATION REVIEW

JSA Schedule O (Form 990) 2008
8E1301 1000

58915Y K922 07/22/2010 10:03:44 V08-8.3 052463




Schedule O (Form 890) 2008 Page 2
Name of the organization WYANDOT CENTER FOR COMMUNITY BEHAVIORAL Employer identification number
HEALTHCARE, TINC. 48-0576044

AVAILABILITY OF DOCUMENTS

JSA Schedute O (Form 990) 2008
8E1301 1 000

58915Y K922 07/22/2010 10:03:44 V08-8.3 052463



Schedule O (Form 990) 2008 Page 2
Name of the organization WYANDOT CENTER FOR COMMUNITY BEHAVIORAL Employer identification number
HEALTHCARE, INC. 48-0576044

AUDITED_FINANCIAL_ STATEMENTS

ACCOUNTANT_ON_A_ CONSOLIDATED BASTS. THE _ORGANIZATION HAS A COMMITTEE

Jsa Schedule O (Form 990) 2008
8E1301 1 000

58915Y K922 07/22/2010 10:03:44 Vv08-8.3 052463




» .

Schedule O (Form 990) 2008 Page 2
Name of the organization WYANDOT CENTER FOR COMMUNITY BEHAVIORAL Employer Identification number
MEALTHCARE, INC. 48-0576044

AMENDED_RETURN

——— . — ——————— e ———_—_—_—_—_——_——— e ——— e —————— — ———_———— e ————

JSA Schedule O (Form 990) 2008
8E1301 1 000

58915Y K922 07/22/2010 10:03:44 V08-8.3 052463
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WYANDOT CENTER 'FOR’ COMMUNITY BEHAVIORAL 48-0576044

FORM 990, PART III - PROGRAM SERVICES

PACES PROVIDES CARE TO WYANDOTTE COUNTY YOUTH THROUGH
CASE MANAGEMENT, INDIVIDUAL AND FAMILY THERAPY, MEDICATION
MANAGEMENT AND PSYCHOSOCIAL PROGRAMMI NG. IN PARTNERSHIP
WITH USD 500, PACES OPERATES WYANDOT ACADEMY AND PROJECT
SUCCESS ( OUTREACH AND CONTINUITY OF CARE). PACES

ALSO PARTNERS WITH THE UNIFIED GOVT OF KANSAS CITY,

KS AND WYANDOTTE COUNTY IN PROVIDING SERVICES TO YOUTH

AT RISK OF LEGAL INTERVENTION, GROUP THERAPY FOR DETAINED
YOUTH AND AN EMERGENCY SHELTER FOR CHILDREN IN POLICE
PROTECTIVE CUSTODY. PACES SERVED A TOTAL OF 2,252

KIDS THAT INCLUDED 938 IN CASE MANAGEMENT, 200 KIDS

IN THE PSYCHOSOCIAL SUMMER PROGRAM AND 21 IN THE RECENTLY
LAUNCHED TEEN LEADERSHIP PROGRAM

STATEMENT

58915Y K922 07/22/2010 10:03:44 Vv08-8.3 052463
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Fom 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545-1709
E:z;r;:n;:‘:et:‘fut:esgaa;u v P> File a separate application for each return,

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . ., . .. ......... | 2 | X |

e If 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.
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

Part L ONlY . & v vt i e e e e e et e e e e e e e e et e ae e e e e » ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic} 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization v ANDOT CENTER FOR COMMUNITY BEHAVIOR Employer identification number
print HEALTH 48-0576044

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

gl‘l’:gd;‘;r"" 757 ARMSTRONG AVENUE

retumn See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions KANSAS CITY, KS 66101

Check type of return to be filed (file a separate application for each return)

Form 990 Form 890-T (corporation) Form 4720
Form 990-8L Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » CATHRYN CARTER

Telephone No. » _ 913 233-3315 FAX No. »

e If the organization does not have an office or place of business in the United States, check this box
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Clfthisis

for the whole group, check this box . > . If it 1s for part of the group, check this box. . P l—’ and attach a list with the
names and EINs of all members the gxtension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010  ,to file the exempt organization return for the organization named above. The extension Is
for the organization's return for

» B calendar year or
» tax year beginning 08/05,2008 , and ending 06/30.2009

2 [f this tax year Is for less than 12 months, check reason E] Inttial return |:| Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$ NONE
b If this application 1s for Form 930-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b($ NONE

¢ Balance Due. Subtract line 3b from hne 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See |
instructions. 3cl|$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
8F8054 3 000
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Form 8868 (Rev 4-2009) Page 2
o if yc;u are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , , _ . ., .. > Lx_]
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Employer identification number

48-0576044
For IRS use only

Type or Name of Exempt Organization wy ANDOT CENTER FOR COMMUNITY B

print HEALTHCARE
File by the Number, street, and room or suite no. If a P.O. box, see instructions

extended | 757 ARMSTRONG AVENUE

fillng thg City, town or post office, state, and ZIP code For a foreign address, see instructions
retum See

instructions. KANSAS CITY, KS 66101
Check type of return to be filed (File a separate application for each return).

Form 990 Form 990-PF Form 1041-A B Form 6069
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _CATHRYN CARTER
Telephone No. » _ 913 233-3315 FAX No. »
o [f the organization does not have an office or place of business in the Unted States, check this box
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , ., ., » |:| . If it 1s for part of the group, check thisbox , . . » and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme unti _ 05/15/2010 .
5 For calendar year , or other tax year beginning _ 08/05/2008 ,and ending _ 06/30/2009 ,
6 If this tax year s for less than 12 months, check reason |_] Initial return |_| Final return ‘_] Change in accounting pericd
7 State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATTION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$ NONE
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated l
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b|$ NONE
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions. |8c| $ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P a Date P

BKD, LLP Form 8868 (Rev 4-2009)
120 WEST 12TH STREET, SUITB%12OO

KANSAS CITY, MO 64105-1936

JSA

8FB055 3 000
58915Y K922 01/13/2010 17:22:55 V08-8.1 052463



