See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_05_EO:48-0876205_990O_201006.pdf
https://public.resource.org/privacy?2011_05_EO:48-0876205_990O_201006.pdf

OMB No 1545-0047

rom 960 Return of Organization Exempt From Income Tax

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

Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check f Please |C Name of organization ASSOCIATION OF COMMUNITY MENTAL HEALTH D Employer identification number
> [ ] sy "‘::e:? Doing Business As 48-0876205
5 | Namo change | PFIRtOr|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
) [ Jimwieun | %es | 534 S KANSAS AVE 50 (785) 234-4773
wd B Termnated f’m" City or town, state or country, and ZIP + 4
2 || Amwes | tens | TOPEKA, KS 66603 G Gross recenpts § 912,953.
o appicaton [ F Name and address of pnncipal officer: MIKE HAMMOND H(a) Is this a group return for Yes [ X [No
4 ] pending affilates? H H
) [ H(b) Are all affihates included? Yes No
M:;f\/i‘ I Tax-exempt status [ X I 501(c) (4 ) 4 (nsertno) | | 4947(a)(1) or I ]527 If *No," attach a list (see instructions)
E\):‘L:;) J Website: p WWW.ACMHCK.ORG H(c) Group exemption number P N/A
= g K Form of organization ] X | Corporation l l Trustl I Association l I Other P> L Year of formation 1 964[ M State of legal domicile KS
3 ‘(§ Summary
R 1 Briefly descnbe the organization's mission or most significant activives” _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______ _ o ____
TO PROMOTE A CONSUMER/FAMILY DRIVEN MENTAL HEALTH SYSTEM OF HIGH
§|  QUALTTY, COST EFFECTIVE, EFFICIENT, COMMUNITY-BASED NETWORK OF CARE """ "~
§ ACCESSIBLE TO ALL KS CITIZENS THROUGH COMMUNITY MENTAL HEALTH CENTERS _____________
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the govermingbody (Part VI, line1a) _ . . . . .. ... ... ... ... 3| ° 27
§ 4 Number of independent voting members of the governing body (Part VI, ine1v) | 4 27
::E: 5 Total number of employees (PartV,lne2a) = ... ... ... .. 0 o o o 5 >
2 6 Total number of volunteers (estimate if necessary) L L e 6 27
7a Total gross unrelated business revenue from Part VIil, col 12 ] 7a 0.
b Net unrelated business taxable income from Form 990-T, ilne 342 i = H\/F —) 7b 0.
— QO Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h) leod . . . o 8 ] 606,089. 594, 379.
é 9 Program service revenue (Part VI, line 2g) APR 1 9 20” nl. 221,324. 296,217.
E 10 !nvestment income (Part VIll, column (A), lines 3, 4, and 7¢) | |24 . 3,485. -12,977.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 1Gc, an@ \/’E . 6,636. 22,357.
12 Total revenue - add lines 8 through 11 (must equal Part VI - 837,534. 899, 976.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A),lines 5-10) . 526,859. 523,506.
g 16 a Professional fundraising fees (Part IX, column (A), lme 11e) . . . . .. ... ... 0. 0.
L 2 b Total fundraising expenses, Part IX, column (D), lne25) p _9 __________
Cs W17 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24f) . 313,771. 325,108.
2/1 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . .| 840,630. 848,614.
Z 19 Revenue less expenses Subtractlne 18fromline 12, | ., . . . . . . . i vt v o\ .. -3,096. 51, 362.
v, 68 Beginning of Year End of Year
S 85120 Towrassets(PanX, e 16) . ...l 839, 250. 875,861.
5 45|21 Total habiities (PartX,lne26) L. 531, 063. 516,312.
*< 25/22 Net assets or fund balances Subtractne 24 fromhne20. . . . . . . . .. ... .. .. .. 308,187. 359,549.
=L Signature Block
<@ Under penalties of perury, | declare that | haye examined this return, including accompanying schedules and statements, and the best of my knowledge
c:,‘\ and belef, it 1s true, corre‘gt, nd complet, eclaration of prepager (other than officer) 1s based on all information of whi repager has any knowledge
S il i i il S Ynlas o,

Her Signa ure of officer . Date
- ) Nichog) A*\&mmond Exat O

Type or print name and title

Date Check If Preparer's identifying number
Paid Preparer's w" self- (see nstructions)

signature & 3-5-c7 employed P

Preparer’s

Firm's name (or BI 1,
Use Only | miename (ofyours ICB1Z MHM, LLC EN >

address, andZIP+4 P 990 SW FAIRLAWN ROAD TOPEKA, KS 66606-2384 Phoneno P 785-272-3176

May the IRS discuss this return with the preparer shown above? (seeinstructions) ., . . . . . . . . . v v v v v v v o o o o o |X | Yes | ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)

JSA
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Form 990 (2009) 48-0876205 Page 2
Statement of Program Service Accomplishments

1 Bnefly describe the organization’'s mission:
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 08 990-EZ2 . . . . . .\ oo et e e e [ Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? [Cves [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 $ 138,611 including grants of $ ) (Revenue $ )
LEGISLATIVE PROGRAM-PROVIDE INFORMATION & OPINIONS TO STATE
LEGISLATURE INCLUDING ORGANIZATION'S LEGISLATIVE AGENDA, TRACK
LEGISLATION & OUTCOMES, REPORT TO MEMBER AGENCIES.

4b (Code- ) (Expenses $ 296,353 including grants of § ) (Revenue $ 318,574 )
ANNUAL CONFERENCES & TRAINING-BRINGS TOGETHER MANAGEMENT, STAFF,
GOVERNING BODIES & MEMBERS TO EDUCATE ON CURRENT TOPICS & PROVIDE
REQUIRED CONTINUING EDUCATION OPPORTUNITIES.

4¢ (Code: ) (Expenses $ 108,930 Including grants of $ ) (Revenue $ )
MEETING & NETWORKING-THE FULL BOARD & STANDING COMMITTEE MEET
REGULARLY. HANDOUTS ARE PROVIDED, AGENDAS ARE COORDINATED &
MINUTES RECORDED.

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

(Expenses $ 163,116 Including grants of $ ) (Revenue $ )
4e Total program service expenses b 707,010.
Form 990 (2009)
JSA
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Form 990 (2009) 48-0876205 Page 3
Y Checklist of Required Schedules
Yes | No
. Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . ... ... .. ... .. 2 X
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! . . . . . . . . . . . .. .o 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C Partll . . . . @ o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
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? If "Yes," complete Schedule C, Partlll . . . . . ... .. .. ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part | . . . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e 6 X
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
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partllil . . . . . . . . o o i i i i i e e i i e e e e e e e e e e e e s 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . .« v i i v i i e i e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If' Yes,” complete Schedule D, Part V.. . . . . . . . @ i v v v i i i it et i et e e 10 X

11

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIl IX, or Xasapplicable . . . . . . o . o 0 v i o i i e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI.

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 16? If "Yes,” complete Schedule D, Part VII.

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, ine 167 If "Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, hine 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

20

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertamn tax positions under FIN 48? If “Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”

complete Schedule D, Parts XI, Xll, and Xl . . . . . . . ¢ o o @ i i i i e e e e e e e e e

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No e ; :?g
If "Yes," completing Schedule D, Parts XI, Xll, and Xllilisoptional . . . . . « « « v v v v v v i v v 0oL |1 2A X ’ E “

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . ... .. 13

Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
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, Part! . . . . . . 14b X
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, Partill. . . . . . . . .. .. 15 X
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States® If "Yes," complete Schedule F,Partlll . . . . . . ... ... ... 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, hnes 1c and 8a? If "Yes," complete Schedule G, Part!ll . . . . . . . . . . . .. vt 18 X
Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . . . . i i i e e e e e e e e 19 X
Did the organization operate one or more hospitals? /f "Yes,” complete ScheduleH . . . . . . ... ... ..... 20 X

JSA
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Form 990 (2009) 48-0876205 Page 4
5 Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes,” complete Schedule |, Partsland il . . . ... ... .. 21 X
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 land Il . . . . . ... ... .... 22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. e e 23 | X
Did the organization have a tax-exempt bond 1ssue 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,”goto question 25 . . . . . . . . . . i v i i v i i v e e, 24a X
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-exempt DONAS? . . . . . . . i i i et e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... ... ........ 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part|. . . . . . . . . o i i i i e et e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . i i it e 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L Part IV.. . . o o o o it e e e e et e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
Part IV o o o e e e e e e e e e e e e e e e e e 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . i i i i e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T A 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . v . . o e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
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 I,
MV, and V, lIne 1 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V,IIN@ 2 . . . . . @ o i i i i i e e et e e e e e e e e e e e e e e e 35 X
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,line 2 . . . . . . . . . . . . . . . i e 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
= T 37 X
Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. . .. .. u.o... 38 X
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Form 990 (2009) 48-0876205 Page 5
" Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ) - {
U S. Information Returns. Enter-0-if notapplicable, , . . .. .. .. ... ... ... ou.u.. 1a 14»;; R ; o
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, ., . .. .. .. 1b op -+ |- J E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R o)
gaming (gambling) winnings to Prize WINNEIS? | . . . . . . . . . . . ittt it e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - P '
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a S5 .l J
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 s greater than 250, you may be required to e-file this return. (see ;
instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | | __ | ,
BIS TOIUM? | . e e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O , . , , . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUM? . . L it et e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » 5
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank K
and Financial Accounts I __5
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 1s a party to a prohibited tax shelter transaction? | §b 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? . | . . . . . . . . . ..ttt it ittt et e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . . ., . .. ... ... ... . .. . . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, . . . ... L. e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o fF
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? | | | . . . ... L. e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . . . L . . i e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . . . ... ... .... I 7d | N
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personmal | _|___| ___
benefit contract? | . . . . . .. e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred? . . . | . . . 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? | L L L L L e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring | ___i | _
organization, have excess business holdings at any time duringtheyear? . . . . . ... ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section4966? . . . . ... ... ... .......... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , , ., . . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ne 12 . ., . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites _ . , , |10b )
11 Section 501(c)(12) organizations. Enter: N
a Gross income from members or shareholders | . . . . ... .. ... ... v uunn.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . ... . ... . L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b| |
Form 990 (2009)
JsA
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Form 990 (2009) 48-0876205 Page 6

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

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody - - - - - -« -« - -« . oo L 1a 27
b Enter the number of voting members that are independent . . . . . . v v v o v v v vt v v 1b 217
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . L L e e e 2 X
3 Dud 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 organizational documents since the pnor Form 990 was filed?. . . . . 4 X
§ 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 e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? . . . . . . . i i i it e e e e e e e e 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 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . . i i i i e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ..., .. ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . ... .. .. 9a 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 affilates? . . . . . . . ... ... . o o oL, 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 organizaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
011,12 11 X
11A 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," gofolne 13 . . . . . . . . .. .. .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1T =38 (o3 o] 11111 -3 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOw thISISAONE . . . . . . o v i i i e e e e e e e e e e e e e 12c| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . .. Lt i e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
16 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 managementofficial . . . . . ... ... ... ......... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . ¢ ittt v it i ittt it 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? . . . . . . . . . . . . . . it i e e e e e e 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
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed »_ "> "> _ _ _ _ _ _ _ _ _ _ _ _ . _____ _ _ _ o ________
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
Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes s governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization, > GINNY_ HOGAN 534 S KANSAS AVE, SUITE 330 TOPEKA, KS 66603

785-234-4773

JSA
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Form 990 (2009)

48-0876205

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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed

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

® List all of the organization's current key employees See instructions for definition of "key employee "

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

organization and any related organizations

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

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

List persons In the following order individual trustees or directors; nstitutional trustees; officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (€) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per gg 5 g Py gé_:t 3 compensation compensation amount of
week %g 08 - EE g from from related other
ac|g|" 13 - the organizations compensation
e =2 o!° 8 organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
3|2 § and related
o g organizations
KEITH RICKARD
"DIRECTOR O TTTTTTTTTT 1.00| X
DAVID JOHNSON
"DIRECTOR 7T 1.00| X
PATRICIA MURRAY
"DIRECTOR T TTTTTTTTTT 1.00} X
RICK PFEIFFER
"DIRECTOR T 1.00| X
MARILYN COOK
"DIRECTOR T 1.00| X
LINDA YOUNG
"DIRECTOR T TTTTTTTTTT 1.00| X
DIANE DRAKE
DIRECTOR T 1.00| X
SCOTT JACKSON
"DIRECTOR T TTTTTTTTTT 1.00| X
GREG HENNEN
"DIRECTOR T 1.00f X
SHELDON CARPENTER
"DIRECTOR T 1.00] X
DAVID WIEBE .
"DIRECTOR T TTTTTTTTT 1.00] X
DAVID ELSBURY
DIRECTOR T TTTTTTTTTTT T 1.00] x
BILL PERSINGER
"DIRECTOR T 1.00| X
ROBBIN COLE
"DIRECTOR T 1.00| X
DAN RICE
"DIRECTOR T 1.00| X
ROBERT CHASE
DIRECTOR T 1.00| X
JsA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 48-0876205 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (C} (D) E) (F)
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | 2 g § g > g (EJ,: 3 compensation compensation amount of
week aezl=z13 . 83 3 from from related other
g £ 5132 |® the organizations compensation
exl2 g1° 8 organization (W-2/1099-MISC) from the
§ls3 g é (W-2/1099-MISC) organization
g s ﬁ and related
o g organizations
JAMES KARLAN
DIRECTOR 7 7TTTTTTTT 1.00]| X
GREG OLSON
DIRECTOR T TTTTTTTTT 1 1.00]| X
GLEA ASHLEY
DIRECTOR 77T 1.00]| X
PETE ZEVENBERGEN
DIRECTOR T TTTTTTTT 1 1.00] x
WALT HILL
PREVIOUS PRESIDENT | 1.00| X X
BRENDA MILLS
TREASURER 7777777 1.00| X X
_R_I_C_ DALK] E 4
PRESIDENT-ELECT 1.00) X X
MICHAEL GARRETT
DIRECTOR, MEMBER AT LARGE | 1.00| X X
MATTHEW ATTEBERRY
SECRETARY 00T 1.00] X X
JESSIE KAYE
‘PRESIDENT 7777 ﬂ 1.00| X X
DWIGHT YOUNG
VICE PRESIDENT 77 1.00| X X
MIKE HAMMOND
EXECUTIVE DIRECTOR | 40.00 X 161,031. 04 19,618
1b Total » 161,031 0 19,618.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

1

Did the organization hst any former officer, diector or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

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 If "Yes,” complete Schedule J for such

individual
5

Did any person hsted 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

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

{B)

Description of services

©)

Compensation

N/A

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

JSA
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Form 990 (2009)

Page 9

Statement of Revenue 48-0876205
N ‘ T (A) (B) (©) (D)
AN Total revenue Related or Unrelated Revenue
£ A < exempt business excluded from tax
-0 s " ) function revenue under sections
T revenue 512,513, or 514
£=! 13 1a Federated campagns . . . . . . . . 1a
gg b Membershipdues . .. ...... 1b 481,209
.‘”_- § ¢ Fundraisingevents . . . ... ... ic
©8| d Related organizations . . . . . . .. id K
g % e Government grants (contrbutions). . | 1e 33,620 '
35 f All other contnbutions, gifts, grants, ‘
o £ H
= ° and similar amounts not included above . L 1f 78,550
§§ g Noncash contributions included in ines 1a-1f $ R ;
h Total. Addlnes1a-1f . . . . .+ v o v v v v o v v v o oo > 594,379
§ Business Code _
% 2a ANNUAL CONFERENCE & WORKSHOP 900099 103,217 103,217
« b KS HEALTH SOLUTIONS MANAGEMENT CONTRACT | 541610 175,000 175, 000
% ¢ KS HEALTH SOLUTIONS MARKETING CONTRACT 541610 18,000 18,000
S
-4 f All other program service revenue . . . . .
O | g Total.Addlines2a2f. . . . . . oo o oo vuuunn.. > 296,217 :
3 Investment income (including dividends, interest, and
other similaramounts). . . . « . ¢ v v o vt 000 .. > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies + » + <« » + s ze e e e ee s a . > 0
(1) Real (n) Personal t
6a GrossRents. . . ... ..
b Less rental expenses . . . s . .
¢ Rental income or (loss) . . N U
d Netrentalincomeor(loss). . . . . « . . . . ¢ . ... » 0
(1) Securties (n) Other N
7a Gross amount from sales of ;
assets other than inventory .
b Less: cost or other basis
and sales expenses . . . . 12,977 -
¢ Ganor(loss) « - - . - - . Z12,977 I I
d Netgamnor(loss) - « « « « v v o v o v v v vt e » -12,977 -12,977
g 8a Gross income from fundrasing E
s events (not including $
5 of contributions reported on line 1¢)
IE See PartIV,lne18 . . . . . ... ... a
_dc’ b Less.drectexpenses . . . . . .. ... b - )
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities N R
SeePart|lV,lne19 , . . .. ..... a
b Less:drectexpenses . . . . . . . ... b
c Net income or (loss) fromgamingactmties. . . . . . . .. > 0.
10a Gross sales of Inventory, less :
returns and allowances _ , , ., . .. .. a
b Less' costofgoodssold. . . ... ... b ~
¢ Net income or (loss) from sales of inventory, . . . . . ... > 0
Miscellaneous Revenue Business Code ]
41a REIMBURSEMENT INCOME 900099 22,347 22,347
b IC SYSTEM PROGRAM 900099 10 10
c
d Allotherrevenue . . . . .. ... ....
e Totall Addlnes11a-11d . - - « . .« ¢ v o v v v o v o - | 22,357
12  Total Revenue. Seenstructions . . . . . . . . . . .. .. » 899,976 318,574 -12,977
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Form 990 (2009)

48-0876205 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).
Do not include amounts reported on lines 6b, (A) (8) (C) (D)
7b, 8b, 9%, and 10b of Part VIl Total expenses  panses. pencral expenaes epenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals n
theUS SeePartlV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart iV, lines15and 16 _ _ , . . . . . 0.
4 Benefits paid toor formembers , . . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 157,000. 125,600. 31,400. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . ., . 0.
Other salariesandwages ., . . . . . . ..... 298,414. 247,004. 51,410.
Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 25,626. 21,013. 4,613.
9 Other employeebenefits . . . . . . ... ... 18,718. 15,349. 3,369.
10 Payrolitaxes . . . + + + & ¢ & v v b o e 23,748. 19,473. 4,275.
11 Fees for services (non-employees)
a Management . . . ., .,.,.......... 0.
blegal ... .......0ii e 17,630. 17,630.
c Accounting . . . . . L ... oo e e . 12,869. 12,869.
dlobbying .+« - v v i e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . ... .. .. 0.
gOther .. .. ... ... ..., 19,116. 19,116.
12 Advertisingand promotion . . - . . . . . . . - 5, 644. 4,515. 1,129.
13 Officeexpenses . . . . .. .. ... 8,990. 7,192. 1,798.
14 Informationtechnology. . . . . . .. ... .. 0.
15 Royalties. . . ................. 0.
16 Occupancy . . . v v v v v v v v s 31,868. 25,492. 6,376.
17 Travel . . . . . . o i e e e e e e e e 24,704. 19,763. 4,941.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 94,110. 91,31s6. 2,794,
20 Interest . . . . . ... .0 0.
21 Paymentstoaffliates . , . .. .. ...... 0.
22 Depreciation, depietion, and amortization , ., . . 5,226. 4,181. 1,045.
23 INSUTANCE . , . . ... ... ... ... 4,074. 3,259. 815.
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 PRINTING 15,740. 12,592. 3,148.
b CAREER DEVELOPMENT 6,893. 5,514. 1,379.
¢MENTAL HEALTH ADVOCACY DAY 14,536. 14,536.
dCOMMUNICATIONS 12,383. 9,906. 2,477.
e PROFESSIONAL DUES 15,492. 12,394. 3,098.
f All other expenses _ ___ _____________ 35,833. 31,165, 4,668.
25 Total functional expenses. Add lines 1 through 24f 848,614. 707,010. 141,604. 0.
26 Joint Costs. Check here p l_l if following

SOP 98-2. Complete this line only 1f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
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Form 990 (2009) 48-0876205 Page 11
" Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng _ . ... ... .......... . ... ... 1 629,056.
2 Savings and temporary cashinvestments . . . ... ... ... ...... 600,651, 2 0.
3 Pledges and grants receivable,net | _ . . . ... ... .. ... .. ..., 3
4 Accountsrecewvable,net | .. ..., ... ... ... ... 209,674, 4 195,947.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL | | . . ... ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described 1n section 4958(c)(3)(B) Complete
* Partlof ScheduleL . . . . . .. .. ....... ... ... .... 6
‘qm'S 7 Notes and loans recewvable, net . . . . . . ..., 7
%| 8 Inventoriesforsaleoruse. . .. ... ........ ... ..., 8
9 Prepaid expenses and deferredcharges . . . . . .. . . .. .. u .. 2,945 9 5,111.
10a Land, buldings, and equpment. cost or [10a 66,970.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, , . . .. .. .. 10b 21,223. 25,980.10¢c 45,747.
11 Investments - publicly tradedsecurities. . . . . . ... ... .. ... .... 1t
12 Investments - other securities SeePartIV,line11. . . ... ... ...... 12
13 Investments - program-related See PartIV,lne11 . . . ... ........ 13
14 Infangibleassets. . . . . . . . . . . i i i i e e e e e e 14
15 Otherassets.SeePartlV,line 11 . . . . . . ... ... ... ... 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) . . . . . . . ... 839,250. 16 875,861.
17 Accounts payable and accrued eXpenses, . . . . . .. . .ttt e .. 37,735.]17 35,803.
18 Grantspayable, . . . .. ... ... ... ... 18
19 Deferredrevenue ., ... ................... ATCH 4., 493,328.| 19 467,209.
20 Tax-exemptbondhabities . . . ... ... .................. 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
= persons. Complete Part |l of ScheduleL | ., ., ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties | , | | | | ., 23
24 Unsecured notes and loans payable to unrelated thwrd parties, |, . . . . . . 24
25 Other habiities Complete Part X of ScheduleD , . . . . .. ......... 25 13,300.
26 Total liabilities. Add lines 17 through25,_ . .~ 531,063.] 26 516,312.
Organizations that follow SFAS 117, check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted netassets | . | . . . . ... ... ... ... e 308,187, 27 359,549.
g 28 Temporarlyrestrictednetassets |, . . . . . .. .. ... ... .. .. ... 28
2|29 Permanently restricted netassets, . . ., . .................. 29
2 Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds | . . . . ... ........ 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund _ . ., 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2[33 Totalnetassetsorfundbalances | . . . . . . . . ... 308,187.] 33 359,549.
34 Total liabilities and net assets/fund balances, ., . . . .. .. ... ...... 839,250, 34 875,861.
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Form 990 (2009)

Page12

" Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [:l Cash Accrual |___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? , , , . .. . ... ......
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for 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
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

b If "Yes,” did the organization undergo the required audtt 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

2b

2c

Ja

3b

JSA

9E1054 2 000
875960 Al1G 3/2/2011 9:20:06 AM V 09-9.3

Form 990 (2009)

PAGE 13



SGHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047
{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@0 9
» Complete if the organization is described below.

Open to Public

Department of the Treasury " H H .
Internal Revenua Serce p Attach to Form 990 or Form 990-EZ. pSee separate instructions 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) orgamzations Complete Parts I-A and B Do not complete Part I-C.

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part 11-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 I1-A
If the organization answered "Yes," to Form 990, Part V, line 5 (Proxy Tax), then

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

Name of organization ASSOCIATION OF COMMUNITY MENTAL HEALTH Employer identification number
CENTERS OF KANSAS, INC. 48-0876205
[EZXI¥Y Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 POIICAl @XPENdIUIES . . . . . . . .ot tuii e e > $ 17,000.
3 VOINMEEr hOUMS . . .\ . i\ ittt ettt 0
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 , . . . . | R

2 Enter the amount of any excise tax incurred by organization managers under section 4955, , » §

3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . .. ... ..... B Yes B No
4a Wasacorrectionmade? | | L. e Yes No

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHIVIIES | | . L L L e e e e e e e e e e e e e e e e e e e e e e

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities | _ . . . . ... .. oL ..

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b > 3 17,000.

4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . @ @ . v i it iin e D Yes No

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

>3 17,000.

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

delivered to a separate
political organization. If
none, enter -0-

KANSANS FOR QUALITY (11116 SLOAN AVENUE

MENTAL HEALTH SRVCS |KANSAS CITY, KS 66109 |32-0212503 17,000. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Page 2

Schedule Form 990 or 990-EZ) 2009 48-0876205
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » if the filing organization belongs to an affihated group
B Check » if the filing organization checked box A and "Iimited control” provisions apply

Limits on Lobbying Expenditures ) (a) Filing
(The term "expenditures” means amounts paid or incurred.) orgamization's tolals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .

Totai lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .

Total lobbying expenditures (add lines1aand1b) , , . . . ... ... ... .......

Other exempt purpose expenditures , . . . . . . . . .. ... e

Total exempt purpose expenditures (add ines 1cand1d), , . .. ... .........

- 0o Qo T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% ofline 1) , . . . . ... .. ... ......

Subtract line 1f from line 1¢ If zero or less, enter -0-

g
h Subtract iine 1g from line 1a. If zero or less, enter -0-
i
J

If these 1s an amount other than zero on either tine 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthis year? . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e o e s e .

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar y?ar.(or 'ﬁscal year (a) 2006 (b) 2007 {c) 2008 (d) 2009
beginning in)

(e) Total

2 a Lobbying non-taxable amount

b Lobbying celling amount
(150% of hne 2a, column (e))

C Total fobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 48-0876205 Page 3

GEISRIZ-N  Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?_
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descrbe m Parttv -
Total. Add lines 1cthrough 1t L
Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? .
b If "Yes," enter the amount of any tax incurred under section4912 . . .. ... ...
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912

d | the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? , . . . .
m_élo—mgplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
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501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ., , , .. ... .. 3 X

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

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

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

A CUMeNtYEar | L e e e e e e e e e e e 2a
b Carryoverfrom lastyear | L e e 2b
C oot e e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues = | 3

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

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part B, line 4, Part kC, line 5; and Part IFB, line 11

Also, comglete this part for anX additional information.
POLITICAL CAMPAIGN ACTIVITIES

SCHEDULE C, PART I-A, #r.

JSA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (I;orm 990 or 990-EZ) 2009 48-0876205 Page 4
Part IV Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Depariment of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, on: 12, ' Open to Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. inspection
Name of the organization ASSOCIATION OF COMMUNITY MENTAL HEALTH Employer identification number
CENTERS OF KANSAS, INC. 48-0876205
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 numberatendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) . .. ...
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? . . . ... ... .. D Yes D 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 adwvisor, or for any other

purpose conferring impermissible private beneft? |, . . . . . .. . .. .. L. D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part \V, 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 important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservationeasements . . . . . . .. . ... .. 2a
b Total acreage restricted by conservationeasements . . . ... .. ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(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 tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ............. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements during the year
>3
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)(BX1i)? . . . . -« . it 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 inits revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
m—gbrganizations 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, 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, to report 1n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill,Line 1 . . . . . . . . . . . . o it i >3
(i) Assets included M Form 990, PartX . . . . . . . o o v i i it 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, Part VIILIine1 . . . . . ¢ o i i i v it i e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . . . Lt e e e e e e e e e e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 48-0876205 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signficant use of its
collection items (check ali that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
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 simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I—I Yes l_l No

EYS3\"A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrm 990, PAartX?. . o o v v v v v e et e e e e e [ Jyes [ No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . .. . ... .. e e e 1c
d Additionsduringtheyear . . . ... ... i ittt 1d
e Distributions duringtheyear. . . . . . . . . .o i i oo 1e
f Endingbalance . . . . . . . . L i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X,ne21? ., , . .. ... ... .......... |_] Yes i_l No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Curment Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

| 1a Beginning of year balance . . . .
b Contributions . . . . .......
¢ Net investment earnings, gains,

andlosses. . . ... .......

d Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms. . . . . . .. ...

f Administrative expenses . . . . .

| g Endofyearbalance. . ... ...

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

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelated OrganIZatIONS . . . .« v v v i i i e e e e e e e 3a(i)
(i) related organiZations . . . . . .« . i i i i e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . ... .. .. ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
F4Y]  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (€} Accumulated (d) Book value
(investment) basis (other) depreciation

da Land. -« - v o i e e e e e
b Buildings . ... ... oL,

¢ Leasehold mprovements. . . . . . . ... 2,464 2351 2,229.

‘ d Equpment .. ... ........ ... 64,506 20,989¢ 43,517.
1 e Other - « « v« v v i it it i it e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).). . . . . . » 45,746.

Schedule D {(Form 990) 2009
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Schedule D (Form 990) 2009 48-0876205 Page 3
:ZIRAME Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation.
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
LA} 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) must equal Form 990, Part X, col (B) line 13) »
ETi8) @ Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15) . . . . . . v v v« « « o o o o o o + o o o o o o o o o s o s o = »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount
Federal Income taxes
OTHER CURRENT LIABILITIES 13, 300.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 13,300. i

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Scpedule D (Form 990) 2009 48-0876205 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

899, 976.
848,614.
51,362.

0 ~NOOG b WN

9  Total adjustments (net). Add lines 4 through8 . . . . . . . . . ... ..
10  Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . . .. .. 10 51,362.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . ., . . ... . ... ... 1 899,976.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 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 hnes 2a through 2d 2e

3  Subtractline2efromiined . . ... . . ... ittt e e 3 899,976.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . . . .. .. 5 899,976.
ULl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 848,614.

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add hines 2a through 2d 2e

........................... T I 848,614.

| 4  Amounts included on Form 990, Part X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add hnes 4a and 4b 4c

5  Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18). . . . . . . . . . . ... 5 848,614.
mppplemental Information
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Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, iines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, line 8; Part Xll, ines 2d and 4b; and Part Xlli, lnes 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009

JSA

9E1271 1 000
87596Q A11G 3/2/2011 9:20:06 AM V 09-9.3 PAGE 23




Schedule D. (Form 990) 2009 48-0876205 Page 5

1R 0"A Supplemental Information (continued)

UNCERTAN TAX POSITIONS UNDER FIN 48

PART X

THE ASSOCIATION IS EXEMPT FROM STATE AND FEDERAL INCOME TAXES UNDER

INTERNAL REVENUE CODE 501(C) (4). THE ASSOCIATION IS SUBJECT TO TAX ON

UNRELATED BUSINESS INCOME ARISING FROM TAXABLE ACTIVITIES.

IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED AN
INTERPRETATION, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FASB ASC
740-10). IMPLEMENTATION OF THIS STANDARD WAS DEFERRED UNTIL 2009. THE
ASSOCIATION HAS ADOPTED THIS STANDARD EFFECTIVE JANUARY 1, 2009. THERE
WAS NO MATERIAL IMPACT ON THE ASSOCIATION'S FINANCIAL STATEMENTS AS A
RESULT OF THE ADOPTION OF THIS STANDARD DURING 2009. THERE HAS BEEN NO
INTEREST OR PENALTIES RECOGNIZED NEITHER IN THE STATEMENT OF OPERATIONS
NOR IN THE BALANCE SHEET RELATED TO UNCERTAIN TAX POSITIONS. IN
ADDITION, NO TAX POSITIONS EXIST FOR WHICH IT IS REASONABLY POSSIBLE THAT
THE TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS WILL SIGNIFICANTLY
INCREASE OR DECREASE WITHIN THE NEXT TWELVE MONTHS. TAX YEARS WITH OPEN

STATUTES OF LIMITATIONS ARE 2006 AND FORWARD.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ASSOCIATION OF COMMUNITY MENTAL HEALTH Employer identification number
CENTERS OF KANSAS, INC. 48-0876205
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 tems
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 any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g; r(la;ri'gbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1
2 Dlgthe organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 12?7 | | | . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/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 VI, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . .. L. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . ... .. ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organizalion?, . . . . . . ... 5a X
b Any related organization? | . L 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganizalion? L e e e e 6a X
b Anyrelated organization? | L L e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part ll.
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67 If "Yes," descnbemPart Il . . . . . . .. ... ... . .. 7 X
8 Were any amounts reported in Form 990, Part VI, 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
0 2= V2 8 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)7 . . . . . . . . . . i i i e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O | omsNo 1545.0047

Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on

Department of the Tressury Form 990 or to provide any additional information. Open to Public

Intenal Revenue Service » Attach to Form 990. Inspection

Name of the organization ASSOCIATION OF COMMUNITY MENTAL HEALTH Employer identification number

CENTERS OF KANSAS, INC. 48-0876205
ATTACHMENT 1

EXECUTIVE DIRECTOR COMPENSATION

PART VI, SECTION B, 15A

A SALARY ANALYSIS IS COMPLETED BY LOOKING AT 990 RETURNS OF SIMILAR

ORGANIZATIONS AS WELL AS NATIONAL, REGIONAL AND LOCAL SALARY SURVEYS.

THE EXECUTIVE DIRECTOR COMPENSATION IS APPROVED BY THE BOARD.

MEMBERS

PART VI, SECTION A, #6, 7A&B

27 MENTAL HEALTH CENTERS IN KANSAS COMPRISE THE MEMBERSHIP OF THE

ASSOCIATION. EACH MEMBER ORGANIZATION HAS ONE REPRESENTATIVE ON THE

BOARD OF DIRECTORS. THE BOARD IS RESPONSIBLE FOR MAKING AND APPROVING

DECISIONS. UPON DISSOLUTION OF THE ASSOCIATION, THE PROPERTY, ITS

PROCEEDS AND THE INCOME THEREFROM SHALL BE DISTRIBUTED BY THE LAST BOARD

TO THE MEMBER ORGANIZATIONS.

OFFICER ELECTIONS BY MEMBERS

PART VI, SECTION A, #7A

MEMBERS OF THE ASSOCIATION ELECT OFFICERS ON AN ANNUAL BASIS.

CONFLICT ON INTEREST POLICY MONITORING

PART VI, SECTION B, #12C

THE ORGANIZATION SENDS OUT QUESTIONNAIRES ON AN ANNUAL BASIS, TO IDENTIFY

CONFLICTS, TO ALL BOARD OF DIRECTORS, MEMBERS, OFFICERS, AND EMPLOYEES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
S.
;E§227 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organization ASSOCIATION OF COMMUNITY MENTAL HEALTH Employer identification number

CENTERS OF KANSAS, INC. 48-0876205
ATTACHMENT 1 (CONT'D)

990 REVIEW

PART VI, SECTION B, #11

AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE 9S90. THE 9590 IS

THEN REVIEWED BY THE BOARD TREASURER AND ACCOUNTING PERSONNEL. ANY

QUESTIONS AND CONCERNS THE BOARD TREASURER AND ACCOUNTING PERSONNEL HAVE

ARE ADDRESSED AND ANY CORRECTIONS OR CLARIFICATIONS THAT NEED TO BE MADE

ARE MADE. THE 990 IS THEN REVIEWED BY THE FINANCE COMMITTEE BEFORE BEING

FILED. AN ELETRONIC VERSION IS EMAILED TO THE BOARD AFTER THE RETURN IS

FILED.

DOCUMENTS AVAILABLE TO PUBLIC

PART VI, SECTION C, #19

THE ASSOCIATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST AT THE

ASSOCIATION'S OFFICE.

STATEMENT 2 -0THER PROGRAM SERVICES

PART III, #4D

COMMUNITY OUTREACH - MENTAL HEALTH ADVOCACY DAY - INFORMING CONSTITUANTS
OF PROGRAMS, PUBLIC INTEREST ITEMS AND CONCERNS. OFFERING ORGANIZATION

SERVICES TO OTHER PUBLIC INTEREST GROUPS.

GRANTS - NONE

EXPENSES - $163,116
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Schedule O (Form 990) 2009 Page 2

Name of the organization ASSOCIATION OF COMMUNITY MENTAL HEALTH Employer identification number

CENTERS OF KANSAS, INC. . 48-0876205
ATTACHMENT 1 (CONT'D)

REVENUE - NONE

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE ASSOCIATION IS TO PROMOTE A CONSUMER/FAMILY DRIVEN
MENTAL HEALTH SYSTEM OF HIGH QUALITY, COST EFFECTIVE, EFFICIENT,
COMMUNITY-BASED NETWORK OF CARE THAT IS ACCESSIBLE TO ALL KANSAS
CITIZENS THROUGH LICENSED AND LOCALLY GOVERNED COMMUNITY MENTAL

HEALTH CENTERS.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
OTHER 1,350.
INSURANCE 3,761.
TOTALS 5,111.

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE

JSA Schedule O (Form 990) 2009
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Sckedule O (Form 990) 2009

Name of the organization ASSOCIATION OF COMMUNITY MENTAL HEALTH
CENTERS OF KANSAS, INC.

Page 2

Employer dentification number

48-0876205
ATTACHMENT 4 (CONT'D)

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 467,209.
TOTALS 467,209.
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