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SCANNED JUL 26 201

rom 990

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)

Departmeni of the Treasury
Intemal Revenue Service

» The organization may have to use a copy of this return fo satefy state re

28 7

poriing requirements

OMB No 1545-0047

A For the 2010 &alendar year, or tax year beginning , 2010, and ending , 20
+|C Nam€ of organization D Employer entification number
B crsvamecne | ppuAVIORAL HEALTH SUPPORT FOUNDATION 20-5322440
s Domg Business As
Name change Number and street (or P O box if mait 1s not dehvered to street address) Room/suite E Telephone number
Indgal retumn 1044 NORTH 115TH STREET, SUITE 400 (402) 691-9500
Temunated City or town, state or country, and ZIP + 4 _
Anended OMAHA, NE 68154 G Gross receipts $ 22,908.
:gmm F Name and address of pnncipal officer RHONDA A. HAWKS H(a) Lsﬂm::s group retum for H Yes If' No
1044 NORTH 115TH ST, STE 400 OMAHA, NE 68154 H(b) Are all affiliates included? Yes No
| Tax-exempt status I X l 501(c)(3) l l 501(c) { ) 4 (nsertno) l l 4947(a)(1) or l [ 527 1f"No,” attach a hst. (see nstructons)
J Website p N/A H{c) Group exemption number P
K Form of organization I X | Corporation I | Tmst' I Association | I Other P> l L Year of formation 2006rM State of legal domicile NE
Summary
1 Bnefly descrnibe the organization's mission or most sigmificant actvies  _ _ _ _ _ _ _ _ _ _
BEHAVIORAL HEALTH SUPPORT FOUNDATION WAS FORMED TO RAISE FUNDS TO ____________________
8 PROVIDE_SUPPORT FOR BEHAVIORAL HEALTH SERVICES IN OMAHA, NEBRASKA AND ____
€|  SURROUNDING COMMUNITIES. __
% 2 Checkthis box W D if the organization discontinued its operattons or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1@) . . . . . . ... ... ... .. .. 3 3.
§ 4 Number of independent voting members of the governing body (Part VI, ine 10 4 3.
"é 5§  Total number of individuals employed in calendar year 2010 (Pa V,lne2a) _ . . . . .. . ... ... .... 5 0.
E 6 Total number of volunteers (estimate if necessary) . . . L L L 6 0.
7a Total gross unrelated business revenue from Part VIIl, column (C), e 12~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€34 . . v o & v v 4 v v o v s o v o o s o s s o o v s 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, line 4b) 270,553. 14,500.
E 9 Program service revenue (PartMilLine2g) 0. 0.
é 10 Investment income (Part VIII, olumn( Wﬁdh R 11,295. 8,408.
11 Other revenue (Part VIl, colurbn (A), lha's; fodana e 0. 0.
12 Total revenue - add nes 8 thr:ugl{ 11 (must equal Part VI, coluf H/ . hne12) .. .. ... 281,848. 22,908.
13 Grants and simitar amounts p: lcﬂi Sart l&lchum?t (,@ |lf%5113) ____________ 237,950. 99,031.
14 Benefits paid to or for membefs (P ntiX column (A),lned) kRl ... 0. 0.
2 15 Salanes, other compensation)emp c@:neﬂﬂ%rﬂx&wluﬂﬂ @) lnes 5-10) _ . . . 0. 0.
é’ 16 a Professional fundraising fees fPart | &{\hg 11 JJ T _____________ 0. 0.
2| b Total fundraising expenses (FarthTmn(D)—ﬁF ____________________
Y147  Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24f) ________________ 91,934. 202,390.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . .. 329,884. 301,421.
19 Revenue less expenses Subtracthne 18 fromlne 12 . . . . . . . . . . . . . v . v v ... -48,036. -278,513.
s § Beginning of Current Year End of Year
‘§§ 20 Totalassets (PartX,ne 16) 6,016,913. 5,713,400.
42121 Totalhabilves (Part X, hne26) 1,006,486. 981, 486.
gé 22 Net assets or fund balances Subtracthne21fromhne20 . ... ... .. .. ....... 5,010,427. 4,731,914.

Sign e Block

Under penalttes of pgrui
correct, and complet

[«

[claration of prepaga (other t

1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,
pn officer) 1s based on all nformation of which preparer has any knowledge

Sign } YM /) I Q/ l l
Here Sighatufe of ofiicer Date v
} Type or pnnt name and lille
Prnt/Type preparer's name Preparer’s signature Date Check if PTIN
. , » K-
:::;arer Lorraine A Egger ([ﬁZL'JlL/“I %‘/’”j 7/5/11 :?nployed » D P00223617
Use Only Fum's name B KPMG LLP FIm'sEIN B 13-5565207
Fimm's address $> TWO CENTRAL PARK PLAZA, SUITE 1501 OMAHA, NE 68102-1626 Phone no 402-348-1450
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . v v v v v e e e e e e e D( I Yes I_] No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2010)
JSA
0E1010 1 000
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Form 990 (2010)

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

........................
1 Bnefly descnbe the organization's mission
BEHAVIORAL HEALTH SUPPORT FOUNDATION WAS FORMED TO RAISE FUNDS TO

PROVIDE SUPPORT FOR BEHAVIORAL HEALTH SERVICES IN OMAHA, NEBRASKA AND
SURROUNDING COMMUNITIES.

20-5322440 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 | | | . . ... e e Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? i e e e e e e e e DYes No
If "Yes," describe these changes on Schedule O

4

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

4a (Code ) (Expenses $ 301,421 Including grants of $ 99,031 ) {(Revenue $ o )
ATTACHMENT 1
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 301,421.
A Form 990 (2010)
0E1020 1000

23514N 1508 7/5/2011 1:31:42 PM V 10-6.3 2197144 PAGE 3



Form 990 (2010) 20-5322440 Page 3
- Tad \ Checklist of Required Schedules

Yes | No
1 Is the organization described in sechon 501(c)M3) or 4947{a}{1} (other than a prvale foundabion)? i "Yes,”
complete SchedUle A . . . . o o o i i e e e e e e e e e e 1 X
2 Is the organizatidn required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. . .. 2 X
3 Did 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 n lobbying activities, or have a section 501(h)
election n effect during the tax year?If "Yes,"complete Schedule C,Part!ll. . . . . . . . .. .. .. ... ... 4 X
‘ 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that recetves membership dues,
i assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=2 T2 2 11 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . o v v o o i i i e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservatton easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,“complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?If "Yes,”
complete Schedule D, Partlll . . . . .« o o o i i e e e e e e et 8 X

9 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 repair, or debt negotation services? Iif "Yes,”
complete Schedule D, PartiV . . . . . o o ot it e e e e e e e e e e e e e e 9 X

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

11 If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,

‘ VI1, VIll, IX, or X as applicable

f a Did the organization report an amount for land, bulldings, and equipment in Part X, iine 10? If "Yes, "complete
i Schedule D, Part VI
|

............................................... 11a} X
b Did the organization report an amount for investments—othersecunities in Part X, ne 12 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes,"complete Schedule D, Part Vil , . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes,"complete Schedule D, Part VIl , . . . ... ......... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, PartIX | | . . . . . . . . @ i i 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? If "Yes, "complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,"complete Schedule D, PartX , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIl. . . . v« o o it i e i e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . .. . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activites outside the United States? If "Yes, "complete Schedule F, Parts land IV- - [14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes, "complete Schedule F, Partslland1V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States?If "Yes, "complete Schedule F,PartsiliandIV . . . ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), knes 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . .. ... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . .« i i i it i 18 X
19 Did the organization report more than $15,000 of gross income from gaming achtivities on Part VIIl, ine 9a?
If "Yes,"complete Schedule G,Partill. . . . .« o i o i i i i i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ... ... ..... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 20-5322440 Page 4
Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemniments and oiganizabions
in the United States on Part IX, column (A), line 1? /f "Yes,"complete Schedule |, Partsland!l. . . ... ... ...
22  Did thesorganizghion report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part IX, column (A), ne 2? If "Yes,” complete Schedule |, Partsland il . . . ... .. ... ... . ..o, 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If "Yes,"complete Schedule d . . . . . . . . ... e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K. If “No,”gotoline 25 . . . . . . . . . . . . . .. i ittt ien e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod 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 boONds? . . . . . . . . L.l e e e e e e e et e e e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. 24d

25 a 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?/f "Yes,"complete Schedule L,Part! . . . . . .. .. ... ....... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part[. . . . . . . . . . e e e e e e e e e e e e e e e e 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 |l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwidual?
If "Yes,"complete Schedule L, Part Il . . . . . . .« i i i i i i e e e e e e e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X

b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . . o 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 e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L,PartIV . . . . ... .. 28c X
23 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . .. . . e e e e e 30 X

31 Did the organization liquidate, termmate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 3 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . i i i i e e e e e e e e e e e e e e e, 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . ... ... .. 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, I,
IV,and V,IIne 1 . . 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 e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)> . _ . . ... ... .. .. 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  /f "Yes,"” complete Schedule R,
PartV,Iine 2 & e e e e e e e e e e e e e L__\ Yes No
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 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . it v in i o .. 38 X
Form 990 (2010)
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Form 990 (2010) 20-5322440 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston inthisPartV. . . . . ... .. ... ... ...... []

1a Enter the number reported n Box 3 of Form 1096 Enter -O-1f not applhcable 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, , . . . . .. ... ... ... i
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? { 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . , , .. .. .. ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account n a foreign country (such as a bank account, secunties account, or other financial

o

BCCOUMY? . . . L L L 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 4a | X
b If “Yes,” enter the name of the foregncountey » _ __ o i F—l
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ; 1 :
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear> ., ., . ... 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to hne 5a or 5b, did the orgamzation file Form 8886-T? _ . . . . . . . . . . . . . . ittt i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not taxdeductble? , , . . . . . ... ... ... .. ... .. ... 6a X

b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . L L L L e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If "Yes,"” did the orgamization notfy 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 file FOrmM B2B827 . . L . . i L i i e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durng theyear , . . . . .. ... ...... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . . | 7e X
f Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | | | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring
organization, have excess business holdings atany tme durning theyear?, . . . .. ... ... ........... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 4966? . . . . . ... ... ... .. ... .. 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 Iniiation fees and capital contributions included on Part VIl lme 12~ | . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club facilities ... .|10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem) ., . . . . . ... ... ... .. ..., 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organization filng Form 990 in heu of Form 10417 [12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, , . . . ... .......... 13a

Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization Is icensed to i1ssue qualified health plans = . . . . ... . ... ... . 13b
c Enterthe amount of reservesonhand . . . . ... ... ... ... .. .. ...t 13c
14a Did the organization recewve any payments for indoor tanning services during the taxyear? . . _ . . . . ... ... 14a X
b if "Yes,"has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b
JSA
BE1040 1 000 Form 990 (2010)
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Form 990 (2010) 20-5322440 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.

Check if Schedule O contains a response to any questioninthisPartVl . ...............
Section A..Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . . . . . 1a 3
b Enter the number of voting members included in ine 1a, above, who are independent . ... .. ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. . .. . ... . it e 2 X
3 D 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? SR I X
4  Did the orgamzation make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . .. 5 X
6 Does the organization have members or stockholders? . . . . ... ... ... .. i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING DOGY?  + « o« o v vt et e e e e et 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? ....L7b X
8 Did the organizahon contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
A The QOVEMING DOY? - « « « v v e et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. ... . v i i vt vt . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . .. ... ... ... .. .. ......... 10a X
b 1f"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . . .. ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y1 112 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f "No,"gotohne 13 . . . .. ... ... .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICIS? &« v o v v e e e e e et e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiSI1SdONE . . . . . . . ¢t i i i e e i i e e e e e e e e e e e 12¢ X
13 Does the organization have a written whistleblower policy? . . . . . . . . . .. . ... e 13 X
14  Does the organization have a written document retention and destruction policy? . . .. .. ... ... ... ... 14 X
15  Did the process for determining compensatton of the following persons include a review and approval by
independent persons, comparabihity 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 the 0organization . . . . . . . . . . . . v it i it it e e e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . .. . . . . . i ittt 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  List the states with which a copy of this Form 990 1s required to be filed »_NONE .
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 avallable Check all that apply

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »RHONDA A. HAWKS 1044 NORTH 115TH STREET, SUITE 400 OMAHA, NE 68154

402-691-9500
o€t MJZSI; 000 Form 990 (2010)
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20-5322440 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questoninthisPartVII. . . ... .. ... ... ... ... r_—]

Form 990 (2010)

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

1a Complete this table for all persons requred to be listed Report compensation for the calendar year ending with or within the

organization's tax year 4

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

e List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

organization and any related organizations

e 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 n the following order

individual

compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

trustees or directors, nstitutional trustees,

officers,

key employees, highest

(A) (B) (c) (D) (E) (F)
Name and Title Average | Positon (check all that apply) Reportable Reportable Estimated
hours per | g g z ol = 5 o compensation compensation amount of
week g2 g < 'g_% 3 from from related other
(descnbe | & g S EIFE R the organizations compensation
pous or 5 5 5 2|°® g organization (W-2/1099-MISC) from the
orgammeations a|g 8 E (W-2/1099-MISC) organization
in Schedute L2 » and related
0) ® E.’; organizations
__()KENNETH E. STINSON ___________|
PRESIDENT 1.00f X X 0 0 0
__(2)RHONDA A. HAWKS _ ___________|
VP, SECRETARY, TREASURER 2.001 X X 0 0 0
__(3)PAUL C. JESSEN ______________]
DIRECTOR 1.00] X 0 0 0
-4 ]
-8 ]
_® ]
"]
8
N ) S
we ]
B
I T ]
]
B )
s ]
e ]
Jsa Form 990 (2010)
OE1041 1000
23514N 1508 7/5/2011 1:31:42 PM VvV 10-6.3 2197144 PAGE 8




Form 990 (2010) 20-5322440 Page 8
CETAY/IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

(A) (8) €) (D) (E) (F)
Name and title Averags Posihop {check all that apphy) Repontable Repoitabie Esumaiea
hoursper S = |5 =1 9., S EEIR compensation compensation amount of
. week Sz |8E|8 1 %% 3 from from refated other
* (escobe |G € [P " 13|52 |8 the organizations compensation
= =1 = [v]
housfr |5 = | Bl [21°8 orgamization (W-2/1099-MISC) from the
related & 2 2 (W-2/1099-MISC) organization
organzations 3 2 and related
In Schedule 0) 3 organizations
a
o ]
as ]
e ]
e ]
ey
e ]
e ]
ey ]
e
e ]
en ]
e
.
1b SUb-tOtaI ...................................... ’ 0 N O 2 0 hd
¢ Total from continuation sheets to Part Vil, SectionA . . .. ... .... >
d Total (addlinestbandic) . . . . . . . . . . ¢ v it it it e » 0. 0 0.
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 » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. .. .. ... ... .. .......

4 For any individual listed on hne 1a, 1s the sum of reportable compensaton and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
Lo 17 o1 7 - e

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "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) (B) ()
Name and business address Descrniption of services Compensation
OPEN MINDS 163 YORK STREET GETTYSBURG, PA 17325-1933 CONSULTING 120,794.

2 Total number of independent contractors (including but not mited to those lsted above) who received
more than $100,000 in compensation from the organmization » 1

JSA Form 990 (2010)

0E1050 1000
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Form 990 (2010) 20-5322440 Page 9
Statement of Revenue
, ) ‘ ) ®) © (©)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
* funchon reyenus under sedlons
revenue 512,513, 0or 514
2g| 1a Federated campaigns - - .« - - - . - 1a
g% b Membershipdues . . .. .. ... 1b - - -
g E| c Fundraisingevents . . .. ..... 1c * Py T
E,E d Related orgamzations . . . . . . . . 1d - ol r .
2-__% e Government grants (contnbutions) . . | 1€ Rt S S B
% g f Al other contnbutions, gifts, grants, ‘:’:?-:; AR - ’
g '55 and simitar amounts not included above . L 1f 14,500 -
52| 9 Noncash contnbutions nciuded in Ines 1a-1f  $ : 7_{_‘ S e
Ow h Total Addiines 1a-1f « « + o o« + o o o o s o o o o o o s » 14,500 I . . o
“g’ Business Code L . . ]
21 2a
€|
3
g c
3 d
E e
2 f All other program service revenue . . . . .
[ g Total. AddImes2a-2f . . . « s o s v o vt s e .o » o _ L |
3 Investment income (including dividends, interest, and
other SMIAramounis) « « « = ¢ o s « « » s 2 = s o = s o & > 8,408 8,408
Income from investment of tax-exempt bond proceeds . . . > 0
Royalties » « » » » = = + s s oo oo ot e v oo s > 0
(1) Real (n) Personal
6a GrossRents. . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or(Ioss) - + o = ¢+ o o o o o o v o o o » 0
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Gamor(loss) . - - . . . .
d Netganor(Ioss) « « « = v v v o v o s o o v s o o s 4. > 0
g 8a Gross wncome from  fundraising
s events (not including $
s of contnbutions reported on Iine 1¢)
‘E SeePartIlV,line18 . . . . . . ... .. a
2 b Less dIrECteXpenses . - « « « « « « « » b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross tncome from gaming activities
SeePartlV,line19 _ . ., .. ... .. a
Less directexpenses . . . . - .. . . . b e e o Ve = eeee o e o
Net income or (loss) from gaming activibes . + . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , . ., , ... .. a
b Less costofgoodssold . . . . .. . .. b
¢ Netincome or (loss) from salesofventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . . . v v s ¢« - .
e Total AdINEs 118-11d = « = v+ « v s v e v v un b a > 0 } |
12 Yotal revenue Seeinstructons . . . . . o . o o o . .. . < 22,908 . 8,408
. Form 990 (2010)
JSA
0E1051 2 000
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Form 930 (2010) 20-5322440 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, Total e(:ﬁgenses Progra(n?)servnoe Mana éS\)em and Func(!g)nsun
7b, 8b, 9b, apd 10b of Part VIil. expenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the U S SeePart iV, tine 21 . . 99,031. 99, 031.
2 Grants and other assistance to individuals in
the US SeePartiV,Imne 22 . ......... 0.
3 Grants and other assistance to governments, h
orgamzations, and individuals outside the
US SeePartiV,lnes15and16 | L . ., . 0. .
Benefits paidto or formembers |, | ., ., .. .. 0.
Compensation of cument officers, directors,
.trustees, and keyemployees . . . ... .... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)B) . . .. . . 0.
7 Othersalanesandwages . . . . . . . « o s+ . 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployee benefits . . . - . . . . . . . . 0.
10 PayrolltaxeS . - « « = -« + o vt v v e 0.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal oo vt se e 4,033. 4,033.
C ACCOUNING © o v o o v v vt o e v o e v s 5,610. 5,610.
d LobbYING + « « = v v v e e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . . . ... .. 0.
G Oter o v vt e s e et e e i 174,062. 174,062.
12 Advertising and promotion . .+ . . 4 - . . . - - 0.
13 Officeexpenses . . . . v v o o v v o v o 0 s s 0.
14 Informationtechnology . . . . . . . . . . . . . 0.
15 Royalles, , . ... ......uvuune... 0.
16 OCCUPANCY - « v o = v v v o o e m e ee e s 0.
17 Travel . o v e e e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 2,730. 2,730.
20 INtErest . .. .. ue i e i e 0.
21 Paymentstoaffihates ., . ... ........ 0.
22 Depreciation, depletion, and amortization 0.
23 INSURANCE , . . . .. u i e e e 15,955 15,955.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in lne 241 If
Ine 24f amount exceeds 10% of hne 25, column
(A) amount, bst line 24f expenses on S«;hedule 0)
A o
D e
€
O
€
f All other expenses _ _ . __ ___ _________
25 Total functional expenses Add !ines 1 through 241 301,421. 301,421.
26 Joint Costs Check here » if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solictation | .,
oE1o;?1\ooo Form 990 (2010)
23514N 1508 7/5/2011 1:31:42 PM vV 10-6.3 2197144 PAGE 11



Form 990 (2010) 20-5322440 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng | | . . . . . . . .. e e 823,764.] 1 1,355,195.
2 Sawngs and'temporary cash investments . .. ... ... ... .... 1,224,700.] 2 1,227,256.
3 Pledges and grants recewvable,net ... . ... ... .. ... ... 2,163,493.| 3 1,325,993.
4 Accountsreceivable,net ... L. . ... 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . .. ... ... e 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
" section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) . . | . 6
§ 7 Notesandloansrecewvable,net | . . . .. ... 7
2 8 Inventoriesforsale oruse | . . . . . . .. ... e 8
9 Prepaid expenses and deferredcharges | . . . .. ... .......... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 1,804, 956.
b Less accumulated depreciation . ., . . .. ... 10b 1,804,956.|10¢ 1,804,956.
11 Investments - publicly traded securities . . . . .. . ... ... ... ... .. 11
12  Investments - other secuntties See PartIV,lne 11 . . . . .. ... ...... 12
13  Investmenis - program-related See PartIV,lme11 .. ... ......... 13
14 Intangible @SSets . . . . . . . i e e e e e e e e e e e e e e e 14
15 Otherassets SeePartiV,lne11 . . . .. . ... ... ............ 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. ... 6,016,913.]| 16 5,713,400.
17 Accounts payable and accruedexpenses . . . . . ... .. ... ... 16,486.|17 16,486.
18 Grantspayable . . . . .. . it e e e e e e e e e e e 990,000.118 965, 000.
19 Deferredrevenue . . .. . . .. . . L.t e e e e 19
20 Tax-exemptbondhabithes . .. ... ......... ... . . ... ... 20
@21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
< employees, highest compensated employees, and disqualified persons
= Complete Partllof ScheduleL , ... ..................... 0.} 22 0.
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties . . . . ... .. 24
25 Other habiities Complete Part X of ScheduleD . . ... ... ........ 25
26 Total liabilities. Add nes 17 through25 . . . . . .. . . . ... ....... 1,006,486.}26 981,486.
Organizations that follow SFAS 117, check here > m and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnctednetassets . . ... ... .. ...t 5,010,427.]| 27 4,731,914.
g 28 Temporanlyrestnictednetassets . . . .. .. ................. 28
=29 Permanentlyrestrictednetassets . . . .. .. ... ... 0 e 29
E Organizations that do not follow SFAS 117, check here D and
5 complete lines 30 through 34.
0|30 Capital stock or trust principal, orcurrentfunds . . . . . ... L ..., 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . .. .. .........0ooun... 5,010,427.]| 33 4,731,914.
34 Total iabihties and net assets/fund balances . . . . ... ........... 6,016,913.] 34 5,713,400.
Form 990 (2010)
JSA
0E1053 1 000
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20-5322440
Form 990 (2010) Page 12

Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X|

1 Total revenue (mustequal Part VIll, column (A), hlne 12) . . . . . o o o i it i e e e e e e e 1 22,908.
2 Total expenses (rﬁust equal PartIX, column (A),Ine25) . ... ... ... .. ... 2 301,421.
3 Revenue less expenses. Subtractline2fromhine1 . . . .. . . ... ..o Lol o e 3 . —217 8,' 513.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... .. 4 5,010,427.
§ Other changes in net assets or fund balances (explain in Schedule0) . ... .............. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
(oo 11T 312 T { = ) 6
4,731,914.
Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthis Part Xll . . . . . ... .. .. o oo D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If"Yes" to ine 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? 2c
If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[] Separate basis [ ] consolidated basis  [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Actand OMB Circular A-1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)

JSA

OE1054 1 000
23514N 1508 7/5/2011 1:31:42 PM  V 10-6.3 2187144 PAGE 13




o s 390.£2) Public Charity Status and Public Support QB No 12450047
Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
ﬁfgﬁ;‘,‘;;;f,;’fj:szﬁ,‘,‘; Y | P Attach to Form 990 or Fonm 990-EZ. P> See separate instructions.
Name of the organization® Employer identification number
BEHAVIORAL HEALTH SUPPORT FOUNDATION 20-5322440

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

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

1

2
3
4

10
1

o OJ 0D O O

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

A school described In section 170(b)(1)(A){i). (Attach Schedule E )

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

A medical research organization operated 1in conjunction with a hospital descnbed in section 170(b){(1)(A)(iii). Enter the
hosptal's name, cty, andstate ~_
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 Partll)

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

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public
descnbed in section 170(b}(1)(A)(vi). (Complete Part |l )

A community trust described in  section 170(b)(1)}(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 3313 % 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 3313% 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 Partlll)

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

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

a D Typel b D Type ll c D Type Ill - Functionally integrated d D Type 1l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the orgamzation recewed a wntten determination from the IRS that it 1s a Type |, Type |, or Type lll supporting
organization, check this box | L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? :
(1) A person who directly or indirectly controls, either alone or together with persons described n () Yes | No
and (m) below, the governing body of the supported organizaton? 11g(1)
(i) Afamily member of a person descnbed in (1) above? i1g(n)
(iii) A 35% controlled entity of a person described in (1) or (y above? ... 11g(m)
h Provide the following information about the supported organization(s)
(1} Name of supported (i) EIN (1) Type of organization {1v) Is the (v) Did you notify (v1) Isthe {vi) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section f‘rﬁ)g'se‘fr: n incol (jof | col (1)organized
(see instructions)) Y :ofu,‘,',em;g your suppori? nthe US?
Yes | No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JsA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 20-5322440 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 box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below please complete Partlil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not .
nclude any "unusualgrants”) . . . . . . 3,050,225 20,198,360 2,400, 356. 270,553 14,500 25,933,994.

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. .. ...

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

Total. Add ines 1 through3 . . . . . .. L 3,050,225 | 20,198,360

|
I
i
|
‘ 5 The portion of total contnbutions by each :
i person (other than a governmental unit or §
publicly supported organization) included §
on hne 1 that exceeds 2% of the amount : ) i
shown on line 11, column (), . . . . .. X i} A : 15,614,051
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

7 Amountsfromlned .. .. .. .... 3,050,225 20,198,360 2,400,356 270,553 14,500 25,933,994
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUTCES , , v v v v v v s a s s n oo o 945. 342,034 113,833 11,295 8,408 476,515

9 Net income from unrelated business
activities, whether or not the business
Isregularly carnedon . . . - . o ...

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

! (ExplaninPartiV) . . . .. ... ...
‘ 11 Total support. Add lines 7 through 10 . . . R R 26,410,509
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . .o Lo Lo 0
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section S501(c)(3)
organization, check thisbox and StOPhere . . . . . . . v v v v v o v o i o v e v e e e e e e e e e e e e a e e e w e e s s »

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (ine 6, column (f) dvided by hne 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll, ine 14 . . . . .. . ... ... ..... 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported orgamization . . .. .. ... ... .. ...... >

b 333 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . ... .. .. ... ... >

17a 10%-facts-and-circumstances test -2010. 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 "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported

oY =T T2 1 {1o) o T >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 qualfies as a publicly

supported OrganiZation . . . . . . . L . 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 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
L 1T e I T PP »

Schedule A (Form 990 or 890-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

20-5322440

Page 3

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

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

1

Calendar year (or fiscal year beginning in) P
Gifts, grants, contnbutions, and membership fees
receved (Do not include any “unusual grants %)
Gross receipts from admussions, merchandise
sold or services performed, or fachtes
furmished in any actwty that is related to the
organization's tax-exempt purpose |
Gross receipts from actwites that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf | L. ... ...
The value of services or facliies
furmished by a governmental unit to the
orgamization without charge
Total. Add lines 1 through 5

a Amounts included on lnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on lne 13
fortheyear. . . . . .. ..o

¢ Addlnes7aand7b . . . . . . ¢ . . ..
Public support (Subtract hine 7c from
Ne6) « v v v v v v v o e v v v e e

(a) 2006

{b) 2007

(c) 2008

{d) 2009

(e) 2010

{f) Total

Section B. Total Support

9
10

1

12

13

14

Calendar year (or fiscal year beginning in) P>

Amountsfromlne6 . . . .. .. .. ..
a Gross income from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

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

¢ Add hnes 10a and 10b

Net income from unrelated business
activittes not ncluded n hne 10b,
whether or not the business Is regularly
carmed On  « « ¢+ » s e o s s e e e =

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttvV) ., . ... ......
Total support. (Add Ines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

First five years If the Form 990 1s for the organization's first, second, thud, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part ll1, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2010 (line 10c, column (f) divided by Iine 13, column (f})
Investment income percentage from 2009 Schedule A, Part lIl, line 17

a 331/3 % support tests - 2010. If the orgamzation did not check the box on line 14, and hne 15 1s more

17

%

18

%

than 33113 %, and line

17 1s not more than 3313 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
b 3313 % support tests - 2009 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

Ine 18 1s not more than 331/3 %, check this box and stop here The organization gualifies as a publicly supported organizaton P

Private foundation |If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
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Schedule A (Form 990 or 990-EZ) 2010

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Partll, ine 17a or 17b, or Part lli, line 12 Also complete this part for any additional information (See
lnstru_cgons)
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8,9, 10, 11, or 12.
Denartment of the Treasury . .
Intemal Revenue Serace | » Attach to Form 990. » See separate instructions.
Name of the orga.mzation N Employer identification number
BEHAVIORAIL HEALTH SUPPORT FOUNDATION 20-5322440

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . ..........
Aggregate contributions to (dunng year)
Aggregate grants from (during year) . ... ..
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. ... .. 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 benefit? . . . . . .. . L L L L L e e e D Yes D No

Part il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that arply)

N B WN =

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete ines 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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

a Totalnumberof conservationeasements ., ... ... .. ... ... ... e 2a
b Total acreage restricted by conservationeasements . . . .. ... .... ... ... .. 2b
¢ Number of conservation easements on a certified histonic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure hsted inthe NationalRegister . . . . . . .. .. ... .. ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ _ _ _ _ o __
4 Number of states where property subject to conservation easementis focated » _________________
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... .......... 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 in monitoring, inspecting, and enforcing conservation easements during the year
> _ .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
D8NG TOMABIN? . . - - o o e oo oo e e e e [ves Tno
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartViilLlinet . ... ... ... ... ... .. ... . ... >3
(ii) Assets included In Form 980, Part X . . . . . . . . . . . L. L e e > _

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 (ASC 958) relating to these items

a Revenues included n Form 990, PartVIllL et . . . .. .. .. ... .. .. .. e e » S .
b Assets included N Form 990, Part X . . o o . . i e e e e e e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsA
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Schedule D (Form 990) 2010 20-5322440 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisttion, accession and other records, check any of the followmg that are a significant use of is
collection items (check all that apply)

a , Public exhubition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons o TTTTTTTTTTTTTToTTeTTTTTTTTTTT
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV
5 Dunng the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamization's collection? - - - . . - D Yes |:| No

m&crow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, Iine 21.

1a |Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . o oL e e e e e e e [:] Yes D No
b if "Yes,” explain the arrangement in Part XI V and complete the following table

Amount
€ Beginningbalance . . . . . ettt e e e e e e e e e e 1c
d Additionsdunngtheyear . . . . ...« it ittt e 1d
e Distrbutions duringtheyear . . ... .. .. ... ... ... ... 1e
f Endingbalance . . . . . v v vt e it e e e e e e e e e e e e 1

2a Dud the organization include an amount on Form 990, Part X, line 217
b If"Yes," explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cumrent year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contrbutons . ..........
¢ Net investment earnings, gains,
andlosses. . . . ... .. .. ..
d Grants or scholarships . . ... .
e Other expenditures for facilities
andprograms . . . . . ... ...
f Adminsstrative expenses . . . . .
g Endofyearbalance. .......
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment » %

b Pemanentendowment » %

¢ Termendowment » = ° %

3a Are there endowment funds not in the pos session of the orgamization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . .« . . . . o L e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . L L L e e e e e e e e e e e e e e e 3a(ii)
| b If "Yes" to 3a(n), are the related organizati ons hsted as requiredon ScheduleR? . . . . ... ... ..... ... 3b

4 Describe in Part XIV the intended uses of t he orgamzation's endowment funds
Part Vi Land, Buildings, and EquipmentSee Form 990, Part X, ine 10

Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. « o o o i e e e e e e e e e e 1,804, 956. 1,804,956,
b Buldings .. .- oo
¢ Leasehold improvements . . . . . ... ..
d Equipment . . .. .. .ol o o i i
e Other .. .. v v v v i v it i i e s e
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 1,804,956.
Schedule D {(Form 990) 2010
JSA
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Schedule D (Form 990) 2010 20-5322440 Page 3
=T 4"l Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialderivatives . ., ., .. .. .........
(2) Closely-held equity thterests

Total (Column (b) must equal Form 990, Part X, col (B) Ine 12) »
LAYl Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

)
2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »
Other Assets. See Form 990, Part X, line 15

{(a) Descnption (b) Book value

(1)

2)

3

4

(5)

(6)

04)

(8)

9

(19)
Total (Column (b} must equal Form 990, Part X, col (B)Ine 15) | . . . . . . . v v v v i v v e it e et e e e e e s eee s »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Descniption of hability {b) Amount

(1) Federal income taxes

(2

©)]

4

{5)

(6)

)

(8)

(9

(10)

(11
Total (Column (b) must equal Form 990, Part X, col (B)line 25) P
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

05125?1\ 000 Schedule D (Form 9390) 2010
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Schedule D (Form 990) 2010 20-5322440

1
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . .. . . . . e i i .. 1

Total exoenses (Form 990 Part IX column (8), Wne 25) . ... .. ... ... z

Excess or (defict) for the year Subtractlne2fromlne1 . . . ... ... ... ... .. .... 3

Net unrealized dains (losses) oninvestments . . . . ... ... ... .. ... ... ... 4

Donated services and use of facilties [ . .. .. ... .. ... . .. ... .. ... ... 5

INnvestment eXPeNSES | . . . . L. . ... et e e e e e 6

Priorpeniod adjustments | | . .. L L L L e e e 7

Other (DescnbeinPartXIV) | . . e e 8

Total adjustments (net} Add hnes 4through8 . . . .. ... .. ... ... ... ... ... 9

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . ... ...... 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Netunrealzed gains oninvestments . . ... ... ...... 2a

Donated services and use of faciities . . . . .. ... .. ... ..., 2b

Recovenes of prioryeargrants _ . . . . _ ... .. ............... 2c

Other(DescribemPartXV) .. ... .. .............. 2d

Addlines 2a through 2d | . . . ... e e e 2e

Subtracthne 2e fromline 1 . .. . . . . .. o ot i i e T, 3

Amounts included on Form 990, Part Vill, ine 12, but noton ine 1

Investment expenses not included on Form 990, Part Vill, hne7b . . . . 4a

Other (DescrbemPart XIV.) | . .. ... ... ... ... ... ... 4b

Addhnes daanddb L L e e e e e e e 4c

Total revenue Add lines 3 and 4c¢. (This mustequal Form 990, Partl lne 12) . . . . . . . . .. . . .. 5

5

T DAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Q0 T

T o

c
5

Total expenses and losses per audited financial statements L. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facites 2a

Prioryear adjustments L L ... 2b

Other Iosses .................................... zc

Other (Descrbe mPart XIV) .. ... ... ... 2d

Addlines 2athrough 2d L 2e
Subtractline 2e fromhne 1 . . . . . . . . . . ... . .. e 3
Amounts included on Form 990, Part IX, line 25, but noton ine 1

Investment expenses not included on Form 990, Part VIll, ine7b 4a

Other (Describe n Pant XIV) ... ... .. ab

Add Ilnes 4a and 4b ....................................... 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . 5

CELSUA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Partill, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, hne 4, Part X, ine 2, Part XI, ine 8, Part XII, hnes 2d and 4b, and Part XlIl, hnes 2d and 4b Also complete this part to provide

JSA

OE1271 1 000

23514N 1508 7/5/2011 1:31:42 PM  V 10-6.3 2197144

Schedule D (Form 990) 2010

PAGE 23



Schedule D (Form 990) 2010

Page 5

Supplemental Information (continued)
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| omBNo 15450047

2010

Open to Public

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Meoadosant o2 tha Trase o~
Oepartment of the Trezzuny

Internal Revenue Service I » Attach to Form 990 or 990-EZ.
Name of the orgam_zallon . Employer identification number
BEHAVIORAL HEALTH SUPPORT FOUNDATION 20-5322440

FORM 990, PART VI, LINE 11

THE RETURN IS REVIEWED IN DETAIL BY THE VP, SECRETARY, AND TREASURER.

THE FORM 990 IS ALSO PROVIDED TO ALL BOARD MEMBERS BEFORE FILING.

FORM 990, PART VI, LINE 15A & 15B

BEHAVIORAL HEALTH SUPPORT FOUNDATION DOES NOT HAVE ANY PAID EMPLOYEES,

THEREFORE, NO PROCESSES ARE IN PLACE RELATING TO COMPENSATION.

FORM 990, PART VI, LINE 19

DOCUMENTS ARE AVAILABLE TO THE PUBLIC

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

BEHAVIORAL HEALTH SUPPORT FOUNDATION ("BHSF") WAS FORMED TO RAISE
FUNDS TO PROVIDE SUPPORT FOR BEHAVIORAL HEALTH SERVICES IN OMAHA,
NEBRASKA AND SURROUNDING COMMUNITIES. THE STATE OF NEBARSKA LACKS
ADEQUATE FACILITIES TO DEAL WITH BEHAVIORAL HEALTH ISSUES. THERE
ARE CURRENTLY SEVERE PROBLEMS WITH ACCESS TO CARE, CAPACITY FOR
PROVIDING CARE AND INSUFFICIENT FUNDING OF SUCH CARE. STATISTICS
SHOW THAT ONE OUT OF EVERY SEVEN PERSONS AND MORE THAN ONE IN FOUR
FAMILIES IN THE OMAHA AREA AND ACROSS THE STATE OF NEBRASKA HAVE
BEHAVIORAL HEALTH PROBLEMS IN ADDITION, AS MANY AS ONE-HALF OF
THE HOMELESS IN THE COMMUNITY HAVE BEHAVIORAL HEALTH ISSUES. ONE
OF THE MAIN PURPOSES OF BHSF IS TO RAISE FUNDS TO ASSIST IN

DEVELOPING AND FUNDING A COMMUNITY-BASED RECOVERY CENTER IN OMAHA,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedute O (Form 990 or 890-EZ) 2010 Page 2
Name of the organization Employer identification number
BEHAVIORAL HEALTH SUPPORT FOUNDATION 20-5322440

ATTACHMENT 1 (CONT'D)

NEBRASKA. THE FACILITY PROVIDES ACUTE, SUB-ACUTE AND EMERGENCY
CRISIS CARE FOR BEHAVIORAL HEALTH CONSUMERS AS WELL AS FACILITATES
ACCESS TO COMMUNITY-BASED CARE TO AVERT CRISIS CARE AND PROVIDES
EASY ACCESS TO AFTER-CARE TO PROMOTE RECOVERY. 1IN ADDITION TO
RAISING FUNDS TO SUPPORT THE FACILITY, THE ORGANIZATION ALSO
PROVIDES SUPPORT FOR OTHER BEHAVIORAL HEALTH PROGRAMS AND SERVICES
IN THE COMMUNITY THAT COMPLEMENT CARE OCCURRING AT THE FACILITY

AND PROVIDES FOR THE CONTINUUM OF CARE.

JSA Schedute O (Form 990 or 990-EZ) 2010
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rom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OME No 15451709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Partt and checktusbox . . . ... ... .. » l X l

s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il  (on page 2 of this torm)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extenston of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofils

m Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIONY | . e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns

Type or Name of exempt organtzation Employer identification number
print BEHAVIORAL HEALTH SUPPORT FOUNDATION 20-5322440

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

due date for 1044 NORTH 115TH STREET, SUITE 400

';';"'Lgr:o;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions OMAHA, NE 68154

Enter the Return wlﬁﬁWﬁEMNb}Elsﬂﬂw&Eﬁle a separate application foreachreturn) . ... ... .. L o] 1]
W & | - FIFL D ASSISTANCE

Application OMAHA, NE 68102 Return | Application Return
Is For Code |Is For Code
Form 990 MAY 1 3 201f 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ =N 03 Form 4720 09
Form 990-PF ! - 04 |Form 5227 10
Form 990-T (sec 401(a) or 408(a) 05 Form 6069 11
Form 990-T {trust other_than above) 06 _Form 8870 12

e The books are in the care of » RHONDA A. HAWKS

Telephone No p» 402 691-9500 FAX No »
e |f the organization does not have an office or place of business in the United States, check tusbox . . . .. ... .. L 4 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check thisbox | . . .. D If it 1s for part of the group, checkthisbox | . . . . . . > |_] and attach

a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 08/15 ,20 11 , tofile the exempt organization return for the organization named above The extension is
for the organization's return for
| 2 calendaryear20 10 or
| 4 - tax year beginning , 20 , and ending , 20

2 If the tax year entered 1n hne 1 is for less than 12 months, check reason l:] Initial return D Final return
Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract ine 3b from lne 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

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

For Paperwork Reduction Act Notice, see Instructions 8 (Rev 1-2011)
- Kpffé’tﬁfpm o
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