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€102 ¢ 1 ¥V GINNYDS

990

Department of the Treasury
Intemal Revenus Service

benefit trust or private foundation)

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

OMB No 1545-0047

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

A For the 2011 calendar year, or tax year beginning 71172011

6/30/2012

2011

Open to Public

Inspection

B Check if applicable §C Name of organization

and endin
Associates In Mental Health & Developmental Dlsablhi D

D Address change Doing Business As

N

22-3739128

Employer identification number

Number and street (or P O box if mail 1s not delivered to street address)

370 Berkeley Rd <

L—__l Name change
E] Initial return

Telephone number

Roornls[mte\\\/
](97 -677-7979

D Terminated City or town, state or country, and ZIP + 4

NJ / r> o7oso\§‘

ross receipts $

352,667

[[] Amended retum  |Qrange
D Application pending | F Name and address of pnnapal officer .’
'Manhat Adedoyin 370 Berkeley Rd, Orange, NJ 07050

{

14
/7

501(C)(3)|:] 501(c)

| Tax-exempt status

) @nsertno) | 494\7@)<1)0}E5gy

<

J Website: ® www amhdd org

A

H{a)isthisa g
H(b) Are al@:alas intiyded?
If "No," attach a list,

eturn for affiates? DYes No

D Yes|:] No

lnstrucuops)>

H{c) Group exemptlon rumber P

K Form of organization Corporation D Trust D Association D Other »

domicile

NJ

/ iy KILYe%;Qormaﬂon 2000 -I\legdeof
N

Summary . NN
1 Briefly descnbe the organization's mission or most significant activittes _To pravide théra y and counseling to
JIndividuals with developmental disabiltbes__________________.o I
-8 D~ . NG S0 U
| e iemmmmeaaeo
:3; 2 Check this box >[:] if the arganization discontinued its operatigns or disposed ofmore
s | 3 Number of voting members of the governing body (Part
§ 4 Number of Independent voting members of the gove
Zé 5 Total number of individuals employed in calendar: yea 2011 (Part'V, h e 2a)
< | 6 Total number of volunteers (estimate If necessaryQ 2
7a Total unrelated business revenue from ParsVIll, calu 7a 0
b _Net unrelated business taxable income” : 7b 207
N Prior Year Current Year
- | 8 Contributions and grants (Part VIII, line 4 : 4675 23,681
g 9 Program service revenue (Part Vm\l%e le 332,774 328,698
E 10 Investment income (Part VIll, cGlumn ALl L g 234 207
11 Other revenue (Part VIil, column (A), hnes* »d, 8c, 9¢, 10c, and 11e) 74 81
12 Total revenue—add lines 8 through 11 (hust equatRart VIII, column (A}, line 12) 337,757 352,667
13  Grants and:simuar amottts.paid (Part IX\Qumn ines 1-3) 0 0
14 Ber}eﬁts paid to or formembersyPart IX, 00|qu (A} /lihe 4) 0 0
g |15 Salaries, gther compensation, employeg benefits (PaftiX; es 5-10 240,824 242,092
g 16a Professional fundraising fees(Part 1Xcolumn (A), line E”\VED N 0 0
& b’ TotgFfundraising expenses (Part.X, coldgn (D)] \gd 25w ———s Ol ol . : % ]
W47 er expenses (Part IX, column (A), liies\t 12414, 11f-24e) 114,164 110,785
18 _Total expenses Add lines 13-17 (must equ | PRe;IX, c&urﬁ‘n Q-\)ﬁh%?g) 354,988 352,877
/ 49 ¢ Revenue less expenses Subtract I|ne\18 frof ¥ 2 -17,231 -210
5‘5‘ o Beginnlng of Current Year End of Year
§-§ Tofa ssets (Part X, ine 16) i ;, ! @G D E UT 152,297 146,577
&8 21 Total %(Pan X, line 26) i %R\MI 18.126 12.616
23|22 Netassets drfund balanods Subtract line &1 from line 20 134,171 133,961
SignatureBlock /| , ./ 7~ 2
Under penalties of perjury, Qedareth v§ exadhing L1 ing acco) |:ischedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete, arg r (other t r} 1s basghl on all information of which preparer has any knowledge
Sign ‘M/\Lﬁ - v \ , / 211312038
Sighatire of of
Here Martha Ade:il{ / M )L/ CFO QI[/ < // <
Type or pnnt name and i 4 I
Pnnt/Type preparer's name Preparer’s signature Date PTIN
Paid Rl Check i
Preparer Dantel Baskin SELF-PREPA : D RETURN self-employed
Use Only Firm's name __ » Firm's EIN »
Firm's address ® Phone no

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2011)
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N
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Form 990 (2011) Associates In Mental Health & Developmental Disabilities 22-3739128 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l . e |:|

1  Bnefly descrbe the organization's mission

‘ 2 D the organization undertake any significant program services during the yea@gwhkich wer ¢ iIsted on
| the pnor Form 990 or 990-EZ? '
| If "Yes," descnbe these new services on Schedule O
‘ 3  Did the organization cease conducting, or make significant changes]
services? :
If "Yes," descnbe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for eag
expenses Section 501(c)(3) and 501(c)(4) orgamizations and section 494 usts are required t0 repott
grants and allocations to others, the total expenses, and revenue, If any, fogeach [Btegram service reported!

D Yes No
l:] Yes No

4a

4b

................... 0 CODm O o0 C R L L R T E L
...................................................................................................................

4d Other program services (Descnbe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_ Total program service expenses » 352,877

Form 990 (2011)



Form 990 (2011)  Associates In Mental Health & Developmental Disabilities 22-3739128 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,"
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition 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 act 2 atsgction 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, ;u ; X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzat o
assessments, or similar amounts as defined in Revenue Procedure $ 497 If "Yes,"
Part Il
6 Did the organization maintain any donor advised funds or any similagfundd.or a
have the right to provide advice on the distnbution or investment of a
"Yes," complete Schedule D, Part | X
7 Did the organization recetve or hold a conservation easement, including e
the environment, historic land areas, or historic structures? If “Yes,"” completg Sc 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or othe
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, serve aggalctis{cha
X, or provide credit counseling, debt management, credit repa
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organizatien hold assets
quasi-endowments? If "Yes, " complete Schedule D, ‘_HW '
11 If the organization's answer to any of the following quese SIS "Yes," th/ Parts VI,
VI, VI, IX, or X as applicable ) =
a Did the organization report an amount for land, huilldings¥ang i If "Yes," complete .
Schedule D, Part VI 3 : 11a X
b Did the organization report an amount for that 1s 5% or more
of its total assets reported in Part X, ine 16 11b X
Did the organization report an amoun e 13 that 1s 5% or more
of its total assets reported in Part X 11¢c X
d Did the organization report an amount 6
reported In Part X "Yes," comp 11d X
T Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
or the tax year include a footnote that addresses
740)? If "Yes," complete Schedule D, Part X 1f X
statements for the tax year? I/f "Yes," complete
12a| X
idependent audited financial statements for the tax year? /f "Yes,”
then completing Schedule D, Parts XI, XlI, and Xlil 1s optional 12b X
13 X
14a X
14b X
15 X
16 _ Bcolumn (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outsidaitheltnited States? If "Yes, " complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a fota _Q’7 ore than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If"Yes" to ine 20a, did the organization attach its audited financial statements to this return? 20b

Form 990 (2011)



Form 990 (2011) Associates In Mental Health & Developmental Disabilities 22-3739128 page 4
mcmcklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts hand Ili 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compengation ofgthe
organization's current and former officers, directors, trustees, key employeg '
employees? If "Yes," complete Schedule J X
24a
$100,000 as of the last day of the year, that was issued after Decembe @ﬁ
24b through 24d and complete Schedule K If "No," go to line 25 X
b Did the organization invest any proceeds of tax-exempt bonds beyond
c
to defease any tax-exempt bonds? .
d Did the organization act as an "on behalf of' issuer for bonds outstanding
25a i
with a disqualified person dunng the year? /f "Yes," complete Sched X
b Is the organization aware that it engaged in an excess benefit
prior year, and that the transaction has not been reported o
990-EZ? If "Yes," complete Schedule L, Part | X
26 Was aloan to or by a current or former officer, director, tfuste
disqualified person outstanding as of the end of the org X
27 Did the organization provide a grant or other assistan
substantial contributor or employee thereof, a gra
entity or family member of any of these persg
28 Was the organization a party to a business {ransee
Part IV instructions for applicable filing threshelds, conditions, and'g Ci,k
a A current or former officer, director, trus
b A family member of a current or formeri
Schedule L, Part IV 28b X
c
I _ 2 : 28c X
29 Did the ofgagizati eXhanteRs, ﬁh& tnbutlons’7 If "Yes," complete Schedule M 29 X
30 S z or other similar assets, or qualified
30 X
31 lve and cease operations? If "Yes," complete Schedule N
_ 31 X
32" fol transfer more than 25% of its net assets?
32 X
33 garded as separate from the organization under Regulations
33 X
34
34 X
35a 35a X
0 “@ﬁr t from or engage In any transaction with a controlled entity within
, 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part
vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2011)



Form 990 (2011) Associates In Mental Health & Developmental Disabilities

22-3739128 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 24
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage anm
Statements, filed for the calendar year ending with or within the year coveted by this r 2a 1
b If at least one Is reported on line 2a, did the organization file all required fedpral employment téx returns? 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be/requn d to e- fle (see insf ) J
3a D the organization have unrelated business gross income of $1, 000 orfmore dun th '] 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an'explanation n-S ulee& 3b

4a Atany time during the calendar year, did the organization have an fl\'ltz{rest it {a sjgnature or ot aut:ho
over, a financial account in a foreign country (such as a bank account, secuntfes ount, or other financial
account)?

b If"Yes," enter the name of the foreign country >

5a Was the organization a party to a prohibited tax sheiter transactlon at any time dunng ihe tax year?
b Did any taxable party notify the organization that it was or Is a part 2
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T,

6a Does the organization have annual gross receipts that are/norfn

b If"Yes," did the organization include with every solicitation
gifts were not tax deductible? .

7  Organizations that may receive deductible contrib\htio
a Did the organization receive a payment in excess of $7.5 m‘
and services provided to the payor? . 7 s

b If"Yes," did the organization notify the dono; of th value of the géods r services prov' ed"

/

7b
¢ Did the organization sell, exchange, or othierwis dispose of tanglble=pe onal proﬁe or which it was
required to file Form 82827 ; - / 7c X
d If"Yes," indicate the number of Formés\282»ﬁl d dunng the year 3 | 7d | 5 J
e Did the organization receive any funds dlrectly 7e X
f Did the organization, duning the year, pay 7f X
g Ifthe organizatior réceived a:Gonki [ 79| X
h |fthe org/anfz/ation received a contribiitie 7h | X
8 Spon/soqlgg anizationsqn\alntain ' :
organizatiphs. Did the supportin TR
o/rg/an on, have excess business 8 | X
9 Spongbring organizations maintaini ‘ - |
a” ljfk e organization make any taxable distributiops under section 49667 9a
4 b DiB.the organization make a distribution to a dongy, donor advisor, or related person? 9b
1 Section 501(c)(7) organizations. Enter ., .
a ‘tnit\iatiori s and capital contributions included op Part VIII, ine 12 10a “ ¥
b Gross \reoeip ncluded on Form 990, Part Vill, Jine 12, for public use of club facilities 10b )
11 Section-§01{c}{1 2) organizations. Enter: - ¥ .
a Gross income fram members or shareholdersy/ 11a ’
b Gross iIncome urces (D¢ not net amounts due or paid to other sources
against amounts due or received from them ) 11b :
12a Section 4947(a)(1) nonexempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If"Yes," enter the amount bf tax-exempt interest received or accrued during the year |12b|
13  Section 501(c)(29) qualified nanprofit health insurance issuers.
a s the organization icensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes." has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b] X

Form 990 (2011)



Form 990 (2011) Associates In Mental Health & Developmental Disabilities 22-3739128 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 question in this Part VI. . . . e e
Section A. Governing Body and Management
Yas | No
1a Enter the number of voting members of the governing body at the end of the t > r 1a 8
If the governing body delegated broad authority to an executive committee or:;\%\/\ .
committee, explain in Schedule O /
b Enter the number of voting members included in line 1a, above, who a[/e\?;gependent. i 1b 8
2 D any officer, director, trustee, or key employee have a family re|ations pora businesé relatignship with B 4
any other officer, director, trustee, or key employee? { \ R X
3 Did the organization delegate control over management duties customa perforﬁled y or under the
supervision of officers, directors, or trustees, or key employees to a Jnana ent Co 2 A X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was fiedy . Tt | e X
§ Did the organization become aware during the year of a significant dlversion of the “mrganization's assets? R B X
6 Did the organization have members or stockholders? < P T ) \._/ 6 X
7a Did the organization have members, stockholders, or other persons whohdd the powerg\% dect or appoint
one or more members of the governing body? NN 7a X

b Are any governance decisions of the organization reserved to (or subj%ct to approval by) membe %

stockholders, or persons other than the governing body? T Ty, & 7b
8 Did the organization contemporaneously document the meetings_ het ittehvactions undertaken\d%uﬁ g X
the year by the following k.Y / oy
a The governing body? ¥ 8a] X
b Each committee with authority to act on behalf of the gove: X 8b X
9 Is there any officer, director, trustee, or key employee, ||s' 4 ion A, who _-"'- reached
at the organization's mailing address? If "Yes, prowde thedames and resses in ﬁ' 9 X

Section B. Policies (This Section B requests info mation abbut palicied not requiréd By the Internal Revenue Code.)
i /.

/ A\ Yes | No
10a Did the organization have local chapters, bra iches, or affillates? ( AN 10a X
b If"Yes," did the organization have wnttenﬂPoles and procedures! gove g : ctiy
affilates, and branches to ensure then' ipns are consistent wnmthe organ L 10b
11a Has the organization provided a completecopy ‘of {is Form 990 to all members.of | emning body before filing the form? . {11af X
b Descnbe in Schedule O the process, If any, used’ky the organization to review this Form 990 = ’ﬂ
12a Did the organlzatio nhave a written confict interas Rolicy? If "No," go to line 13 12a] X
b Were officers, difector tea@srand key emplo requited to disclose annually interests that could give rise to conflicts? [12b{ X
¢ Didthe organizatlo regularly and congistently mo\nitcr and en orce compliance with the policy? If "Yes,"
describe in S¢ 12¢|{ X
13 Did tHe,orgs Digyeer policy? N 13 X
14 D the ur tention and destruction policy? 14| X
15 Did thg/process for determining compensat«on of the following persons include a review and approval by R
indep ffemporaneous substantiation of the deliberation and decision? * v
K The } management official 15a| X
OtharM {icers or key employees of the organ}zaﬂo 15b
\f "Yes to lire 15a or 15b, describe the process ingSchedule O (see instructions)
16a D|d the organ ¢, or participate in a joint venture or similar arrangement )
with a taxable,en Yoy 16a X
b If"Yes," did the\ org%n 1on follow a wntten p8 dlicy or procedure requiring the organization to evaluate its R B
participation in Jom\ventur rrange;nents der applicable federal tax law, and take steps to safeguard
the organization's exempf sta ¢t to such arrangements? 16b

Section C. Disclosure i
17 List the states with which a copy of this Form 990 is required to be filed B NS
18 Section 6104 requires an orgamza)ron to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made 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
organizaton » Assocliates In Mental Health and Developmental Disabilitie 973-677-899

370 Berkeley Rd, Orange, NJ 07050

Form 990 (2011)



Form 90 (2011) Associates In Mental Health & Developmental Disabilities 22-3739128 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vii . .. Coe - D

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
organmzation's tax year

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

* List all of the organization's current key employees, If any See instructions for definitionlafkey employee "

¢ List the organization's five current highest compensated employeesy{©; an an officemditector, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 &ff 1099-MIS&leffmerelthan $100,000 from the
organization and any related organizations

¢ List all of the organization's former officers, key employees, and highesffcepensat
$100,000 of reportable compensation from the organization and any related‘erganizati '

* List all of the organization's former directors or trustees that received, injthelcapacity as a former d

organization, more than $10,000 of reportable compensation from the organizatie a ated organizations &
List persons in the following order individual trustees or directors, institutional ees, 0 # employees, highes
compensated employees, and former such persons
[:] Check this box if neither the organization nor any related organizatig ensated any cureptofficer, director, or trustee
(C ‘
(A) (8) a8 not ch 1 e (D) (E) (F)
Name and Title Averag X, unless persosy Reportable Reportable Estimated
hours officer and a di ) mpensation compensation amount of
we o 5] 5] & o X from from related other
(descn a g a g g organizations compensation
hoursjf "é al € 2 CRAK: or! 1on (W-2/1099-MISC) from the
relat 289 5|8 a J8P5-MISC) organization
3 g|” 5 and related
@ 3 3 organizations
[ 2
[ »
&
) Qf

‘ 69,016 0 0

...............................

Form 990 (2011)



Form 990 (2011) Associates In Mental Health & Developmental Disabilities

22-3739128 Page 8

Fart VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
{A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee’ compensation compensation amount of
week os|slol xle x| from from related other
(descnbe a2l2lF| 2|38 g the organizations compensation
hours for H 3 g 8; g a2l 2 organization {W-2/1099-MISC) from the
related 25|18 5|8 (W-2/1099-MISC) organization
organizations |~ 5| £ g 3 and related
in Schedule al| 3| @8 organizations
0) 3l 2 3
®, 53
A g
8 e %'
B < B
L ‘
8 3
) e g )
20) e
L
L ‘
) g A
28 e
)
1b Sub-total e - > 69,016 0 0
Total from continu: Mw,_» ets to Part VI, Secti A > 0 0 0
Total (add lines¥blandiic) PR, > 69,016 0 0

Total nupberclindvidt :;MWIEUL-A not I|m|ted ﬁ}r’*@[& d above) who received more than $100,000 of
reportableicopipensation from theforganization  » 5 R0

Did {Bbcr ganization list any former officg@dit€stor, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Sche iy J for such individual

Fere ny individual listed on line 1a, I1s the su offrebortable compensation and other compensation from
thelorranization and related organizations grea ‘i« an $150,0007? If "Yes," complete Schedule J for such

idlwd

5 Did an persamrlisted on line 1a receive or acc sicompensation from any unrelated organization or individual
for servicesliendersd to the organization? f Gtﬁ;l_&? " complete Schedule J for such person

Section B. Indepén dent batractors Ak

1 Complete this table fm?'y@m ve highegtfcempensated independent contractors that received more than $100,000 of

compensation from the ationdRepgrt compensation for the calendar year ending with or within the organization's tax

year

(B)
Descniption of services

Name'gndblsiness address

©
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Form 990 (2011)



Form 990 (2011) Associates In Mental Health & Developmental Disabilities 22-3739128 Page 9
Statement of Revenue
i (A) 8) (C) (o))
' Total revenue Retated or Unrelated Revenue
exempt business excluded from
1 function revenue tax under sections
| revenue 512,513 or 514
2 8| 1a Federated campaigns 1a 0
g 3| b Membership dues 1b 0
gﬁ ¢ Fundraising events 1c 0
b =_‘¢§ d Related organizations 1d 0
g E| e Govemment grants (contnbutions) 1e 0
2 @ f All other contnbutions, gifts, grants, and //
2 -E similar amounts not included above 1f 23,681 -
£ 9| g Noncash contnbutions included in lines 1a-1f ~ § lo T 2
8 §| h Total. Add lines 1a-1f »| N 238yl :
® Business Code ™ . ]
g | 22 Medicad Rembursement 621610 328,698 — 1 7
2 I T o OB o j
sle Fd of ™.
§| o oo N
= _ ol N
§' f All other program service revenue / : 0 N N,
€ | g Total. Add lines 2a—2f AR %28 698 2v > I S
3 Investment income (including dividends, interest, and © \/
other similar amounts) . » L~ 207>
4  Income from investment of tax-exempt bond prooeed » i’ ol .
5 Royalties _ A >l 7 0 7
(1) Real (ii) ersonal / - o
6a Gross rents A 1\ /1. ’
b Less rental expenses VA N [ 1 1
¢ Rental income or (loss) [/ 0 | o FRFER: D .
d Net rental income or (loss) o b d T Bl @?6;
7a Gross amount from sales of /[* “WSecknties Wother N\Jo ] P
assets other than inventory |, A0 0 o ‘:"f :
b Less cost or other basis \ \b ¥
0
g :
2 q
,;./ * , 1
4o ¥
[ <
%
\N: Netcome or (loss) from fundraising éven »J' > 0
a\GI"OSSl me from gaming activities y
a 0
b b 0 :
c » 0
10a \ ,*,,':
returns and all&ranws"‘fi?' pr a 0 ¥a o
b Less costof goods sold . b 0 )
¢ Net income or (loss) from-sajés of inventory » 0
Miscellaneous Revenue Business Code J
11a Miscellaneous . .. _.___... 81
R 0
C o 0
d All other revenue 0
e Total. Add lines 11a-11d > 81] Lx J
12 Total revenue. See instructions » 352 667 0 0 0

Form 990 (2011)




Form 990 (2011)

Associates In Mental Health & Developmental Disabilities

22-3739128

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)

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

[

. . (A) (B) {C) (D)
Do not include amounts rep orted on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. ». expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in the
United States See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16
Benefits patd to or for members .
Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
Other salanes and wages
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d
e
f

N b

0~

Lobbying £
Professional fundraising services. See Part IV1i
Investment management fees
g Other
12  Advertising and promotion
13 Office expenses
Information teq~

(A) amount, list lihe

10, 030

10,030

a Maintenance
b 0
c 0
d 0
e Allotherexpenses _______ . 0
25  Total functional expenses. Add lines 1 through 24e 352,877 352,877 0

26  Joint costs. Check here >D if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011)

Associates In Mental Health & Developmental Disabilities 22-3739128  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 129,248| 1 125,220
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net N of 3 0
4 Accounts receivable, net [ N /23,049 4 21,357
5 Recelvables from current and former officers, directors, trustees, ke ) e .
employees, and highest compensated employees Complete Part Wof~ )
Schedule L . . N 5
6 Recewvables from other disqualified persons (as defined under sectlo
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbutln ) R
employers and sponsoring organizations of section 501(c)(9) voluntat( s g N R
g employees' beneficiary organizations (see instructions) \ e g ?
@ | 7 Notes and loans recewvable, net </~/\":$“" N o ni° .. 0
<[ 8 Inventones for sale or use - "i\ 8 [~
9 Prepaid expenses and deferred charges N 9
10a Land, buildings, and equipment cost or o
other basis Complete Part VI of Schedule D | 10a )
b Less accumulated depreciation 10b |/ : .0} 0c 0
11 Investments—pubticly traded secunties /,g : S ol 11 0
12 Investments—other secunities See Part 1V, line 11/ - x \\ 0] 12 0
13  Investments—program-related See Part IV, ine 11 NG w 0] 13 0
14 Intangible assets . - N4 o[ 14 0
15 Other assets See Part IV, ne 11 . /&a ; ] § = o] 15 0
16 Total assets. Add lines 1 through 15 (must 18al line 34) /—7 152,297] 16 146,577
17 Accounts payable and accrued expens’esz - 18,126| 17 12,616
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities - 20
21 Escrow or custodiat actount iability Complete Part IV of Schedule D 21
%% . T
.g 22 €S wreur fﬁcers dlrecters, try tees, key - .
= lghest compensated eqmployees, and disquallfied m
2 22
| unrelated thhvd ies 0| 23 0
2 8 tour elated third pa les 0 24 0
25 ;ther liabilities (including federal mcor\ne la}, payables to related third
Lpat gs hes 17-24) Complete
0] 25 0
26 18,126] 26 12,616
" at follow SFAS 117, ’cck here »|X|and ? N 2,
§ ] ! 5 33 and 34 gk o N AE L
& 127 Unrestncted netasse 134171 27 133,961
@ |28 Temporarily restrigted nétassets 2 28
|29 Permanently restrcted net asse(s’ : 29
IE Organizations that do not ‘ff low SFAS 117, check here >|:] :
) and complete lines 30 thréugh 34. : ; 1
‘g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained eamings, endowment, accumulated income, or other funds 32
< {33 Total net assets or fund balances 134,171] 33 133,961
34 Total iabilities and net assets/fund balances 152,297| 34 146,577

Form 990 (2011)




Form 990 (201‘1) Associates In Mental Health & Developmental Disabilities 22-3739128

Page 12
Reconciliation of Net Assets /’
Check if Schedule O contains a response to any question in this P,art‘f@{ \ A D
1  Total revenue (must equal Part VIII, column (A), line 12) ( LS 352 667
2  Total expenses (must equal Part IX, column (A), ine 25) 352,877
3  Revenue less expenses Subtract line 2 from line 1 -210
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, oo|u 134,171
§  Other changes in net assets or fund balances (explain in Schedule O)
6  Netassets or fund balances at end of year Combine lines 3, 4, and (mu
column (B)) k) 133,961
Financial Statements and Reporting // >
Check If Schedule O contains a response t any q estion in-thi D
4 Yes | No
1 Accounting method used to prepare the Foum% g - Cash / N
If the organization changed:ts=method of acco ntihg from a pnon ; )
Schedule O / i 2 - "5
2a Were the organ' ajio ents corﬁﬁll or rewewed{:%‘émﬁd ndent accountant? 2a| X
b Were tpe6 iZation's f' nancial sta emets audited .\__ an independent-adcountant? 2b | X

\ X : mittee that assumes responsibility for oversight of
the audit, reviely, or compllatlon of its ﬁnanl statementshand selection of an independent accountant? 2c
Ifthe organizat > ) i

Schedule O \H
d If"Yes"toln indicate whether the financial statements for the year were
N\ ": Tar
Issued on a separate ha 1S, or both ’

- Separate basis ': A ba5|s D Both consolidated and separate basis
3a As aresult of a federahawa ]

Wi e organization required to undergo an audit or audits as set forth in
the Single Audit Act and\OM rcular A-1337 3a X
b If"Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization 1s a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ » See separate instructions Inspection

Name of the organization Employer identification number

Associates In Mental Health & Developmental Disabilites 22-3739128

Reason for Public Charity Status (All organizations must complete this part ) See Instructions.
The organization 1s not a pnvate foundation because it is. (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)(1)

2 D A school descnbed in section 170(b)(1)(A)(u1) (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(1m)

4 D A medical research organization operated in conjunction with a hospital described mn section 170(b)(1)(A)(in) Enter the
hospital's name, Oy, AN S Al

5 [:I 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)(1iv) (Complete Partli)

6 D A federal, state, or local government or governmental unit descrbed in section 170(b)(1)(A)(v)

7 L—_] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc

descnibed 1n section 170(b)(1)(A)(vi) (Complete Part Il )

8 l:l A community trust descnbed in section 170(b)(1)(A)(v1)} (Complete Part Il )

D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part lll )

10 l:] An organization organized and operated exclusively to test for public safety See section 509(a)(4)

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

pumposes 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 Type | b D Type Il c l:| Type HI-Functionally integrated d |__—] Type lI-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

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

©

f If the organization received a written determination from the IRS that it s a Type 1, Type Hl, or Type lil supporting
organization, check this box l:]
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 in (i) Yes | No
and (in) below, the governing body of the supported organization? - 11g(1)
(1) A family member of a person descnbed in (1) above? 11g(n)
() A 35% controlled entity of a person described in (1) or (1) above? 11g(n)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (in) Type of organization | (1v) Is the organization (v) Did you notify (v1) Is the {vi1) Amount of
organmization (described on lines 1-9 | in col (1) isted in your | the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see nstructions)) support? Uus?
Yes No Yes No Yes No
(A)
0
(8)
0
©)
0
(D)
0
(E)
Total N

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ
(HTA)



Schedule A (Form 990 or 990-EZ) 2011

Associates In Mental Health & Developmental Disabilities 22-3739128
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 failled to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 0 0 0 0 0 0
§ The portion of total contnbutions by each
person (other than a governmental unit i’ ‘
| or publicly supported organization) . - ‘,1;, )
included on line 1 that exceeds 2% ; k
of the amount shown on line 11, %
column (f) . o .
6 Public support. Subtract line 5 from line 4 b 0
Section B. Total Support
Calendar year (or fiscal year beginning in) p» | (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 . 0 0 0 0 0 0
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carmed on 0
10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0
11 Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14
15

16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 0 00%
Public support percentage from 2010 Schedule A, Part II, line 14 15 0 00%
33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »

10%-facts-and-circumstances test—2011. 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 qualifies as a publicly supported

organization »

10%-facts-and-circumstances test—2010. 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 organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization »[]
»[]

instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Schedule A (Form 980 or 990-E2) 2011



Schedule A (Form 990 or 990-EZ) 2011 Associates In Mental Health & Developmental Disabilities 22-3739128 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 ||
If the organization fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites furnished
In any activity that is related to the

organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0

5  The value of services or facilities
furmished by a governmental unit to the

organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a  Amounts included on lines 1, 2, and 3

received from disqualified persons 0

b Amounts included on lines 2 and 3 recetved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0

¢ Add lines 7a and 7b 0
8  Public support (Subtract Iine 7c from
Iine 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 0 0 0 0 0 0

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 0 0 0 0 0
1 Net income from unrelated business
activities not included in line 10b, whether
: or not the business 1s regularly carried on 0
12 Other ncome Do not include gain or
loss from the sale of capital assets

o|o

(Explainin Part V) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14  Firstfive years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 0 00%
| Section D. Computation of Investment Income Percentage
| 17  Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) 17 0 00%
| 18  Investment Income percentage from 2010 Schedule A, Part Hil, ine 17 18 000%
| 19a 33 1/3% support tests—2011. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
‘ not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I___]
| b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3%, and
‘ line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedute A (Form 990 or 990-EZ) 2011



Schedule A (‘Form 990 or 990-E2) 2011 Associates In Mental Heaith & Developmental Disabiities 22-3739128 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,
Part Il, ine 17a or 17b, and Part lli, line 12 Also complete this part for any additional information (See
Instructions).

Schedule A (Form 990 or 990-E2Z) 2011



Associates In Mental Health & Developmental Disabilities

Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

22-3739128

Cash Noncash
1 Federated Campaigns 1
2 Membership dues 2
3 Fundraising events 3
4 Related organizations 4
§ Government grants (contributions) 5
6 All other contnbutions, gifts, grants, and similar amounts not included above
| 23,681
Other contnbutions total 6 23,681
7 Total 7 23,681

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable

Allowance for doubtful accounts

Beginning End Beginning End

1 Accounts Receivable 1 23,049 21,357

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 10 —
11 Total accounts receivable 11 23,049 21,357] 0




SCHEDULED . . |__ome no 15450047
(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
3?53’2?"55213‘551'22:” > Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
Associates In Mental Health & Developmental Disabilities 22-3739128
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 890, Part 1V, line 6.

(a) Donor adwvised funds {b) Funds and other accounts

1  Total number at end of year
2  Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
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 legal control? r_—] Yes [:] No
6 D the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? l:] Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally mportant land area
D Protection of natural habitat D Preservation of a certified historic structure

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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

4  Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? 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

>3
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)()? [] Yes [] No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
m—HOrganintions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 >3

(ii) Assets included in Form 990, Part X > 3

2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Forn 990, Part ViII, line 1 . LR I
b Assets included in Form 990, Part X . L T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

(HTA)



Associates In Mental Health & Developmental Disabilities 22-3739128
‘ Schedule D (Form 990) 2011 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 following that are a significant
use of its collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

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

§  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:l No
m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
1V, line 9, or reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [:I Yes D No

b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c 0
d Additions during the year 1d
1 e Distnbutions duning the year 1e
f Ending balance . 1f 0
2a Dud the orgamization include an amount on Form 990, Part X, line 21? I:l Yes No

b _If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
{a) Current year {b) Pnor year (c) Two years back {d) Three years back
1a Beginning of year balance . 0
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses

Four years back

oy

g End of year balance 0 0 0
‘ 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
‘ a Board designated or quasi-endowment L %
| b Permanent endowment > %
‘ ¢ Temporarlly restricted endowment ~ » %

The percentages in lines 2a, 2b, and 2c should equai 100%
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 .o 3a(i)
(it) related organizations . 3a(ii)

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

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

Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 Ol 4% BE 0
b Buildings 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment 0 0 0 0
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 0

Schedule D (Form 990) 2011



Associates In Mental Health &
Schedule D (Form 990) 2011

Developmental Disabilities

22-3739128

Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category
(induding name of securty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(B) Other
A e
B (-
S )
B () O
S (= S
S { ) S
B (¢
S ()

()

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

Part VIII Investments—Program Related, See Form 990, Part

0
0
0
0
0
0
0
0
0
0
0
0
0
X

, line 13.

(a) Descnption of investment type

(b) Book value

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

)]
(2)
(3)

4)

(5)

(6)

]

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

olojolole|lojo|o|o|o|O

5

Other Assets. See Form 990,

Part X, line 15

{(a) Descnption

(b) Book value

(4}

(2)

(3

4

(5}

(6)

N

(8)

(9)

(10)

col (B)Iine 15)

ojojlo|o|ojo|IC|C|0|O|C

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7}

(8)

9

(10)

(11)

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

[e)[eo]{e][e][=](=][=][=][e][«][e] (=)

ki

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 liabilty for uncertain tax positions u

nder FIN 48 (ASC 740)

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), line 12)

Total expenses (Form 980, Part IX, column (A), line 25)

Excess or {deficit) for the year Subtract line 2 from tine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 8

SO NODOERON D

1

352,667

352,877

-210

OO|N|D |||

10

-210

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-l

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIii, ine 12
Net unrealized gains on investments . 2a

N

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

o Q0T

Add lines 2a through 2d

3 Subtract line 2e from line 1

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

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Partl line 12 )

0

352,667

Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
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

(-2 - N T - o ]

Add lines 2a through 2d

Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1:
Investment expenses not included on Form 990, Part VI, ine 7b . 4a

w

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18 )

0

352,877

Part XIV Supplemental Information

Complete this part to provide the descniptions required for Part II, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part X!Il, ines 2d and 4b Also complete

this part to provide any additional information

Schedule D (Form 890) 2011
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Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE O

Formssoorssoezy | SUPPlemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information.
epartment of the Treasury
Intemal Revenue Service »  Attach to Form 990 or 990-EZ.

| omsNo 15450047
Open to Public
Inspection

Name of the organization

Employer identification number

Associates In Mental Health & Developmental Disabilities 22-3739128

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
(HTA)

Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number
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