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SCANNED MAR 0 5 2014

Form qg 0

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No_1545-0047

2012

to Public
inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B checkii  |C Name of organization D Employer identification number
applicable
ces| Juneau Alliance for Mental Health, Inc.
e Doing Business As 92-0106659
e Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jemn- | 3406A Glacier Highway 907 463 3303
riended|  City, town, or post office, state, and ZIP code G Gross receipts $ 5,602,570.
fepica- | Juneau, AK 99801 H(a) Is this a group return
Peni® ' Name and address of principal officerr:Dale Valcarce for affiiates? [ Ives No
same as C above H(b) Are all affiiates included? DYes |:] No

)y (nsertno) [ 4947(a)(1)or [ 527

| Tax-exempt status: 501(c)(3) L] 501(c) (
J Website: > www. jamhi.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[ ] other»

K Form of orqanization | X Corporation [ ] Trust [ Association

T vear of formation 19 8 5] M State of legal domicile AK

{Part I Summary

o | 1 Bnefly describe the organization’s mission or most signficant activities: JAMHI is a nonprofit community
g health agency dedicated to the health care of adults with severe
g 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of Independent voting members of the governing body (Part VI, hine 1b) 4 8
$ | 5 Total number of Individuals employed In calendar year 2012 (Part V, line 2a) 5 66
g 6 Total number of volunteers (estimate If necessary) 6 0
:c;» 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a <16,576.>
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contrbutions and grants (Part VIll, line 1h) 2,027,224. 2,087,406.
S 9 Program service revenue (Part VIII, line 2g) 3,308,657. 3,473,800.
é 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) 2,690. <14,212.>
11 Other revenue (Part VIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5, 338 ’ 571. 5, 546 4 994.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 265,867. 294,635.
14 Benefits pald to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,519,961. 3,480,114.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 10,360.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,448,287. 1,365,953.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 5 Il 234 L 115. 5 z 140 [ 702.
19 Revenue less expenses. Subtract line 18 from line 12 104,456. 406,292.
§§ Beginning of Current Year End of Year
23|20 Total assets (Part X, line 16 5,953,268. 6,355,817.
fg 21 Total habiltties (Part X, I1ne%_”\2 450, 316. 446,573.
25| 22 Net assets or fund baI%/nces Sﬂbgétwugéa’ [ng?n;l ne 209 5,502,952, 5,909,244.
{ Part It | Signature Block, | ==Ll 5! ]
9

Under penalties ofperjury,ldeclare{@j ha\{e‘gzgnnid this return, in @
true, correct, and complete Declaration bf preparer ( eg}haerﬂfﬁ,l:er)

<D

1 accompanying schedules and statements, and to the best of my knowledge and belief, it Is
ased on all information of which preparer has any knowledge

) of |
Sign Signature of offi Date
Here Dale Valcarcey W 2-12-14
Type or print name and title I PN A R 7
Print/Type preparer's name Pregdrerfs signature te Check PTIN
Pad  Laura Lindal WW 2/ //‘ﬂ:: oes P01267403
Preparer |Firm'sname p Laura Lindal CPA - FimsEnp  26-3824391
Use Only | Firm’s address . 13939 127th Place NE
Kirkland, WA 98034 Phoneno (206) 734-8134

May the IRS discuss this retum with the preparer shown above? (see Instructions) D Yes [ INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

232001 12-10-12

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2012) Juneau Alliance for Mental Health, Inc. 92-0106659 page?2

| Part lif | Statement of Program Service Accomplishments

*  Check If Schedule O contains a response to any question in this Part |li I:]

Briefly describe the organization's mission: .
JAMHI is a nonprofit community health agency dedicated to the health

care of adults with severe mental illnesses in Juneau, Alaska. JAMHI
provides emergency services, general mental health, case management,
day services, and housing for its clients.

2 Did the organization undertake any significant program services durng the year which were not listed on
the prior Form 990 or 990-EZ? [ I¥es No
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? |:] Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 319291505' including grants of $ 2941635- ) (Revenue $ 3I4731800' )
JAMHI provides 24/7 on-call response with immediate screening and
crisis intervention for mental health emergencies. These services are
short-term, intensive psychiatric services provided to individuals
during an acute mental health crisis episode. JAMHI also provides
outpatient mental health services to adult members of the community,
including individual and group focused/brief therapy, a continuum of
housing from highly structured to independent living, and training in
life skills that encourage independent living.

4b  (code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expensos $ including grants of $ J jRevenue $ )

4e__Total program service expenses B> 3,929,505.

Form 990 (2012)
232002
12-10-12
3
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Form 990 (2012) Juneau Alliance for Mental Health, Inc. 92-0106659  page3

| 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 private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 |f the organization’s answer to any of the following questions Is ‘Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties In Part X, Iine 12 that 1s 5% or more of Its total
assets reported In Part X, line 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 167 If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional 12b} X
13 s the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines
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 VIII, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
T
4
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Form 990 (2012) Juneau Alliance for Mental Health, Inc. 92-0106659  paged
{ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A}, line 1?2 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 | and Il 2 | X

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 In non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recelve contrbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Scheduie N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes® to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) Juneau Alliance for Mental Health, Inc. 92-0106659  Ppageb
| PartV| 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 5
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 66
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
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 authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? :E] X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution 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 maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 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 Initiation fees and capital contributions included on Part VIII, Iine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest recelved 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 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 is licensed to Issue qualified heatth plans 13b

¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services durng 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

Form 990 (2012)
232005
12-10-12
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Form 990 (2012) Juneau Alliance for Mental Health, Inc. 92-0106659  Ppage b

! Part V1 | 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any guestion In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are matenal differences in voting rights among members of the governing body, or If the governing
hody delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included In line 1a, above, who are Independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? [} X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed PAK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these avallable. Check all that apply.
|:] Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

Dale valcarce, CFO - (907) 463-3303
3406A Glacier Highway, Juneau, AK 99801
o Form 990 (2012)
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Form 990 (2012)

Juneau Alliance for Mental Health,

Inc.

92-0106659

Page 7

[Part Vlli 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

L]

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the orgamization’s tax year

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees, officers; key employees, highest compensated employees;

and former such persons

Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8 (€) (D) (E) P
Name and Title Average | . . cfegfmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any 1;} the organizations compensation
hoursfor | € B organization (W-2/1099-MISC) from the
related | & § 2 (W-2/1099-MISC) organization
organizations| € | 5 g and related
below |2|2|, |8 68 2 organizations
line) E|E |5 |2 |28|s
(1) Anthony Sholty 2.00
President X X 0. 0. 0.
(2) Colleen McKenzie 1.00
Vice President X X 0. 0. 0.
(3) Anne Murphy 1.00
Secretary X X O . 0. O -
(4) Gordon Williams 1.00
Treasurer X X 0. 0. 0.
(5) Laura Rorem 1.00
Director X 0. 0. 0.
(6) Phyllis Carleson 1.00
Director X 0. 0. 0.
(7) Ann Turner-Olson 1.00
Director X 0. 0. 0.
(8) Richard Iannolino 1.00
Director X 0. 0. 0.
232007 12-10-12 o Form 990 (2012)
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Form 990 (2012) Juneau Alliance for Mental Health, Inc. 92-0106659 Page8
Epal’t Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) ) (D) (E) 3]
Name and title Average (do not Cfe‘:f'rﬂf: than one Reportable Reportable Estimated
hours per | pox, uniess person ts both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(st any g the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ 3 g £ and related
bl?nI:;N g % g E:z g % g organizations
2|8 g |F§| 2
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (C)
Name and business address NONE Descniption of services Compensation
2 Total number of Independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
5052
9
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Form 990 (2012) Juneau Alliance for Mental Health, Inc. 92-0106659  Page9
| Part VIl | ~Statement of Revenue
: Check iIf Schedule O contains a response to any question In this Part VIII D
(A) (8) € (D)
Total revenue Related or Unrelated R?ygr%ut%fﬁgg?d
exempt function business sections 512,
revenue revenue 513, 0r514
22| 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1¢c
g.c_'j d Related organizations 1d
g‘% e Government grants (contrbutions) |1e[2,087,406.
2 5 f All other contributions, gifts, grants, and
53 similar amounts not included above 1f
%:'-g O Noncash contnbutions included in ines 1a-1f $
OS] h Total. Add lines 1a-1f » 2,087,406.
Business Code
® | 2a Program service revenu | 624100 3,087,263.3,087,263.
g g| b Program serVJ:_ce revenu | 624100 337,552.} 337,552.
nE ¢ Program service revenu | 624100 41,486. 41,486.
£3| o Program service revenu | 624100 7,499. 7,499.
a f All other program service revenue
Total. Add lines 2a-2f » 3,473,800.
3  Investment Income (Including dividends, interest, and
other similar amounts) > 2,364. 2,364.
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (1) Personal
6 a Grossrents
b Less. rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities () Other
assets other than Inventory 39,000.
b Less: cost or other basis
and sales expenses 55,576.
¢ Gain or (loss) <16,576 .p
d Net gain or (loss) > <16,576 .p <16,576.p
o | 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
= Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part V, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
c _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions » 5,546,994./13,473,800.| <16,576.p 2,364.
220092 Form 990 (2012)
10
14530207 139758 JAMHI 2012.05030 Juneau Alliance for Mental JAMHI 1



Form 990 (2012) Juneau Alliance for Mental Health, Inc. 92-0106659 Ppage 10
| Part X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any q‘l\Jestlon in this Part IX 5 ) o)
Do not include amounts reported on lines 6b,
75,86, 9, and 106 of Part VIl T | Towowenses | Progameewce | Masgemenand | Funcrasno
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ling 21 250,000. 250,000.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 44,635. 44,635.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 CGompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,588,094, 1,980,956. 599,169, 7,969.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 698,526. 511,823. 184,908. 1,795.
10  Payroll taxes 193,494. 148,560. 44,338. 596.
11 Fees for services (non-employees):
a Management
b Legal 10,413. 10,413.
¢ Accounting 10,500. 10,500.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, Iist line 11g expenses on Sch 0 ) 516,107. 462,284. 53,823.
12 Advertising and promotion
13 Office expenses 10,579. 10,579.
14 Information technology
15 Royalties
16 Occupancy 114,244. 87,968. 26,276.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 48,160. 37,762. 10,398.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 193,448. 148,955. 44,493.
23 Insurance 50,490. 38,877. 11,613.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24¢ If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a Client needs 143,395. 143,395.
b Repairs and maintenance 87,320. 87,320.
¢ Supplies 78,439. 29,064. 49,375.
d Telephone 68,872. 42,078. 26,794.
e Al other expenses 33,986. 3,148. 30,838.
25  Total functional expenses. Add lines 1 through 24e 5,140,702.] 3,929,505.] 1,200,837. 10, 360.
26 Joint costs Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > [ ] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 390 (2012) Juneau Alliance for Mental Health, Inc. 92-0106659 Ppage 11
| Part X | Balance Sheet
Check If Schedule O contains a response to any question In this Part X L—_]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 599 7 796.] 1 492 7 906.
2 Savings and temporary cash Investments 1 r 427 [ 828. 2 1 r 600 i 000.
3 Pledges and grants receivable, net 69,575. 3 59,854.
4  Accounts recelvable, net 777,082.| 4 1,232,610.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
'g 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 75,603. 9 90,238.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,112,482.
b Less: accumulated depreciation 10b 1,477,945. 3,003,384.| 10¢c 2,634,537.
11 Investments - publicly traded securities 1"
12 Investments - other secunties. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 0. 15 245,672.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,953,268.] 16 6,355,817,
17 Accounts payable and accrued expenses 174 ’ 776.] 17 172 ’ 869.
18 Grants payable 18
19 Deferred revenue 8,223.] 19 6,193.
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 loans and other payables to current and former officers, directors, trustees,
_'§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D 267,317.| 25 267,511,
26 Total liabilities. Add lines 17 through 25 450,316.] 26 446,573.
Organizations that follow SFAS 117 (ASC 958), check here » and
e complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 5,502,952.] 27 5,909,244.
g 28 Temporarily restnicted net assets 28
- 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
5 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,502,952.| 33 5,909,244.
184 Total liabilities and net assets/fund balances 5,953,268.] 34 6,355,817.
Form 990 (2012)
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Form 990 (2012) Juneau Alliance for Mental Health, Inc. 92-0106659 Page12

{ Part Xk Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

]

Total revenue (must equal Part VIII, column (A), line 12)

5,546,994.

Total expenses (must equal Part IX, column (A), line 25)

5,140,702.

406,292.

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5,502,952,

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain In Schedule O)

© @ N[O (O[S W |N |-

0.

O © O NOU b WN=

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
(=]

5,909,244.

{ Part Xl Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

xd

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(:] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
‘:] Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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

Yes | No

2a X

2| X

2¢| X

3a X

3b

232012
12-10-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ2)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

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

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
Juneau Alliance for Mental Health, Inc. 92-0106659

{_ifart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization Is not a private foundation because It 1s: (For ines 1 through 11, check only one box )

1

2 (]
3 ]
4

0 RO [

10
11

N

e[ ]

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

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

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A){iv). (Complete Part I1.)

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

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){(vi). (Complete Part Il )

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

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

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 |:| Type | b |:| Type Il c [_—_—| Type Ill - Functionally integrated d [:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s 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 recelved a written determination from the IRS that it 1s a Type |, Type |l, or Type Il
supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, etther alone or together with persons described In (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described In () or (i) above? |11 giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (iil) Type of organization {1V} Is the organization| (v) Did you notify the on ag‘:gg%}]hﬁ] col | (vii) Amount of monetary
organization (described on hnes 1-9  fn col (i) listed n your grganlzanon in col (i)gorgamzed in the support
above or IRC section  [governing document?| {i) of your support? us?
(see instructions)) Yeos No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Juneau Alliance for Mental Health,

Inc.

92-0106659

Page 2

Part i | 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 falled to qualify under Part lil. If the organization
falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Caiendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.") 1752612.] 1864992.[ 2118461.| 2027224 .| 2087406.| 9850695.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1752612.] 1864992.] 2118461.] 2027224.] 2087406.| 9850695.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. subtract ine 5 from line 4 9850695.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {(a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 ({f) Total
7 Amounts from line 4 1752612.| 1864992.| 2118461. 2027224. 2087406 . 9850695 .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 8,028. 3,219. 4,635. 2,690. 2,364.| 20,936.
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add ines 7 through 10 9871631.
12 Gross recelpts from related activities, etc. (see Instructions) 12 | 15,947,556.
13 First five years. If the Form 990 s 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 | l:,
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.79 %
15 Public support percentage from 2011 Schedule A, Part |l, line 14 15 99.76 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14530207 139758 JAMHI

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 18a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|
17a 10% -facts-and-circumstances test - 2012. 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 > [:]
b 10% -facts-and-circumstances test - 2011. 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Paged
] Part HI | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 1f you checked the box on line 9 of Part | or If the organization falled to qualify under Part [l If the organization fails to
qualify under the tests listed below, please complete Part If )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtract ting 7c from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2008 __(b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less sectton 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carmed on

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

13 Total suppont. (aad ines 9, 10c, 11, and 12)

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

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2
. Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Pullic
:ﬂ?;’:,’;’“;;‘j:jjﬂ‘;lﬁ”y B> Attach to Form 990. P> See separate instructions. Ingpection
Name of the organization Employer identification number
Juneau Alliance for Mental Health, Inc. 92-0106659

I Partf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

N & W =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:' Yes L—_] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? l:] Yes D No

| Part i | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

| 1

[ N> I - i -

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 historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonic structure included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements i1t holds? |:] Yes D No
Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year | g3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? L Ives [INo
In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Hi J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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 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 In Form 990, Part VI, line 1 > ¢
b Assets Included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
(ERTA
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Schedule D (Form 990) 2012 Juneau Alliance for Mental Health, Inc. 92-0106659 Ppage2
{Part B | 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 [ ]Loanor exchange programs
b I_—_] Scholarly research e El Other
c |:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!II.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part I¥ | Escrow and Custodial Arrangements. Complete If the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CJves [_INo
b If “Yes," explain the arrangement in Part X!l and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b _If "Yes," explain the arrangement in Part XIlI Check here if the explanation has been provided in Part Xl I:l
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-0 Qa0

Beginning of year balance
Contributions
Net iInvestment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarlly restricted endowment P %
The percentages In lines 2a, 2b, and 2c¢ should equal 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 3a(i)
(i) related organizations Ja(ii)
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land 746,033. 746,033.
b Bulldings 2,604,631, 889,666. 1,714,965.

¢ Leasehold improvements

d Equipment 761,818. 588,279. 173,539.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 2,634,537.
Schedule D (Form 990) 2012

o a0 oo

-

232052
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Schedule D (Form 990) 2012 Juneau Alliance for Mental Health, Inc. 92-0106659 page3

[ Part Vii] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of securnty or category (ncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
B)
€
D)
(3]
()]
(©)
(H)
()]
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 ) P>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

@

@

@)

O]

(6)

@)

@)

t)]

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13) B>

| Part X | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
@
@)
@)
(6)
(6)
@)
8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal iIncome taxes
@ Accrued payroll 129,819.
@) Accrued compensated absences 137,692.
@
(5)
©6)
@)
(@)
()
_ (19
(1
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 267,511.
2. FIN 48 (ASC 740) Footnote. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Juneau Alliance for Mental Health, Inc. 92-0106659 page4
[Part Xi { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 5,5 63 ’ 570.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 5,563,570.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIil, line 7b 4a

b Other (Describe In Part XIit.) 4b <16,576.p

¢ Add lines 4a and 4b 4c <16,576.>
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 5,546, 994.

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

1 Total expenses and losses per audited financial statements 1 5 ’ 140 7 702.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25-

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe 1n Part XIIl.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 5,140,702,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Addlines 4a and 4b 4c 0.
5__ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 5,140,702.

| Part XHE Supplemental Information
Complete this part to provide the descniptions required for Part Il lines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 4b - Other Adjustments:

Loss on sale of asset

Schedule D (Form 990) 2012
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Schedule | (Form 990) Juneau Alliance for Mental Health, Inc. 92-0106659 page2
{ Part W{ Supplemental Information

their DTP program. Grant was made as a condition of grant received from

the State of Alaska Community Mental Health.

Schedule | (Form 990)

232291
05-01-12

23
14530207 139758 JAMHI 2012.05030 Juneau Alliance for Mental JAMHI_ 1



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information. Open to Public
pepartment of the Treasury B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Juneau Alliance for Mental Health, Inc. 92-0106659

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

mental illnesses in Juneau, Alaska. JAMHI provides emergency services,

general mental health, case management, day services, and housing for

its clients.

Form 990, Part VI, Section A, line 8b: Finance committee does not have the

authority to act on behalf of the governing body, but acts as an advisory

committee to the board of directors. Minutes are not kept of the finance

committee meetings.

Form 990, Part VI, Section B, line 11: A draft of the Form 990 is provided

to the board of directors for approval before filing.

Form 990, Part VI, Section B, line 12c: JAMHI requires the board to

identify any potential conflicts of interest on at least an annual

basis.

Form 990, Part VI, Section B, Line 15: The Board considered comparative

compensation information relating to the nonprofit health care industry as

available from various internet sources for the key employees in

determining their compensation.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents and financial statements available to the public upon

request. The Form 990 is also available on www. guidestar.orq.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the ofgamzatlon Employer identification number

Juneau Alliance for Mental Health, Inc. 92-0106659

Form 990, Part IX, Line 1llg, Other Fees:

Medical services:

Program service expenses 401,548.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 401,548.

Technology services:

Program service expenses 49,158.
Management and general expenses 37,785.
Fundraising expenses 0.
Total expenses 86,943.

Transcription services:

Program service expenses 11,578.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 11,578.
Other:

Program service expenses 0.
Management and general expenses 16,038.
Fundraising expenses 0.
Total expenses 16,038.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 516,107.

Form 990, Part XII, line 2c
53%4%a Schedule O (Form 990 or 990-E2) (2012)
25
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

Juneau Alliance for Mental Health, Inc. 92-0106659

The organization has an audit committee that is responsible for

oversight of the audit and the selection of an independent auditor.

%??31-213 Schedule O (Form 990 or 990-EZ) (2012)
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| Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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State of Alaska

RO MO 314002 AZOVE THIS 2004

Dwision of Corporations, Business and Professional Licensing - CORP
CORPORATIONS SECTION Offiee Use Guly

PO Box 110806

Juneau, AK 99811-0806

Phrone {907) 465-2550

Fax (807} 465-2974

Website: www.commerce alaska.gov/occ

ARTICLES OF AMENDMENT
Domestic Nonprofit Corporation
AS 10.20.181

$25.00 Filing Fee {non-refundable)

Pursuant to Alaska Statutes 10 20 181, the undersigned corporation adopts the following amended Articles of

Amendment
ITEM 1 Name of the corporation Alaska Entity #

1en 3 eiiltl ;
% Juneat! Alllance for Mental Heaith, Inc. 353360 ‘

ITEM 2 Authornization

Date the amendment was adopted by a majonty of the board of i
directors or by a majonty of s members {mm/ddfyyyy format): 9 ~ "~ Z’7y Z 0 / Z-Jl

if adopted by the members of the corporation-

D There are members entitied to vote on the amendment, a quorum was present &t the meeting and the
amendment receivea al least two-thirds of ihe vote, which members present at the meetings or
represented by proxy were entitled to cast

71 The amendment was adopted by consent in writing signed by all members entitied 1o vote with respect
{o the amendiment

f adopted by the Board of Directors’
E There are no members and the amendment received the vote of a majority of the directors i office

] There are no members entitied 1o vote and the amendment receved the vote of a majority of the
arrectors n office

ITEM 3 Uist each article number being amended, and the amended article in full. Any aiticie being c'nanged is
considered an amendment, this includes deletions edits, corrections, or renumbering of the articies. Verify with
previous Articles of Incorporation and amendments already filed.

Aitcle V 18 amended by striking Sections 2 and 3, and replacing them with tne following:

Sectior 2" The mailing address of the registered agent is clo Juneau Allrance for Mental Health, inc., 3406
Glacier Highway, Juneau. Alaska 938801

Section 3 The name of the registered agent 's Pamela Walls, whose address is cio Juneau Alliance for
Mental Health, Inc., 3406 Clacier Highway, Juneau, Alaska 93801

03439 (Rev. 02/01/2012)} Page 10f2
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ltem 3 continued

Articie Vi is amended by striking Sectior 1 and replacing Section 1 with tne following
Section 1 The numboer of directers constituting the Board of Directors will be no more than eleven and no less
than seven.

Aftach an additional sheet i necessary.

ITEM 4: The Articles of Amendment must be signed by the president ¢r vice prasident and by its secretary or
aiy assistant secretary of the enlity.

41/1')\051\1 @?.q}!g}j}lz ‘
Signature of President or Vice President Prinled Name of Président or Vice President/  Date
H

Signature of Secretary or Assistant Secretary Printed name of Secretary or Assi. Secretary Daie

NOTE Persons who sign cocuments filed with tne commussioner that are known to the person to be false in
material respects are guilty of a class A misdemeanor

NOTE B8ylaws are not required to be filed with thus office they are to be maintained by the anhty. If you include
your bylaws they will be returned, without being fited for record.

Mail the Articles of Amendment and the non-refundatle $25.00 filing fee in U S. doliars to
State of Alaska, Corporations Section, PG Box 110806, Juneau, AK 99811-0806

STANDARD PROCESSING TIME for complete and correct applications submutied o this office s
approximately 10-15 business days. All applications are reviewed in the date order they are recewed

08-439 {Rev 02/01/2012) Page 2 of 2



The BY LAWS of
JUNEAU ALLIANCFE FOR MENTAL HEALTIL, INC.

Adopted April 22, 2008
Revised 472612012

ARTICLE ]
Name

The rame ot this organization shali be The Juneau Allionce for Mental Headth, ine. (herematier

JIAMHD

Section 1:

ARTICLE I
Purposes and Goals

JAMHI is organized for charitable and educational purposes o help persons with mental

illness and co-occurriag disorders. includimg atcoholism and drug addiction. and their famities Withow

Himitation.

JAMUHI is organized:

N -

tod

6

foserve as o community mental health center primarily for Southeast Alaska,

To operate all manner of programs for the benefit of persons with menwd itiness and co-
occurring disorders in Southeast Alaska. provided that el programs shall be consemer
oriented with an emphasis on recovery and shall involve consumers and their Fanmibies in
decisions affecting consumers to the maximum extent practicable

Toapplh for and expend grants and other funds from federal. stae, local and privaie sources
in turtherance of programs for persons with mental iliness and co-occurnng disorders in
Southeast Alaska,

o bl and/or seck reimbursement for services provided to persens with mental ilness and
co-occurring disorders in Southeast Alaska.

To do all things necessany and proper 1o accomplish the specific and general purposes of the
corporation.

Subject to spectiic lunitations or restrictions hercinalter smposed by the favws of the Swute of
Alaska or the United States. the Corporation shail have and exercise the powars specificd in
AS10.20 011

Section 2. Objective of the organization shall be consistent with those listed in the Restated Arucles of
Incorporation of JAMHI

Babaws of Juaenn Adhance for Menta Hoabh Ine




ARTICLE 1l
Corporate Location

The principal offices of the corporation shall be mamtained at 3400A Glacier Hhighway.
Juneau. Alaska, 99801,

ARTICLE IV
Board of Directors

Scctionl. General Powers. The business and affairs of the Corporauon shall be munaged by ity
Board of Dircctors. The membership of the Board is selecied in 2 mannei to promote significan:
representation of the views of the community. imcluding persons with disabilities and therr fanuly
members, fo that end. 1t s a goal of the Board that consumers. mcluding family members be part of its
membership

All the corporate powers. exeept as otherwise provided in the Articles on Incorporation. these
By laves, and the laws of the State of Alaska, are hereby vested in and may be eaercised by tne Board o
Direciors The Board of Directors may by general resolution delegated to commitiees of its own members,
or to bxecutive Directors of the Corporation. such powers as to sees fit. The Board shall have the nowel
to elect its members

Section 2. Number and Tenunre of the Board. There shall be no more than eloyven members and
no less thun seven members of the Board of Directors. The werm of office for Board members shall be
three years. The terms of the members shall be evenly staggered so far as possible. Board Members shall
serve until thewr successor are installed. unless resignation 1s tendered and accepted.

Scction 3. Selection of Directors. The Board of Directors acting as a Commuttee of the Whole
shatl annually . as appropriate select new Directors and reappoint existing directors.

Sectiond. Selection of Administration. The Board shall hire an Isxecutive Director who will be
responsible to the Board and shall petform such duties as may be assigned to hun or her by the Board

Section 3. Vacancy. Any vacancy occurring in the Board of Dircctors may be hilied at a regular
Meeting of the Board of Directors by the affirmative vote of a majority of the remamning Directors. though
fess than a quoruim of the Board. A Director. so appomted. shall serve the balance of the vacated teim

Byraws of Junzay Ailiance for Memal Healih. Inc page 2



ARTICLE Y
Mectings

Section 1. Regular Meetings. Regular meetings ot the Board of Directors shall be held at least
guatterly at such times determined by the Board and upon call by the President.

Section 2. Special Meetings. Special mectings ol the Board of Dircctors may be cailed by. or at
the requiest of) the President or any two Directors.

Spectal meetings may be conducted by email A direcior will be considered present at the mecung
when hie or she replies by email 1o any emar! communication that is part of the mecting. Action taken ut
the special meeting may be ranfied at the next regular mecting by vote of the majority of Directors present
at a regular meeting at which a quoram is present.

Seetion 3. Notice. A minunum of four hours notice shall be given cach Director for a Special
Mecting ot the Board ot Directors. Such notice may be in writing. by telephonc. or by electronie delivery
Am director may watve notice of any mecung  The atiendance of a Divector at any mecting shall
constitute @ wanver of notice of such meeting. encept when a Director attends @ meeting for the express
purpose of objecting to the transaction of any business becuuse the meeting is not lawfully called or
convened. Neither the business 1o be iransacted nor the purpose ol any regular or special meeting of the
Board of Directors need be specified in the notice or waiver of notice of such meeting.

Scction 4. Quorum. A majority of the Bouard of Directors shall constitute a majoriiy of the
transaction of busiress at anv scheduled meeting. whether reguler or special. of the Board of Directors.
Dircctors may participate i any mecung by ielephone. and their telephonic participation counts as
presence for the purpose of establishing a quorum

Scction 5. Manner of Action. The act of the majonty of the Directors present at @ meeting at
which a quorum is present shall be the act of the Board of Directors.

ARTICLE VI
Officers

Section I Number. The officers of the organization shall consist of a President. Vice President.
Seeretary. and Treasure. and other such Officers as may be elected in accordance with the provisions of
this Article. The Officers of the Board shall also serve as Officers of the Corporation.

Scction 2. Election and Term of Office. ' he ofticers of the Corporation shali be clected
annually and shall serve until the nest annual clection.

Scction 3. Removal. When a Director fails 1o attend two-thirds (2/3) of the meetings of the Board
in any calendar year. or. without excuse, nusses three (3) consecutive regular mectings. the President may
declare the position vacant.

Section 4. Vacancies. The Board of Directors may. at any regular or special meeting of the
Board. fill the unexpired portion of the term of a vacancy office position

By lwa of Juncaw Athancee Tor Meniod Heanh. b pe 3
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Section 3. President. The President shall preside at all mecetings of the Board of Directors. The
President shall sign anv deeds, mortguges. bonds. contracts or other mstruments. which Board of
Directors has authorized to be executed. expect in cases where the signing and execution thereot shall be
expressly delegated by the Board of Directors or by these Bylaws or the Articles of Incorporation to some
other Ofticer or agent of the Corporation. or shall be required by faw 1o be otherwise signed or executed.
Further. the President shall perform all duties incident 1o the Otfice of President and such other duties as
may be prescribed by the Board of Directors from time to nme.

Section 6. Vice President. In the absence of the President or in the event of his’her mabilay or
refusal to act. the Vice President shall have all the powers of and be subject to all the resiricnons upon the
oftice of the President. In addition. the Vice President shall perform such duties as from time to time muay
be assigned to him/her by the President or by the Board of Direciors.

Section 7. Treasurer. The Treasurer shall. in general. advise and inform the Board of the finances
of the Corporation and otherwise perform all the duties incident 1o the Officer of Treasure and such other
duties as from time 1o time may be assigned 0 hinvher by the President or Board of Directors.

Section 8. Secretary. he Scerctary shall be responsible for:

Q) Seeing that the minutes of the Board of Directors” meeting are hept in one or more books
provided for that purpose;

(b) Seeing that all notices are duly given i accordance with the prosision of these Bylaws and
as required by law. and

{c) In general. pertorming all duties incident to the Otlice of the Secrctary and such other
duties as from time 1o time may be assigned to him‘her by the President or by the Board of Directors.

Section 9. Executive Director. The Exccutive Director shall. under the direction of. the Board.
implement the policies decided by the Directors and perform other dutics as assigned by the Directors.
The Executive Director shall not have voting priviteges. The Board will determme the selary of the
Executive Dircctor.

Seetion 10. Salaries. No Dircctor. whether an Ofticer or not. will receive a salury for his her
services. However. a Director may receive compensation for expenses. attendance at mectings. and
specral services.

3 Lnas of funeeu Allsince tor Mentad THealtin Ing paze



ARTICLE VII
Fiscal Manuagement

Section 1. T he fiscal vear shall he from July | to Tune 30,

Section 2. U nless authorzed by the Bourd. an Officer. Board Member. or employee may not enter
into an agreement with a third party if that agreement may have a financial impact on JAMUHIL

Section 3. All budgets. budget amendments. and the aceeptance of all grant awards must be
approved by the Board.

Section 4. Lxpenditures not authorized in the budget must be submiitted to the Board for approval.

Section 3. An annual audit will be performed by an independent CPA and seport of the audit will
be filed annually at a regular scheduled Board meeting.

ARTICLE VIH
Finance Committee

There shall be a Finance Cominittee. This committee shall work with the Executive Director and
the Fmanee Officer in the development and presentation of JAMHL s annual operating budget The
commitice will monior expenduures and review expenditure reports submitted o fundmg agencies. The

committee will work with the Frecutive Director in regular reviewing JAMHI s various policies.
inciuding personnel. admmistrative. and program policies.

ARTICLE IX
Amending By laws
These Bylass may be amended by the Board of Directors by a two-thirds (273) voie of the Board.
ARTICLE X
Counduct of Business
All mectings of the Juncau Alliance for Mental Health. Inc shall be conducted according to
Roberts Rules of Order. aceept as provided otherwise by these byvlaws
ARTICLE XIi
Membership

There shall be a single class ol non-voting members, consisting of persons who support the purpose and
goals of JAMHI. Persons may become non-voting members of JAMII by paying annual dues ol $3.00.

s favs of huneau Allunce for Memal Healil T page <



CERTIFICATE

The undersigned. being an oftficer of the Board of Directors ol Junecau Alliance for Mentai Health.
inc . hereby certifies that the forgoing s a complete. true and correct copy of the Bylaws of said
Corporation and that smd By laws were adopted by said Corporation at a imeeting of the Board of
Directars held on Y davot T ‘ L2012,

/7 ﬁ_ Q) ) ?) g

”

AT {12z
DATED & 7 777 2012

¥

JUNFAUALLIANCE FOR MENTAL
HEALTHINC

B

/o soet™ - ¢ - . ; o o e
By _fi’;‘_/_v_ e /}71 . ’,!/1/;’;/, AR
President of thé Board. JAMIL //'

Byimws of Juncau Alliurcs for Menal Healkbh Ine page 6




Form 8868 (Rey. 1-2013) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. COnly complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Partf]| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

reoyte pJUneau Alliance for Mental Health, Inc. 92-0106659
:::gd;;z:‘" Number, street, and room or suite no. If a P.O. box, see nstructions. Social security number (SSN)

rewm see |3406A Glacier Highway

instructions | - ity town or post office, state, and ZIP code. For a foreign address, see Instructions.

Juneau, AK 99801

Enter the Return code for the return that this application Is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Dale Valcarce, CFO

® Thebooksareinthecareof » 3406A Glacier Highway - Juneau, AK 99801

Telephone No.»» (907) 463-3303 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box | 4 I____I
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D I 1t Is for part of the group, check this box P !:l and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until May 15, 2014
5  For calendar year , or other tax year beginning JUL 1, 2012 ,andending_JUN 30, 2013
6  If the tax year entered In line 5 Is for less than 12 months, check reason* [:| Initial return L___] Final return

|:| Change In accounting pertod

7  State In detall why you need the extension
Due to IT compatability issues with Medicaid software, we have been
unable to finalize our revenue and receivable information for our 2012
fiscal year.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 8a| $ 0.

b If this application Is 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 and any amount paid

previously with Form 8868. g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that 1 am authorized to prepare this form

Signature P> Title » CFO Date P>
Form 8868 (Rev. 1-2013)

223842
01-21-13

32
2012.05030 Juneau Alliance for Mental JAMHI 1
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