2949207503207 9

. , Extended to May 15, 2019
3 Short Form OMB No. 1545-1150
Form gQO-EZ Return of Organization Exempt From Income Tax 20 1 7
Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public. [ 0

,,,,.,,' al ;:::,:’: Service Y P> Go to www.irs.gov/Form880EZ for instructions and the latest information.
A Forthe 2017 calendar year, or tax year beginning JUL 1, 2017 and ending JUN 30, 2 0 1 8 o
B Checkd C Name of organization D Employer identification number
applicable:
Addresa change .
[INamecrae | Alaska Behavioral Health Association 31-1577012
|:|,,,,,,_I retum Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
feminstes. | 3406 Glacier Hwy | (907) 321-5778
[ ] amended return | City OF town, state or province, country, and ZIP or foreign postal code 0 b F Group Exemption
[_lappieaton peneing] Juneau, AR 99801 Number p»
& Accounting Method: [ X]Cash  [__] Accrual  Other (specify) > H Check > [_] ifthe organization is
| Website; > www.alaskabha.org not required to attach Schedule B
J_Tax-exsmpt status (check only one) — [ 501(c)(3)[ X1 501(c) ( 6 )<d(insertno.)[__J 4947(a)(1) or [ ] 527] (Form 990, 9902, or 990-PF).
K Form of organization: x] Corporation [ 1 Trust [_] Association [_1 other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . ... . ... | S 189,263,

are

sPanRts:

Ed

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPartl ... ....cccoeoe i s v s x1

1 Contributions, gifts, grants, and similar amounts received ... ... . .. ... ... 52,087.

2 Program service revenue including government fees and COMTACES ... ... .....ooccommreeeroveemeeereneerenes cererene 1,819.

8 Membership dues and 8SSESSMENIS . . . e s s e 135,300.

4 INVESIMENtINCOME .......ooov. voviee e oo e e e e e e e e eeeeeead See.Schedule. Q... 57.
5a Gross amount from sale of assets other thaninventory ... ... .ot 5a
b Less: costorother basisand salesexpenses ... .. ... ... b

€N ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
€26  Gaming and fundraising events
¢js 2 Gross income from gaming (attach Schedule G if greater than

S
2 $1600) e s oo e Lea | \
é -~ b Gross income from fundraising events (not including $ of contributions -;_‘_\ i
from fundraising events reported on line 1) (attach Schedule G if the sum of such e g
gross income and contributions exceeds $15,000) ......................ccooenee. 6b B
CP ¢ Less: direct expenses from gaming and fundraisingevents [ )

¢y ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Otherrevenue (describe in Schedule 0) . . ... ... .....]..F . ——

__1 9 Totalrevenue. Add lines 1,2,3,4,5¢,6d, 7c,and8 ... ... ) 189,263.

10 Grants and similar amounts paid (list in Schedule O) ... ...

11 Benefits paidtoorformembers . ... ... ..o BTNV
@ |12 Salaries, other compensation, and employee benefits . f S 104,804.
E 13 Professional fees and other payments to independent contractors 2,650.
5’ 14 Occupancy, rent, utilities, and MaINteNANCE ... ... oot i s oo

15  Printing, publications, postage, and ShiBPING ._.__.............c.ccooc. woooimvomeemormeicerss  cosveeeeeeos ceeeeaesenne  eeesreeen 333.

16  Other expenses (describe in Schedule 0) . ... ... . See. Schedule Q.. . 16 48,945,
|17 Total expenses. Add lines 10 through 16 . .. ... ... .ot e p | 17 156,732.

18 Excess or (deficit) for the year (Subtract line 17 rom e 8) .. . ... ..o neeseeeeseneeseens 18 32,531.
g 19 Netassets or fund balances at beginning of year (from line 27, column (A)) E‘ES"
<l (must agree with end-of-year figure reported on prior year's return) .. . s 19 218,715.
§ 20  Other changes in net assets or fund balances (explainin Schedule 0) . ... .. ...........—— | 20 0.
__121  Netassets or fund balances at end of year. Combine lines 18 through20 ... s P21 251,246,
LHA For Paperwork Reduction Act Notice, see the separate instructions. " Form 990-EZ (2017)

732171 11-22-17
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Form 990-EZ (2017 Alaska Behavioral Health Association 31-1577012 Page 2
¥tilii Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthisPart Il _...................... x1
(A) Beginning of year (B) End of year
22  Cash,savings, and inVeSIMENS | .. ... ... e oeen eeenneee e 221,868.|22 251,843.
23 Landand buildings ... .......occooos et 23
24 Other assets (describe in Schedule 0) .. See Schedule O ... .. 2,603.|24 2,603.
25 TOMBIGBBOIE | ...\ oo oo oo eoeeoen eooeeeemsssssessenseeeeeeenee « seene 224,471.]2 254,446.
26  Total liabilities (describe in Schedule 0) .. See. Schedule O . . ... 5,756.|28 3,200.
Net assets or fund balances {line 27 of column (B) mustagree with line 21) ... 218,715.|27 251,246.
Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses
Check if the organization used Schedule O to respond to any question in this Part 11 [X] | {Required for section

What is the organization's primary exempt purpose?See Schedule O

Describe the organization's program service accomplishments for each of is three largest program services, as measured by expenses. in a clear and concise
manner, describe the services provided, the number of persons beneftted, and other relevant information for each program titie

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 A public information program providing information to the
general public on the state of mental health substance
abuse care and its delivery.
(Grants $ ) If this amount includes foreign grants, check here ........................... > [ 1|28 152,911.
29
(Grants $ ) If this amount includes foreign grants, check here .....................cc..c....... p [ 1204
30
(Grants $ ) If this amount includes foreign grants, check here .........................c....... [ suﬁ
31 Other program services (describe in Schedule O) ... e
Grants ) If this amount includes foreign grants, checkhere ,_....................... |_]|31a
2 TI am service ex i s2] 152,911.
Llst of Officers, Dlrectors, Trustees, and Key Employees (It each one even If not compensatad - see the Insiructiona for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV .................... |
S, [t i |t
(1) Name and ttle ° rw?osit?:: o m:’,ﬂ,‘..?:‘ﬂ-, pﬁ:s;%jﬁ:d aco(r)rl::e:sa‘:io:r
Tom Chard
Executive Director 40.00 97,538. 0. 0.
Kevin Munson
Vice President 2.00 0. 0. 0.
Dave Branding .
Treasurer 2.00 0. 0. 0.
Lance Johnson
Secretary 2.00 0. 0. 0.
Perry Ahsogeak
President 2.00 0. 0. 0.
Denisg McCarville
Director 2.00 0. 0. 0.
Andrew Mayo
Director 2.00 0. 0. 0.
Jennifer Volkman
Director 2.00 0. 0. 0.
Polly-Beth Odom
Director 2.00 0. 0. 0.
April Kyle
Director 2.00 0. 0. 0.
732172 11-22-17 Form 990-EZ (2017)
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i Form 990-E7 (2017 Alaska Behavioral Health Association 31-1577012  Page3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
* instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [x]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity INSCRBAUIB O | . . i i ¢ e eoeees eueeueeaeete et 11 Senaentns & eereesnaensntnas seareseneasees 33 X
84 Were any significant changes made to the organizing or governing documents‘? If “Yes," attach a conformed copy of the amended
{ documents if they refiect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) _._............ 34 X
85a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, aMONQ OBISY? | ...ttt e s se e et st ee e s aeses s bt enseeerasanasnasanasarasaeaaeas 352 X
b If"Yes" to line 353, has the organization filed a Form 990-T for the year? |f "No,” provide an explanation in Schedule O ... ... ..o, 35b | N/
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule G, Part Il | . . . .. .. e o e 35¢ X
86 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets during the year? If “Yes,”
complete applicable partsof Schedule N . ... ... ... o il L e s e ————— e e e . X
87a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions ... ... » | N | 0.]x -i&E _-mgf;.':
b Did the organization file Form 1120-POL for this YEar? . . . ... cooemeeaees eessassisesnes s s sreeeeis | 37D | X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made hﬁ Tﬁ'ﬁ'ﬁ .,ﬁ"
i
in a prior year and still outstanding at the end of the tax year covered by thiS return? ... ... ..o cr ceee cereersvnenee = s 382
b If*Yes," complete Schedule L, Part Il and enter the total amountinvolved . 38b N/A g ;3‘_5;_.3: o -
: 39 Section 501(c)(7) organizations. Enter: Fﬂi B ?l ;’;:rfi‘ -ﬁ!i—":.
a Initiation fees and capital contributions included online® .. 30 N/A :!f'j_r B e
b Gross receipts, included on line S, for public use of club facilities 38b N/A s :;.",' : ,":,_
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ;@ !H‘ ¥ % -
section 4911 > N/A : section 4912 B> N/A : section 4855 p» ___ N/A B e
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit 4 o R
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of fts prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | ... . . e 1
: ¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on A
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ... » N/A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
: DY e OFQANIZAON ...\ oioieeiieeeeseeeeeeeeeeseeeeseeeeeseseen eeessesssssesssssressan + seessemeesesnessensssenns > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOMM BBBEB-T | . ............ccoooiies coeeceecieeciets creveresssssesraserrrsssranes sesssecassstssesneteen seseiaes

41 List the states with which a copy of this return is filed > _None

42a The organization's books areincare of p>Dale Valcarce Telephone no.p> (907) 463-3303
) Locatedat > PO Box 32917, Juneau, AK zZP+4 p» 99803
b Atany 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, securities account, or other financial Yes| No
i BOOOUNY? et eeeeeeeemt e eees et sas s b e s s RR R s e s eneAeeeae Asbaeebantsssbestessaeseasssasbnsaeesaesane e s aaeene Seees 42b X
If "Yes," enter the name of the foreign country: P> ;’ ‘, . ""E‘ ;
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ,}’ e ‘{-’11;-,,:
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? .. .. ... ..........cocovve oo, 42¢

It *Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere ...

732173 11-22-17

j and enter the amount of tax-exempt interest received or accrued during the taxyear .. ... ... . . » | 43 |
|
' 44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

FOMMOO0-EZ o ooeeeete et taees Seeeeesesseeaerestssaes eeses s s b ee R et e eee e £enE e S A nEanE s e st e s eeae SaneanEtseestsesenseneersbrsbis

b Did the organization operate ons or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead

OFFOMMBO0-EZ | e ees cetetee e tee et e e seeas bt aa s bR e SiesesseseataerireRee s Sibeiisniiasrsnnnaeteens
| ¢ Did the organization receive any payments for indoor tanning services duringthe year? . ... .. ... —.
; d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f *No,* provide an explanation R Y 3
| HUSCREOUIB O . .. .\ @oooooooooo eoeeeeeeeeeeeeeessssssssses | eeoeesossssesessseseemeeeeeesesesss e sess eSS SRR 44d
| 45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. . ... o e e 45'1, | | X
; b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section A ﬁ »vg_ﬁ ﬁ};'
| 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ...........oci0cccccccccaccine, 45b
E Form 990-EZ (2017)
|
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Form 990-EZ (2017) Alagska Behavioral Health Association 31-1577012 Page 4
__|Yes| No
48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? | _2‘.; e

If "Yes," complete Schedule C, Part | i e siiianins ettt ittt iaaer: e s .| 46 X
- Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart Wl ...................coo0eeeeeeeeisceieiiiiiniinernnes l:l

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,"complete Sch. C, Part Il | 47
48 s the organization a school as described in section 170(b){1)(A)(ii)? If "Yes," complete Schedule E . . .. .. ... ., 48
49a Did the organization make any transfers to an exempt non-charitable related organization? .. .. ... eee s 492
b If"Yes,” was the related organization a section 527 0rganization? | . . ..ot oo e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢) Reportanie |(d) Heaith benefits, | () Estimated
per week devotedto | compensation (Forms | COmbUone 12 | amaunt of other
W-2/1000-MISC) ployee h
N/A position plans, and m compensation

f Total number of other employees paid over $100,000
51 Complets this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." N/A

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . ... ... ... »
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ... .. ... e e e i [ Jves [ INo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl claratiol other than officer) is based on all information of which preparer has any knowleggle.
Sign ’ Signature of officer Date
Here Tom Chard, Executive Director O1 MAR 2019
Type or print name and titie
Print/Type preparer's name Prepaggr's signature . Date Check [X] if |PTIN
N If- employed
Paid . W ¢/ / se
Preparer Laura Lindal M, 13/17 P01267403
Use Only [F'Ms™me p Laura Lindal " Firm'sEIN > 26-3824391
Firm's address p» 5509 Canvasback Road Phoneno. 206.734.8134
Blaine 98230
May the IRS discuss this return with the preparer shown above? See instructions _........................ taaaseiiiieiiii R . Yi No

Form 890-EZ (2017)

732174 11-22-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y, vLa
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
. Form 990 or 990-EZ or to provide any additional information. . . = e
Departmant of the Tressury P> Attach to Form 960 or 980-EZ. i 42 Openito Bublic ...
Internal Reverus Servics P> Go to wwwi.irs.qov/Form890 for the latest information. :-¥ Inspection - """ .
Name of the organization Employer identification number
Alaska Behavioral Health Association 31-1577012

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :

Interest 57.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Memberships 20,505.
Conferences 27,102.
Insurance 1,232.
Licenses and other 106.
Total to Form 990-EZ, line 16 48,945.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year

Receivables 2,603. 2,603.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year

Accounts payable 5,756. 3,200.

Form 990-EZ, Part III, Primary Exempt Purpose - The mission of ABHA is to

enhance behavioral health and quality of life for all Alaskans by

providing leadership which insures high quality, affordable behavioral

health services.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule O (Form 980 or 990-EZ) (2017)
792211 00-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

Alaska Behavioral Health Association 31-1577012

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

732212 09-07-17 Schedule O (Form 980 or 890-EZ) (2017)
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