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ection 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pr
P> Do not enter social security numbers on this form as it may be made pi
P Go to www.irs.qov/Form990 for instructions and the latest information.

eturn of Organization Exempt From Incon'\“u

7949803321272 9

OMB No 1545-004%,

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B g:gﬁa.éle C Name of organization D Employer identification number
change. | oL Health & Wellness, Inc.
thanee | Doing business as 92-0106659
ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
ot 3406A Glacier Highway 907 463 3303
sea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipls $ 7,143,718.
endedl Juneau, AK 99801 H(a) Is this a group return
fhpiea- | £ Name and address of principal officer Dale Valcarce for subordinates? DYes Dﬂ No
pending same as C above H(b) Are all subordinates mcluded?DYeS El No

| Tax-exempt status Dﬂ 501(c)(3) l:] 501(c) (

JAYA
)y (insertno.) [ 4947(a)(1) or (71527

J Website: p» www. jamhi.org

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

K Form of organization [ X Corporation [ Trust [ | Association ] Other >

[ L Year of formation: 198 5| M State of legal domicile AK

[Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities JAMHI Health, & Wellness, Inc.
§ (JAMHI) is a non-profit, comprehens ive, ,,-coﬁéé?:urrlng
g 2 Check this box P> D if the organization discontinued its operatlon“roL |sposedf6‘f—more4han‘25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine Y a) ‘8 3 8
g 4 Number of Independent voting members of the governing body Rglrt Vi, I‘Lr\)E Q'b)—[J 1Y 'Z“\% oh 4 8
@ | 5 Total number of Individuals employed in calendar year 2017 (Pa Vdline 2a)= E 5 81
E 6 Total number of volunteers (estimate if necessary) ;u\\ ‘} 6 0
g 7 a Total unrelated business revenue from Part VI, column (C), line 1 /‘E ! \\‘ N T 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 - »* 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VII, line 1h) 2,217,523, 3,175,063.
g 9 Program service revenue (Part VIII, ine 2g) 3,470,224. 3,909,337.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 103,139. 59,318.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,790,886. 7,143,718.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 57,025, 87,692.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 4,470,528. 5,021,886.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
a b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 896,888, 1,297,687.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5.424 ,441. 6,407,265,
19 Revenue less expenses Subtract line 18 from line 12 366,445. 736,453.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 7,392,831. 8,295,971.
Zo| 21 Total habilties (Part X, fine 26) 499,531. 666,218.
23| 22 Net assets or fund balances Subtract line 21 from line 20 6,893,300, 7.629,753.

l_art I | Signature Block

ave

Under penalties of perjury, Ndeclare, that |
true, correct, and comple Aqn Q

:ﬁmned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s

payfr, (other than officer) 1s based on all information of which preparer has any knowledge.
Nl e | 12=11-7201%F
Sign Signature of officer Date
Here Dale Valcarce, CFO
Type or print name and title . A R
Print/Type preparer’s name Pwmure ]L)/W Date Check [X]| PTIN
Paid Laura Lindal H 2l /% :emmployeu P01267403
Preparer |Frm'sname p Laura Lindal CPA ) Frm'sEINp.  26-3824391
Use Only |Frm'saddressy, 5509 Canvasback Road
Blaine, WA 98230 Phoneno.(206) 734-8134
‘May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) JAMHI Health & Wellness, Inc. 92-0106659 Page?
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil 5{]
1 Bnefly describe the organization's mission
JAMHI Health & Wellness, Inc. (JAMHI) is a non-profit, comprehensive,
co-occurring disorder-capable, Community Behavioral Health Center.
JAMHI provides quality care using Best Practices designed to promote
health, wellness, self-determination, and recovery. The service area
2 Dd the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? Ives [XINo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it 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 $ 2,864,720- including grants of $ 87,692. ) (Revenue 8 L583,716. )
Psychiatric Emergency Services - JAMHI provides 24/7 on-call response
with immediate screening and crisis intervention for adults
experiencing mental health emergencies. These services are short-term,
intensive psychiatric services provided to individuals during an acute
mental health crisis episode. They include clinical assessment to
determine the need for psychiatric hospitalization and coordination of
services for support and referral.

Psychiatric and Primary Care/Nursing Services - Psychiatric services
provided at the JAMHI Clinic include psychiatric evaluation, medication
management, and case consultation. JAMHI's Psychiatric Advanced Nurse
Practitioner is available on-call to JAMHI nurses and clinicians for

4b  (Code ) (Expenses $ 1 8 1 7 3 5 2 ¢ including grants of $ ) (Revenue $ )
Qutpatient Integrated Behavioral Health Services - JAMHI provides
outpatient mental health services to adult members of the community.
These services include integrated behavioral health assessments with
"same day" walk-in service; psychiatric evaluations, primary care
services, individual and group therapy, case management, rehabilitation
services, and medication management. JAMHI works closely with familijes,
community partners, primary care providers, and others to provide
integrated behavioral health services. Clinical, case-management,
psychiatric, and primary care professionals work in partnership with
persons served to develop individualized treatment plans aimed at
recovery. Additionally, JAMHI offers telebehavioral health services to
individuals residing in Tenakee Springs and outlying communities.

4c  (Code ) (Expenses $ 1 L 5 1 7 7 6 4 4 o including grants of $ ) (Revenue $ 3 2 5 7 6 2 1 . )
Housing - Safe, affordable housing is essential to improved gquality of
life and recovery for persons with Serious Mental Illness and
co-occurring disorders. JAMHI's continuum of housing, from highly
structured group homes to independent living, offers opportunities for
persons who might otherwise be homeless due to the significant
challenges they face in finding and maintaining a place to live.

4d Other program services {Describe in Schedule O)
(Eﬂgenses $ including grants of § ) (Revenus $ )
4e__Total program service expenses P> 4,563,716.

Form 990 (2017)

732002 11-28-17 See Schedule O for Continuation(s)
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Form 990 (2017) JAMHI Health & Wellness, Inc. 92-0106659 Page3d
[ 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 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
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distnbution or investment of amounts i such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I 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 D 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 repair, 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? If "Yes," complete Schedule D, Part V 10 X
11 If 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? If "Yes, " complete Schedule D,
Part vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities 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 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b | X
13 Is the organization a school descnibed 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), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part Vill, fines
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 VI, ine 9a? If "Yes, "
complete Schedule G, Part lii 19 X
Form 990 (2017)
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Form 990 (2017) JAMHI Health & Wellness, Inc. 92-0106659 Paged
[ Part IV | Checklist of Required Schedules (continued)

. Yes [ No
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 orgamization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VII, 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 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 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? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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-EZ7? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Did 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule 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
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the orgamzation related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, ill, 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 ine 35a, did the organization receive 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, Iine 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 i1s 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 3 [ X
Form 990 (2017)
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Form 990 (2017) JAMHI Health & Wellness, Inc. 92-0106659 Pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 24
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 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, i
filed for the calendar year ending with or within the year covered by this return 2a 81 N P
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I _J
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? * 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P> —l
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) [
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 I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 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 contnbutions that were not tax deductible as charntable contributions? 6a 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). e e _J
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 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? e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? 7g
h If the organization recetved 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. Did a donor advised fund maintained by the I _____,E
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R P _ﬁ__,'
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 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 N SR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 i1s required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b I
¢ Enter the amount of reserves on hand 13¢c 1
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017) JAMHI Health & Wellness, Inc. 92-0106659 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line 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 material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 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 Dud the organization make any S|gn|f|caﬁt 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? 6 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 goverring 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 organization contemporaneously document the meetings held or written actions undertaken during the year by the following’ I P “_J
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key'employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing 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 Interal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? 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 [NV DR S |
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written 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 . J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? it
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, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a [ T
taxable entity durning the year? : 16a X
b If "Yes," did the organization follow a written policy or procedure requirnng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R S
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »AK

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

E] Own website IX] Another's website [K] Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records P>
Dale Valcarce, CFO - (907) 463-3303

3406A Glacier Highway, Juneau, AK 99801

732006 11-28-17
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Form 990 (2017) JAMHI Health & Wellness, Inc. 92-0106659 Page?7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any ine in this Part VI D

Section A."_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete ttis lable fur all persuns required Lu be histed Repuil compensaton fur the calendar year ending with or within the orgdarnization’s laa yea

® List 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 "

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® st all of the organization’s former directors or trustees that receved, 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 persans in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

LY_] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | . cf; cc’f‘:f"g;‘than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| = | 3 2 (E and related
below § |2 éé 5 organizations
line) HEIREEHE
(1) Anthony Sholty 2.00
Director X 0. 0. 0.
(2) Joan Cahill 1.00
Vice President X X 0. 0. 0.
(3) Melanie Rodriguez 1.00
Director X 0. 0. 0.
(4) Laura Rorem 1.00
Director X 0. 0. 0.
(5) Phyllis Carlson 1.00
Director X 0. 0. 0.
(6) Ann Turner-Olson 1.00
Director X 0. 0. 0.
(7) Claire Geldhof 1.00
Director X 0. 0. 0.
(8) Gordon Williams 1.00
Director X 0. 0. 0.
(9) David Branding 45 .00
Executive Director X 126 . 959. 0. 0.
(10) James Overfelt 45.00
Psychiatric Advanced Nurse X 139 . 308. 0. 0.
(11) Dale Valcarce 45.00
Chief Financial Officer X 115,801, 0. 0.
(12) Tina Pleasants 45.00
Advanced Nurse Practitione X 11 3 . 560 . 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) JAMHI Health & Wellness, Inc. 92-0106659 Page8
Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) (C) (D) (E) (F)
Name and title Average (do not's fe‘c’f':"gg than one Reportable Reportable Estimated
hours per | pox, uniess person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | = the organizations compensation
hours for | 5 = organizatton (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below 25|, 22 s organizations

1b Sub-total > 495,628, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) [ 2 495,628, 0. .

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 4
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on ]
ne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization e _____J
and related organizations greater than $150,000? If “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) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not mited to those histed above) who received more than
$100.000 of compensation from the organization p» 0
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) JAMHI Health & Wellness, Inc. 92-0106659 Page9
Part VIIl | Statement of Revenue

Check if Schedulle O contains a response or note to any line in this Part VI [j
} (A) (B) (C) (D)
Total revenue Related or Unrelated R?}’g%“éfﬁﬂgg?d
exempt function business sections
revenue revenue 512 -514
gg 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,'E ¢ Fundraising events 1c
gcj d Related organizations 1d
"':"E e Government grants (contrbutions) {1e[2, 620, 257.
g? f All other contributions, gifts, grants, and
2 fs’ similar amounts not included above 1f 554,806.
gg g Noncash contributions included in ines 1a-1f $ {
O&| h Total. Add lines 1a-1f p 13,175,063.
Business Code| .
¢ | 2a Program service revenu | 624100 3,521,827.3,521,827.
gg b Program service revenu | 624100 292,820.] 292,820.
wel ¢ Program service revenu | 624100 61,889. 61,889.
ié d Program service revenu | 624100 32,801, 32,801.
e e
o f All other program service revenue
g_Total. Add lines 2a-2f » 3.,909,337. {
3 Investment income (including dividends, interest, and
other similar amounts) > 59,318. 59,318.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (1) Personal !
6 a Gross rents
b Less rental expenses L e ,
c Rentalincome or (Inas) PR e N R I
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other :
assets other than inventory !
b Less cost or other basis T , o :
and sales expenses e e , w PLRRN s 1
c Gainor (loss) Y ot |oraires !
d Net gain or (loss) | _d
o | 8 a Gross income from fundraising events (not ;
g including $ of t
> contributions reported on line 1¢) See I
t; Part IV, inc 18 a § P ARV PR l
g b Less direcl expenses b el v e e ' R _}
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See B - P [
Part IV, 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 Tmmmmem—ept o '
b Less cost of goods suld b pe -
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|, . IR oty e s ey s .,.i
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d > !
12 Total revenue. See instructions. » 17,143,718.13,909,337. 0.l 59,.318.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

JAMHI Health & Wellness,

Inc.

et T —— T i St . e

92-0106659 Page10

[ Part IX | 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 or note(:\c; any line in this Part I)((B o B) |____|
Do not include amounts reported on lines 6b, )
75, 8, . and 100 of Part V. owdorsss | Pogailones | g | dess
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 87,692. 87,692.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members :
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 3,776,740, 2,761,229.] 1,015,511,
8 Penston plan accruals and contributions (include
sectron 401(k) and 403(b) employer contributions) 125,054. 91,429. 33,625.
9 Other employee benefits 841,874. 604,709. 237,165.
10 Payroll taxes 278,218. 203,409. 74,809.
11 Fees for services (non-employees)
a Management
b Legal 95, 95.
¢ Accounting 16,500. 16,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, Iist ing 11g expenses on Sch 0.) 296,833. 212,484. 84,349.
12 Advertising and promotion 30,121, 30,121.
13 Office expenses 54,783. 5,567. 49,216.
14 Information technology
15 Royaities
16 Occupancy 87,047. 71,062. 15,985.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 69,076. 50,502. 18,574.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 120,316, 90,783. 29,533.
23 Insurance 58,603. 31,293. 27,310.
24  Other expenses. ltemize expenses not covered : 1
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0)
a Repairs and maintenance 160,523, 17,280. 143,243.
b Supplies 142,562, 112,151. 30,411.
¢ Client needs 141,484. 141 .,484.
d Telephone 70,838, 45,317. 25,521.
e Al other expenses 48,906. 7,204. 41,702.
25 Total functional expenses Add lines 1 through 24e 6,407,265.] 4,563,716.| 1,843,549. 0.
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 P D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

JAMHI Health & Wellness, Inc.

92-0106659 Page 11

[Part X [ Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X

[

732011 11-28-17

16081109 139758 JAMHI

12
2017.03010 JAMHI

Health & Wellness,

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 630,175.] 1 262,643.
2 Savings and temporary cash investments 2,215,176.] 2 3,785,515,
3 Pledges and grants recewvable, net 148,920.] 3 269,613,
4 Accounts recevable, net 1,721,227.] 4 960,841.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 2
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under E
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary i
@ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 65,172.] 9 88,185.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 4,918,755, ‘
b Less accumulated depreciation 10b 1,989,581. 2,612,161.] 10c 2,929,174.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part 1V, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 7,392,831, 16 8,295,971.
17  Accounts payable and accrued expenses 127,069.] 17 164,208.
18 Grants payable . . 18
19 Deferred revenue 8,393.] 19 74,884.
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability Complete Part [V of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees, |
£ key employees, highest compensated employees, and disqualified persons §
2 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 364,069.| 25 427,126.
26__ Total liabilities. Add lines 17 through 25 499,531.] 26 666,218.
Organizations that follow SFAS 117 (ASC 958), check here > IIl and
a complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 6,893,300.] 27 7,629,753,
ch 28 Temporanly restricted net assets 28
° 29 Permanently restncted net assets 29
Z Orgamzations that do not follow SFAS 117 (ASC 958), check here | |:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in 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 6,893,300.] 33 7,629,753.
34  Total abilities and net assets/fund balances 7,392,831.] 34 8,295,971.
Form 990 (2017)
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Form 990 (2017) JAMHI Health & Wellness, Inc. 92-0106659 Pagei12
{ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl D
1 Totai revenue (must equal Part VIiI, column (A), ine 12) 1 7,143,718.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 6,407,265,
3 Revenue less expenses Subtract line 2 from line 1 3 736,453.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 6,893,300.
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7 i}
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 7,629,753,
Part Xl|| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [i]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash m Accrual l:] Other ]
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O Y

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis N

b Were the organization’s financial statements audited by an independent accountant? 2b | X
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
D Separate basis @ Consolidated basis D Both consolidated and separate basis

c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, R
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit R S R
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revendle Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
JAMHI Health & Wellness, Inc. 92-0106659

[Partl | 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 12, check only one box)

1
2 [
3 [
a []

© ®

9 00 00 0

10

11

]
122 [

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). O q
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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 described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 lil)

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 in

lines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |:| Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d ‘:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [_] Check this boxif the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations | I

Provide the following information about the supported organization(s)

(1) Name of supported (u) EIN (1) Type of organization TV TS The organizaton |sleﬂ7 (v) Amount of monetary {v1) Amount of other
tion (described on lnes 1 10 (YA docunent support (see instructions) | support (see instructions)
organiza 10 YOur QOVEITI1 BOCUMENLT |
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 JAMHI Health & Wellness, Inc. 92-0106659 Paf
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the organization
fails to qualify under the tests histed below, please complete Part Il}.) /

Section A. Public Support /
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 201 7/ (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf ’
3 The value of services or facilities
furmshed by a governmental unit to
the organization without charge
4 Total. Add hnes 1 through 3 /
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the

amount shown on line 11, i
column (f) /
6 Public support. subtract ine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on Y

10 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see instructions) / 12 I
13 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 » E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) dwude’d by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part [1/ine 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly su,pported organization | 4 |:]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-cifcumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test Tle organization qualifies as a publicly supported organization | 4 |:|
b 10% -facts-and-circumstances test - 2016. 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 thi,}facts-and-cwcumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circdmstances” test The organization qualffies 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) 2017
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Schedule A (Form 990 or 990-E2) 2017 JAMHI Health & Wellness,

Inc.

92-0106659

Page 3

] Part lll ]Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6
7

8

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

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hines 1 through 5

a Amounts included on lines 1, 2, and
3 received 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 hine 13 for the year

¢ Add lines 7a and 7b
Public support. (Subtractline 7¢ from ling 6 )

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

2,150,856,

2,146,895,

2,185 424,

2,217 524,

3,175,063,

11,875,762,

2,958,141,

2,954,852,

3,125,347,

3,470,224,

3,909,337,

16,417,901,

5,108,997,

5,101,747,

5,310,771,

5,687,748,

7,084,400,

28,293 663,

00

0.

0.

28 293 663,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support (Add tines 9, 10c, 11, and 12}

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

5,108,997,

5,101,747,

5,310,771,

5,687,748,

7,084,400,

28,293 663,

36,299.

<27,570.

> 57,993.

103,1389.

59,318.

229,179.

36,299.

<27,570.

> 57,993.

103,139.

59,318.

229,179.

5,145,296,

5,074 177,

5,368,764,

5,790,887,

7,143,718,

28,522,842,

First five years. If the Form 930 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

pL ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part [l ine 15

15

99.20 %

16

98.43 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2016 Schedule A, Part lli, ine 17
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

.80 %

18

1.57 %

» (X1

»[_]
[ ]
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Part IV | Supporting Organizations

(Cormplete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i)} the reasons for each such action,
(i) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or () other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detaill in
Part VI. '
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings )

Yes

No

3a

3b

LT

3¢

4a

—

4b

4c

5a

Sb

5c

9a

9b

9c¢

10a

10b

o
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[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A pefson who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part Vi.

Yes

No

11a

—d

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

L

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents 1n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descrbed n (2), did the organization's supported organizations have a

' significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

b

Ll

Section E. Type Illl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeatsee instructions).

a |:] The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c |:] The organization supported a governmental entity Descrnibe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part V| the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

—
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PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
.other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

(D[N |-

D ([ (bW N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

-]

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add hnes 1a, 1b, and 1¢)

id

L1 20 [« W [ 0 1 = N | ]

Discount claimed for blockage or other
factors (explain in detail In Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

W

w

S

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distnbutions

™ |~ O >

Minimum Asset Amount (add line 7 to line 6)

0 [N (O [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

a|d W N (=

D | |b W (=

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)
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[:Part-V; | Type Ill Non-Functionally Integrated 509(a)(3) Supporting O ganlzatlons (continued)
Section D - Distributions : Current Year

1 Amounts paid to supported organizations to accomplish exempt purposés - ' ' i )

2 Amounts pad to perform act|§/|ty that directly furthers exempt purposes of supported . ,

organizations, in excess of income from activity
Administrative expenses paid to accomplish ‘exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organlzatlon 1S responsnve
(provide details in Part VI} See instructions ;

g Distributable amount for 2017 from Section C, ine 6 )
10 Line 8 amount divided by line 9 amount .

® N O |0 [ (W

o ) w. - (ii) : {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
) ; ) Pre-2017 Amount for.2017
1__ Distnibutable amount for 2017 from Section C, line 6 -
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI} See instructions
3 Excess distributions carryover if any, to 201 7 . % “?ﬁ{ﬁ‘:ﬁ“»'% ‘”‘915‘5‘%‘ v“;"‘\?u?? 1':{1 53?\3:::3%‘?('3:;24 *,{ﬁ%ﬁ??f;mw »;ﬁ o'y ,=1‘” &
2 DY R e P [ B g LI T S
b F rom 2013 - ‘ :u ﬁfk‘:‘ “Wf.«"fmfl {:.ww;:u o géﬁr‘nrxﬁ;’z ;(R' 5'1' Jms_a w&’r«i"ﬂ“‘if’?ﬁ f&
c_From 2014 G AE "«'?'{37 o xr?«ézfi s
d_From 2015 N e e R e & ) ,
e From 2016 - B A S “"‘W’“‘m?’i? 2
f Total of ines 3a through e SR LIRS :v Boraid ““fi‘fa Bl
g Applied to underdistributions of prior years ) P S f‘*‘é"f:'. i T TR
h Applied to 2017 distributable amount mAL‘qﬁ“:{:éw:? s ~:Q¢T‘§j Ej b ;:;E:S:L;fmimm
> > :

R ,gfm T

*_i__Carryover from 2012 not applied (see.instructions)
= TR S A

'i Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2017 from Section D,
line 7 . $
a Applied to underdistributions of prior years
Applied to 2017 distnibutable amount
Remalnder Subtract ines 4a and 4b from 4 ) . 4’&%&3 ‘?;%”%‘ZT‘A

LH.( e 410y e
1% {F‘,}‘ -Pm((‘g,: x"

< TR s J«g’a';.';c‘
o 4\1«”"«’*'3‘ A

- - — T T L T T T L 7
5°  Remamng underdistnbutions for years prior to 2017, i :i‘g?f“‘%ﬁj& ﬁ*\":fs‘.‘if} < ‘?**"35}"33?5'5“ . e i%\ o
‘ o . S SRR TRy SO
- any Subtract ines 3g and 4a from line 2 For result greater ¢ e : $d *:igﬂg‘;
: - i § L
= RO 1k
£ et

! than zero, explain in Part VI. See instructions

‘,—,,".:\n’.-'r- B i g b A e o KR = 0
6 Remaining underdistnbutions for 2017 Subtract ines 3h R ‘75;‘ L, S Lf’f’*ﬁ O *:,aﬁa;r st
and 4b from line 1 For result greater than zero, explain in "‘”' i ‘**“' b V’fg'w i B i }r‘ﬁé%%ﬁﬁ%?
9 P 1 R i nwé '} ‘1’;{' i Jﬁ'iﬂ“r% ‘Ej“\{;‘ﬁ&,'*ﬂmrwx B
#+
Part VI See instructions - . e o S
N N FEEER By U ke BN fe ™ T
7 Excess distributions carryover to 2018. Add lines 3) n‘ﬁf‘x{s‘rj’ﬁ% ﬂfj: il : A i E'} * ‘_i
e b ;‘M 1] g
and 4c e & B
8 Breakdown of line 7 Rl el BT
s g = CRENE e 3 T a0 3
a Excess from 2013 - - R e \aw u,,**m»f“‘s"", k
T T e BT L e A SR o R o T =
b Excess from 2014 viE f;iuﬁ?»«wf?ﬁf:_‘n " W Y "‘1LL I T AR L e SR A
T |oR TE Mg B b Bt WeTy, W 1 0§ B o L n, T y E , .
¢ Excess from 2015 et wik“%’*"" R i K R - AR iy
T ﬂ - . T T FE LM STE 95 B «
d Excess from 2016 b > L o B i 'f’f-f*‘éy‘tﬂlﬁ;‘u. LE
. B R T o T3 e (A DR E T b E e T Ced AT e
e Excess from 2017 et F R R S R o ok
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Schedule A (Form 990 or 990-€7) 2017 JAMHI Health & Wellness, Inc. 92-0106659 Pages
Part VI | Supplemental Information. Provide the explanations required by Part i, line 10, Part Il, line 17a or 17b, Part Iil, line 12,
Part.lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b, 33, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
. Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See Instructions )
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
. Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury P> Attach to Form 980. . I P i
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
JAMHI Health & Wellness, Inc. 92-0106659

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of 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 exclustve legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e g, recreation or education) |:| Preservation of a historically important land area
|:I Protection of natural habitat [___| Preservation of a certified historic structure
D Preservation of open space

A dWN -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? |:] Yes I:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)(1)? Clves [Ino

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on 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 XII,
the text of the footnote to its financial statements that describes these items

b If the orgamization 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) Revenue included on Form 990, Part VIII, ine 1 » S
(ii) Assets included in Form 990, Part X » %

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

a Revenue included on Form 990, Part Vi, line 1 > $
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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92-0106659 Page2

ﬁ’art 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)
D Public exhibition
[:] Scholarly research

d |:| Loan or exchange programs

e E] Other

|:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes l___] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, Iine 9, or

reported an amount on Form 990, Part X, line 21

1a

-~ o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
If "Yes," explain the arrangement in Part XIll and complete the following table

[_—_I Yes @ No

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance i

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lrability?
If "Yes,” explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xl

E Yes |:] No
xi

| Part V

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

1a

© o o U

-

¢ Temporanly restricted endowment P>

3a

b
4

(a) Current year (b) Prior year {c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

-

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment P> %
Permanent endowment P>

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

(1) unrelated organizations

(ii) related organizations

If "Yes" on Iine 3a(i), are the related organizations listed as required on Schedule R?

Describe in Part Xill the intended uses of the organization's endowment funds

Yes [ No

3af)).
|3a(ji)
3b

Part Vi

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_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 Buildings 3,466,649, 1,331,524, 2,135,125.
¢ Leasehold improvements
d Equipment 706,073. 658,057. 48,016.
e Other

Total. Add lines 1a through 1e_(Column (d) must equal Form 980, Part X, column (B), ne 10c ) > 2,929,174,

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 JAMHI Health & Wellness, Inc. 92-0106659 Page3d
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b_See Form 990, Part X, line 12
(a) Description of security or category gncluding name of secunty) (b} Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other
A
(8)
©
(%)}
&
(9]
Q)
(H)
Total. (Cal. {b) must equal Form 990, Part X, col. (B} line 12 ) p» ]
Part Viil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 890, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p» i
Part IX | Other Assets. .
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Forrn 990, Part X, col (B) line 15) »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descniption of hability (b) Book value
(1) Federal income taxes
(20 Accrued payroll 159,902.
3) Accrued compensated absences 267,224,
(@)
{5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (8) line 25 ) » 427,126.

2. Liability for uncertain tax positions In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D
Schedute D (Form 990) 2017
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Schedule D (Form 990) 2017

JAMHI Health & Wellness, Inc.

—_—n e e et r s e e ———

92-0106659 Paged

Pm1Xl|

Coniplete If the organization answered "Yes" on Form 990, Part IV, Iine 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 7,143,718.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12 '

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovertes of prior year grants 2c

d Other (Describe in Part XIH ) 2d I

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from hine 1 3 7,143,718.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIII') 4b —

¢ Add ines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12) 5 7,143,718.
[ Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 6,407,265,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 6,407,265,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIII ) 4b —_

¢ Addlnes 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 6,407,265,

rPart Xill| Supplemental Information.

Provide the descriptions required for Part It, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

Part IV, line 2b:

The organization holds security deposits for its tenants.

732054 10-08-17
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" on Form 930, Part IV, line 23.
Department ofthe Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form980 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public —]
Inspection

Name of the organization

JAMHI Health & Wellness, Inc.

Employer identification number

92-0106659

|Part | | Questions Regarding Compensation

1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items

|:] First-class or charter travel |:] Housing allowance or residence for personal use

|:| Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

[:l Discretionary spending account I:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part 11l

D Compensation committee D Written employment contract
D Independent compensation consultant IX] Compensation survey or study
,X] Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Yes | No

a Receive a severance payment or change of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il !
Only section 501{c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of b ____J
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part |11
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part |lI
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments ——
not described on lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the i _____i
initial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," describe in Part il 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in N _1
9

Requlations section 53 4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732111 10-17-17
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. R -
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public |
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection 1
Name of the organization Employer identification number
JAMHI Health & Wellness, Inc. 92-0106659

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

disorder-capable, Community Behavioral Health Center. JAMHI provides

quality care using Best Practices designed to promote health, wellness,

self-determination, and recovery. The service area is the Juneau area

including Gustavus, Elfin Cove, Tenakee Springs, and other outlying

communities in Southeast Alaska. JAMHI is committed to a

person-centered philosophy of welcoming, accessible, integrated,

continuous and comprehensive psychiatric rehabilitation. Our target

population is adults with serious and chronic mental illness, and those

with a range of co-occurring disorders including chronic alcoholism

with psychosis and other substance use disorders, developmental

disabilities (including Fetal Alcohol Spectrum Disorder), Traumatic

Brain Injury, Alzheimer's Disease and Related Disorders. JAMHI provides

primary care services through a holistic approach to health and

wellness.

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

is the Juneau area including Gustavus, Elfin Cove, Tenakee Springs, and

other outlying communities in Southeast Alaska. JAMHI is committed to a

person-centered philosophy of welcoming, accessible, integrated,

continuous and comprehensive psychiatric rehabilitation. Our target

population is adults with serious and chronic mental illness, and those

with a range of co-occurring disorders. JAMHI provides primary care

services through a holistic approach to health and wellness.

Form 990, Part ITII, Line 4a, Program Service Accomplishments:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization ' Employer identification number

JAMHI Health & Wellness, Inc. 92-0106659

support and consultation. Nursing staff oversees medications provided

to those residing in JAMHI residential programs. Clients are provided

education and assistance with accessing financial supports to help

cover medication costs. JAMHI Psychiatric and Nursing staff are

committed to the "whole person" approach to psychiatric and primary

care with a focus on wellness. A Primary Care Nurse Practitioner

provides limited primary care medical services on-site in the JAMHT

clinic. Active coordination between psychiatric and primary care staff

within JAMHI, and with primary care providers in the community ensures

that medical and psychiatric wellness is an integrated process for

persons served.

Case Management/Rehabilitation Services - JAMHI has a team of case

managers who provide community supports for Seriously Mentally TI11l

adults through outreach services. Case management also provides

training in life skills that encourage independent living. Coordination

and integration of services throughout the community and among other

agencies is a key element of service. Persons are assisted with

finding and maintaining housing, and accessing resources to help them

live as independently as possible in the community. JAMHI provides

support to family members as well as 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 11b: .
732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

JAMHI Health & Wellness, Inc. 92-0106659

A draft of the Form 990 is provided to the board of directors for approval

before filing.

Form 990, Part VI, Line 12b:

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

identifv 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.orqg.

Form 990, Part XII, line 2c¢

The organization has an audit committee that is responsible for

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

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017).
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