Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-0047

A For the 2024 calendar year, or tax year beginning January 01

, 2024, and ending December 31

2024

Open to Public

Inspection
2024

B Check if applicable:

C Name of organization Friends of Johnson County Mental Health Center Inc

D Employer ide

D Address change

Doing business as

ntification number

D Name change
I:I Initial return

Number and street (or P.O. box if mail is not delivered to street address)
6000 LAMAR AVE,

74-2837497
Room/suite E Telephone number
# 130, (913) 826-4200

D Final return/terminated
D Amended return

City or town, state or province, country, and ZIP or foreign postal code

MISSION, KS 66202

G Gross receipts $

120,368

D Application pending

F Name and address of principal officer: Rodney Longhoffer
6000 LAMAR AVE, # 130, MISSION, KS 66202

| Tax-exempt status:

501(c)3)

[J501(0) (

) (insert no.) |:| 4947(a)

(1) or []527

J  Website:

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included?D Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number

K Form of organization: | v] Corporation D Trust |:| Association D Other

| L Year of formation: 2024

M State of legal domicile: KS

Summary

1  Briefly describe the organization’s mission or most significant activities:
] See Schedule O.
§ 2  Check this box [lif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 10
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) L 6 10
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 228,273 100,404
g 9 Program service revenue (Part VI, line 2g) . 0 0
2 | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 4,282 6,464
141 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . (9,279) (9,202)
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 223,276 97,666
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 0
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 204,385 158,809
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 204,385 158,809
19 Revenue less expenses. Subtract line 18 from line 12 18,891 (61,143)
s § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 284,611 229,720
<%/ 21 Total liabilities (Part X, line 26) . o 6,363 8,876
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 278,248 220,844
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date 04/28/2025
Here Elizabeth Worth , Treasurer
Type or print name and title
Pai d Print/Type preparer’s name Preparer’s signature Date Check _I if | PTIN
Pal self-employed
reparer
UsepOnIy Firm’s name Firm’s EIN
Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [lyes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)



Form 990 (2024) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartit . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

To encourage charitable giving of financial support which will aid in the delivery of quality mental health services to persons in Johnson County,
Kansas. To support efforts and treat mental health and substance abuse use disorders in Johnson County, Kansas.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e Llyes [CINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . .. ... ... ... [OYes [ONo
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 $  155098including grants of $ 9 (Revenue $ 1000)

To prevent and treat mental health and substance use disorders in Johnson County, Kansas. To support the development and engagement of
staff to utilize research-based interventions and best practices. To establish and maintain an association of people who are interested in the
iISsues and challenges associated with the vision of IMCHC and the delivery of quality mental health Services. To foster public awareness of
and support for JCMHC and its clients. To encourage educational and research endeavors aimed at the treatment and prevention of mental
MNESS and stbstance Use disorders. To provide community-based education and preveéntion efforts to promote mentarl Fiealth Wellngess and
reduce the stigma associated with mental lllness and substance use disorders.

4b (Code: ) (Expenses$ ¢ oincluding grants of $ 9 (Revenue $ 9

4c (Code: ) (Expenses $ oincluding grants of $ 0) (Revenue $ 0)

4d Other program services (Describe on Schedule O.)

(Expenses $ oincluding grants of $ 0) (Revenue $ 9

4e Total program service expenses 155,098

Form 990 (2024)



Form 990 (2024)
gl Checklist of Required Schedules

1
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13
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15
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19

20a

21
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Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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 .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or oustodlal account I|ab|I|ty, 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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o e .

If the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . ...
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 .

Did the organization report on Part IX, column (A), line 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 . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. oL
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 I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes
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Form 990 (2024)
gl Checklist of Required Schedules (continued)

nY
QO
Q
]
H

Yes | No
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? If “Yes,” complete Schedule I, Parts | and Ill 22 D IEI
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 |:| @
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 |:| E
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? .o . . 24¢ |:| |:|
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg 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 |:| @
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e 25b |:| @
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 |:| E
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e 27 |:| @
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . .o .. . 28a |:| IE
b A family member of any individual described in line 28a? If “Yes,” comp/ete Schedule L, Part IV 28b| [ ] [O]
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . .o . . . Co 28c| ]| [C]
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | []] [O]
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e .o 30 D E
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Part!| | 31 |:| IEl
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 |:| @
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . 33 D E
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1, I:I IE'
orlV, and Part V, line 1 . . 34
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) . 35a |:| @
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b D D
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable I:l E
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 I:l E
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38 [l [E]
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 20
b Enter the number of Forms W-2G included on 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 | [ [

Form 990 (2024)



Form 990 (2024)
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |:| |:|
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | L[]
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b [ ][]
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 D E
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a D ﬂ
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b D El
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢ | L] ]
Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a D @
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? e e 6b |:| O
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e 7a |:| E
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 70 [[1][]
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e 7c D E
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e D E
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7¢ |01
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g L[]
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |:| El_
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 |:| ]
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a |[] L]
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 ob [[][[]
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a |:| |:|
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a| L1 [[]
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a| [ ] [[O]
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b | 1 [[]
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15 | [ |[O
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 |:| E

If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537?

If “Yes,” complete Form 6069.

17

[

[

Form 990 (2024)



Form 990 (2024) Page 6
idll  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . |
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 |10
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b |10
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 |:| El
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 I:l El
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 |[[ ] E
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 [O]
6 Did the organization have members or stockholders? 6 0
7a Did the organization have members, stockholders, or other persons Who had the power to eIect or appomt
one or more members of the governing body? . . . . . e 7a |:| @
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b |:| El
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e 8a |[0] |
b Each committee with authority to act on behalf of the governing body’7 e 8b ||O
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 |:| El
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a |:| @
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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||O
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a J
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . .. 12¢|[] 1
13 Did the organization have a written whistleblower policy? . . . . C e e 13 U
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 0

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a |:|
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b |:|

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
[0] ownwebsite  [_] Another’s website  [C] Upon request [_] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
The Organization, 6000 LAMAR AVE STE 130, Mission, KS, 66202-3234, (913) 826-1582

HE E RN E E

Form 990 (2024)



Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e 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.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[O] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
W ) ®) (do not chzcolfir:c;rr]e than one ©) € ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ocslslol=lez]m fn"om. the frqm related compensation
(list any sala|=x|2 _g & | 9 | organization (W-2/ |organizations (W-2/ from the
housfor |5 |2 |8 |2 |o § 3 1099-MISC/ 1099-MISC/ organization and
related (S5 |5 | (3|82 1099-NEC) 1099-NEC) | related organizations
organizations| = = ;:;’_, g g
below ﬁ E . 3
dotted line) @ % 2
& O O0@0 00
@ B OEE OE
@ O Oodoo
4
“ 0 OO0 OO
5
© 0 O00 o0
@ 0000 00
7
o O O00opo
8
@ afnnnisln
) 0 O
(19 E OO0 OE
) O OO0
12 0 O00opo
13
(9 000000
14
4 O OO0 OO
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Form 990 (2024) Page 8
E1a Y |M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
W ) (®) (do not ch:(?lflr:zr:e than one ©) © ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ocslslol=lez]m from the from related compensation
(list any a 5_ i =K _g & | 9 | organization (W-2/|organizations (W-2/ from the
housfor |5 |2 |8 |2 |o § 3 1099-MISC/ 1099-MISC/ organization and
relasted (S5 |5 | (3|82 1099-NEC) 1099-NEC) | related organizations
organizations| = = 3 ) g
below ﬁ g . 3
dotted line) ] % 2
0s) O COOEc
16} OOo0od
17 OOodopo
18]
- OoO0o O
19|
(9 oooooQ
20 ] [
21
& oooooQ
22
e oooooQ
2 Ooo0oQd
9 [l I:I‘I:I‘EI 1]
25 Ooo0oQd
1b Subtotal
c Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) .

2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3 |:| |:|
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . . . . . . . . L e e e a4 [

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 |:| |:|
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 Description of services Compensation

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

Form 990 (2024)



Form 990 (2024)

Page 9

E1ad"/II Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .

]

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

lines 1a—1f .
h Total. Add lines 1a-1f .

Contributions, Gifts, Grants,
and Other Similar Amounts

g Noncash contributions included in

1a Federated campaigns . 1a
b Membership dues 1b
¢ Fundraising events . 1c
d Related organizations . 1d
e Government grants (contrlbutlons) 1e
f All other contributions, gifts, grants,

and similar amounts not included above | 1f

19

Business Code

8 2a

5gl b

N c c

£ d

)

5

g” e

a f All other program service revenue .

g Total. Add lines 2a-2f .

other similar amounts) .

H

5 Royalties

3 Investment income (including d|V|dends mterest and

Income from investment of tax-exempt bond proceeds

(i) Real

(i) Personal

6a Grossrents . . | 6a

b Less: rental expenses | 6b

(1]

Rental income or (loss) | 6¢

d Net rental income or

(loss)

7a Gross amount from

(i) Securities

(ii) Other

sales of assets
other than inventory | 7a

b Less: cost or other basis
and sales expenses . | 7b
¢ Gainor(loss) . . | 7c

Net gain or (loss)

Other Revenue
o

events (not including $

1c). See Part IV, line 18
b Less: direct expenses .

9a Gross income
b Less: direct expenses .

returns and allowances
b Less: cost of goods sold

8a Gross income from fundraising

of contributions reported on line

from gaming
activities. See Part IV, line 19 . 9a

Gross sales of inventory, less

8a

8b

¢ Net income or (loss) from fundralsmg eve

nts

9b

¢ Net income or (loss) from gaming actlvmes .

10a

10b

¢ Netincome or (loss) from sales of inventory .

Business Code

g

§ qg; 11;

S o

38

oc d All other revenue .
= e Total. Add lines 11a-11d .

12 Total revenue. See instructions

Form 990 (2024)



Form 990 (2024)

(1 dV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX

O

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

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 .

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees .o

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

8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundra|smg services. See Part IV I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2024)



Form 990 (2024)

Balance Sheet

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

Page 11

O

(A)

(B)

Beginning of year End of year
1  Cash—non-interest-bearing A 1
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . |10a
Less: accumulated depreciation . . . . . [10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 16
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
F= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
3|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 income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
8 Organizations that follow FASB ASC 958, check here .
e and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donor restrictions 27
% 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
“é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 32
Z | 33 Total liabilities and net assets/fund balances . 33

Form 990 (2024)



Form 990 (2024)
Ta® (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

QWO NOOOGR~WN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) . 1
Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses. Subtract line 2 from line 1 .o .o 3
Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) - 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses . 7
Prior period adjustments . . 8
Other changes in net assets or fund balances (explaln on Schedule O) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne

32, column (B)) . 10

g P Ul Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [Jcash Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[]Separate basis [C]Consolidated basis [ ]Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[]Separate basis  []Consolidated basis [ ]Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No
2a | |[]
2b |[]
2c |1 [0
3a |1 [
3o |11

Form 990 (2024)



| OMB No. 1545-0047

SI:C"'E%‘;(')-E A Public Charity Status and Public Support

rm

(Fo ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ 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:

5 [] 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 Il.)

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 Oan agricultural 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:

10 [ An organization that normally receives (1) more than 3373% 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 33'3% 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 Ill.)

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

12 [ 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

~N O

©

a [J Type l. 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 Il 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.

¢ [ 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 [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|
g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A O | o
(B) O (I
(C) [ ]
(D) O | O
(E) ] O
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .o 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here a
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 %
15  Public support percentage from 2023 Schedule A, Part Il line 14 . 15 %
16a 33'/3% support test—2024. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . |
b 3313% support test—2023. If the organization did not check a box on line 13 or 16a, and I|ne 15is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

organization .

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

18

organization .

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

O

a
a

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

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

Page 3

(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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

9  Amounts from line 6 o
10a 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
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
13 Total support. (Add lines 9, 10c, 11,
and 12.)
14  First 5 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 (m]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and ||ne 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 a

Schedule A (Form 990) 2024
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

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, describe the designation. If historic 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 described 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
lines 3b and 3c 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,” describe 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 box 12a or 12b in Part I, answer lines 4b and 4c 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,” explain 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 lines 5b and 5c 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;
(iii) the authority 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

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 on line 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 on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “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 line 10b below.

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

Yes | No
10 |O
2 (OO
3a | O (O
3b

3c

4a | O (O
4 | OO (O
4c | O |O
5a | O |0
5p | O |
5c | O [d
6 ||
7 (O |
g | O
9a | O |
op | OO |1
oc | O |
10a| O |3
10b| [ [

Schedule A (Form 990) 2024
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T4\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

11a

11b

O QOO

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “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, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “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

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) 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).

By reason of the relationship described on line 2, above, 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 times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

O

O

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

c
2

a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during 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.

Did the activities described on line 2a, above, 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes | No
2a | OO |O
op | O |
3a | |O
3b | O

Schedule A (Form 990) 2024
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ cCheck 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 lll 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

QD (WO(N|=

oG, (WIN|=

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 income (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

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 |T|D

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

W

H

Cash deemed held for exempt use. Enter 0.015 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 0.035.

N[O |o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®(N(®|0| >

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QDO (N|=

OO |A~|WIN|=

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

6

~

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2024
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity 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 —provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NOo|Oo|s~WIN

N O~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2024

(i)
Distributable
Amount for 2024

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022 .

Excess from 2023

O |Q0|T|®

Excess from 2024

Schedule A (Form 990) 2024



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2 @2 4
Department of the Tregsury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO0 o0o o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[Z] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[C] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[C] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

O For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2024)



Schedule B (Form 990) (2024)

Page 2

Name of organization

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person =
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person H|
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2024)



SFC"'Egg(')-E D Supplemental Financial Statements |_ome No. 15450047

( orm ) Complete if the organization answered “Yes” on Form 990, 2 @24
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

Total number at end of year . .
Aggregate value of contributions to (durmg 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 exclusive legal control? . . . . . . O Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . o . L L. [0 Yes [ No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . .o 2b

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . |24

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

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)4)B)(i)? . . . . . .o O Yes [ No
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll 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

a
b

If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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.

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §

(i) Assets included in Form 990, Part X . . . . .o $

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnan0|al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . . %
Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2024



Schedule D (Form 990) 2024 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research 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? . . O Yes [ No
V'l  Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . .. . . . . . . . . . . .. OYes ONo

b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount

¢ Beginningbalance . . . . . . . . . . . L o oL oL L0 L 1c

d Additions during theyear . . . . . . . . . . . . . . . . L. 1d

e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . 1f

2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [J Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlll . . . . O
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? . . . . . . . . . . . . o . . ..o 3al(i) O O
(i) Related organizations? . . . e e e 3al(ii) O] O
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e 3| O] O

Describe in Part Xlll the intended uses of the organization’s endowment funds.
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 basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings . . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, column (B)) .

Schedule D (Form 990) 2024
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ETgR'/IN Investments—Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A)

B)

@)

>

E

-

(
(
(
(
(
(

3

(S)

(H)

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

1A'l Investments —Program Related
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1

(¢d]

(3)

(4)

()

(6)

()

(5)

(9)

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

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(3)

(4)

()

(6)

@)

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .

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) Description of liability

(b) Book value

Federal income taxes

(
(

N

w

(

=

(

ol

(

()

(

N

)
)
)
)
)
)
)
)
)

(
®
®

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) 2024
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

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

b Other (DescribeinPartXxit)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) 5

s P Ul  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
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) N e |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

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

b Other (DescribeinPartXxit.y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) 5

ETe Il  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2024
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No.1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [0 Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? OYes [No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2024



Schedule G (Form 990) 2024 Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. {e))

Gross receipts .

Revenue
—

2 Less: Contributions

3  Gross income (line 1
minus line 2)

4  Cash prizes .

5 Noncash prizes

6 Rent/facility costs .

Food and beverages .

Direct Expenses
N

8 Entertainment

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

[} ’ b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bin(gZ)/progressive bingo (c) Other gaming col. (a) thr%ugh go(l. (c))
2
&

1 Gross revenue .
81| 2 Cashprizes .
g
2| 3 Noncash prizes
Ll
8| 4 Rent/facility costs .
=

5  Other direct expenses

O Yes %O Yes %0 Yes %
6 Volunteerlabor. . . . | O No O No O No

7  Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . Yes LINo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . OvYes [ No
b If “Yes,” explain:

Schedule G (Form 990) 2024



Schedule G (Form 990) 2024 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e OYes [No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . ... OYes ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . . . e . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . [OYes ONo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatron $ ____________________ and the
amount of gaming revenue retained by the thirdparty $
c If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [J Employee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e OYes ONo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year .
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2024



OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

SCHEDULE O Complete to provide informgtion for responses to specific 2 @ 2 4
(Form 990) questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Inspection

Name of the Organization EIN
Friends of Johnson County Mental Health Center Inc 74-2837497

Part and Line Number: Part I Line I

To encourage charitable giving of financial support which will aid in the delivery of quality mental health services to
persons in Johnson County, Kansas. To support efforts and treat mental health and substance abuse use disorders in
Johnson County, Kansas.

Part and Line Number: Part IX Line XI(g)

Sources of Strength trainers, Behavioral Health Services, Public Service Media Campaign




o 34953=TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing

For calendar year 2024, or tax year beginning _:]_A!\_l__Q;I_ ________ , 2024, and ending DEC 31 ,20 24 2 @ 24
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
FRI ENDS OF JOHNSON COUNTY NMENTAL HEALTH CENTER | NC 74-2837497

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part I.

1a Form 990 check here [0 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 97, 666
2a Form 990-EZ check here [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here [] b Taxbased on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . [] b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here [] b Total tax (Form 990-T, Partlll, lined) . . . . . . . . . . 6b
7a Form 4720 check here . [] b Total tax (Form 4720, Partlll, line1) . . . . . L. 7b
8a Form 5227 check here . [] b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form 5330 check here . [] b Taxdue (Form 5330, Partll, line19) . . . . . 9b
10a Form 8038-CP checkhere [ | b Amount of credit payment requested (Form 8038-CP, Part III I|ne 22) 10b

Part Il Declaration of Officer or Person Subject to Tax

11a [] | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b O ifa copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that O] | am an officer of the above named entity or [ | am the person subject to tax with respect to
(name of entity) FRIENDS OF JOHNSON COUNTY MENTAL HEALTH CENTER | NC , (EIN) 74- 2837497 ,

and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

flign Elizabeth Waorth |04/ 28/ 2025 Tr easur er

€re  Ssignature of officer or person subject to tax Date Title, if applicable
[Ed Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ERO's Date Check ifalso | Check f self- ERO’s SSN or PTIN
U signature paid preparer|:| employed |:|
se Firm’s name (or yours if EIN
self-employed),
only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Pai d Print/Type preparer’s name Preparer’s signature Date Check if self- | PTIN
employed []
Preparer — ;
U 0 | Firm’s name Firm’s EIN
se Unly Firm’s address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2024)



	StartDateMonthtxt: January 01
	EndDateMonthtxt: December 31
	EndYeartxt: 24
	IsAddressChangeChk: Off
	IsNameChangeChk: Off
	IsInitialReturnChk: Off
	AddressOfOrganizationtxt: 6000 LAMAR AVE, 
	RoomSuitetxt: # 130, 
	TelephoneNotxt: (913) 826-4200
	IsTerminatedChk: Off
	IsAmendedChk: Off
	CityStateZiptxt: MISSION, KS 66202
	GrossReceiptstxt: 120,368
	IsAppPendingChk: Off
	PrincipleofficerNametxt: Rodney Longhoffer
	IsHaYesChk: Off
	IsHaNoChk: Yes
	PONameAndAddresstxt: 6000 LAMAR AVE, # 130, MISSION, KS 66202
	IsHbYesChk: Off
	IsHbNoChk: Off
	Is501CXChk: Off
	Sec501Csubtxt: 
	OrgWebsitext: 
	Is501C3Chk: Yes
	Is4947A1Chk: Off
	Is527Chk: Off
	GENtxt: 
	IsCorpChk: Yes
	IsTrustChk: Off
	IsAssociationChk: Off
	IsOtherChk: Off
	SOLDtxt: KS
	Line1BriefDestxt1: See Schedule O.
	Line1BriefDestxt2: 
	Line2IsMT25PerChk: Off
	Line3NoVMtxt: 10
	Line4NoIVMtxt: 10
	Line5TNoIEtxt: 0
	Line6TNoVtxt: 10
	Line7aTUBtxt: 0
	Line7bNUBtxt: 
	Line8PriorYrtxt: 228,273
	Line8CurrentYrtxt: 100,404
	Line9PriorYrtxt: 0
	Line9CurrentYrtxt: 0
	Line10PriorYrtxt: 4,282
	Line10CurrentYrtxt: 6,464
	Line11PriorYrtxt: (9,279)
	Line11CurrentYrtxt: (9,202)
	Line12PriorYrtxt: 223,276
	Line12CurrentYrtxt: 97,666
	Line13PriorYrtxt: 0
	Line13CurrentYrtxt: 0
	Line14PriorYrtxt: 0
	Line14CurrentYrtxt: 0
	Line15PriorYrtxt: 0
	Line15CurrentYrtxt: 0
	Line16aPriorYrtxt: 0
	Line16aCurrentYrtxt: 0
	Line16bPriorYrtxt: 0
	Line17PriorYrtxt: 204,385
	Line17CurrentYrtxt: 158,809
	Line18PriorYrtxt: 204,385
	Line18CurrentYrtxt: 158,809
	Line19PriorYrtxt: 18,891
	Line19CurrentYrtxt: (61,143)
	Line20BeginOfCurrentYrtxt: 284,611
	Line20EndOfYrtxt: 229,720
	Line21BeginOfCurrentYrtxt: 6,363
	Line21EndOfYrtxt: 8,876
	Line22BeginOfCurrentYrtxt: 278,248
	Line22EndOfYrtxt: 220,844
	SignAuthNameandTitletxt: Elizabeth Worth , Treasurer
	IsSelfEmployed: Off
	PrintNametxt: 
	PTIN: 
	FirmName: 
	FirmEIN: 
	FirmAddress: 
	FirmPhoneNo: 
	IsIRSDiscussYes: Off
	IsIRSDiscussNo: Off
	PreparerDate: 
	PreparerSign: 
	TxtAccountingPeriod: 
	SignDate: 04/28/2025
	IsScheduleOPart3ResponseChk: Off
	OrgMissionDesctxt1: To encourage charitable giving of financial support which will aid in the delivery of quality mental health services to persons in Johnson County, Kansas. To support efforts and treat mental health and substance abuse use disorders in Johnson County, Kansas.
	OrgNewServicestxt: 
	IsOrgSignificantProgYesChk: Off
	IsOrgSignificantProgNoChk: Yes
	IsOrgChangeConductsYesChk: Off
	IsOrgChangeConductsNoChk: Yes
	OrgChangeConductstxt: 
	Line4aExpensestxt: 155,098
	Line4aGrantstxt: 0
	Line4aRevenuetxt: 0
	Line4aCodetxt: 
	Line4bCodetxt: 
	Line4bExpensestxt: 0
	Line4bGrantstxt: 0
	Line4bRevenuetxt: 0
	Line4cCodetxt: 
	Line4cExpensestxt: 0
	Line4cGrantstxt: 0
	Line4cRevenuetxt: 0
	Line4dExpensestxt: 0
	Line4dGrantstxt: 0
	Line4dRevenuetxt: 0
	Line4eTotExpensestxt: 155,098
	IsFour1YesChk: Yes
	IsFour1NoChk: Off
	IsFour2YesChk: Yes
	IsFour2NoChk: Off
	IsFour3YesChk: Off
	IsFour3NoChk: Yes
	IsFour4YesChk: Off
	IsFour4NoChk: Yes
	IsFour5YesChk: Off
	IsFour5NoChk: Yes
	IsFour6YesChk: Off
	IsFour6NoChk: Yes
	IsFour7YesChk: Off
	IsFour7NoChk: Yes
	IsFour8YesChk: Off
	IsFour8NoChk: Yes
	IsFour9YesChk: Off
	IsFour9NoChk: Yes
	IsFour10YesChk: Off
	IsFour10NoChk: Yes
	IsFour11aYesChk: Off
	IsFour11aNoChk: Yes
	IsFour11bYesChk: Yes
	IsFour11bNoChk: Off
	IsFour11cYesChk: Off
	IsFour11cNoChk: Yes
	IsFour11dYesChk: Off
	IsFour11dNoChk: Yes
	IsFour11eYesChk: Yes
	IsFour11eNoChk: Off
	IsFour11fYesChk: Yes
	IsFour11fNoChk: Off
	IsFour12aYesChk: Off
	IsFour12aNoChk: Yes
	IsFour12bYesChk: Off
	IsFour12bNoChk: Yes
	IsFour13YesChk: Off
	IsFour13NoChk: Yes
	IsFour14aYesChk: Off
	IsFour14aNoChk: Yes
	IsFour14bYesChk: Off
	IsFour14bNoChk: Yes
	IsFour15YesChk: Off
	IsFour15NoChk: Yes
	IsFour16YesChk: Off
	IsFour16NoChk: Yes
	IsFour17YesChk: Off
	IsFour17NoChk: Yes
	IsFour18YesChk: Yes
	IsFour18NoChk: Off
	IsFour19YesChk: Off
	IsFour19NoChk: Yes
	IsFour20aYesChk: Off
	IsFour20aNoChk: Yes
	IsFour20bYesChk: Off
	IsFour20bNoChk: Off
	IsFour21YesChk: Off
	IsFour21NoChk: Yes
	IsFour22YesChk: Off
	IsFour22NoChk: Yes
	IsFour23YesChk: Off
	IsFour23NoChk: Yes
	IsFour24aYesChk: Off
	IsFour24aNoChk: Yes
	IsFour24bYesChk: Off
	IsFour24bNoChk: Off
	IsFour24cYesChk: Off
	IsFour24cNoChk: Off
	IsFour24dYesChk: Off
	IsFour24dNoChk: Off
	IsFour25aYesChk: Off
	IsFour25aNoChk: Yes
	IsFour25bYesChk: Off
	IsFour25bNoChk: Yes
	IsFour26YesChk: Off
	IsFour26NoChk: Yes
	IsFour27YesChk: Off
	IsFour27NoChk: Yes
	IsFour28aYesChk: Off
	IsFour28aNoChk: Yes
	IsFour28bYesChk: Off
	IsFour28bNoChk: Yes
	IsFour28cYesChk: Off
	IsFour28cNoChk: Yes
	IsFour29YesChk: Off
	IsFour29NoChk: Yes
	IsFour30YesChk: Off
	IsFour30NoChk: Yes
	IsFour31YesChk: Off
	IsFour31NoChk: Yes
	IsFour32YesChk: Off
	IsFour32NoChk: Yes
	IsFour33YesChk: Off
	IsFour33NoChk: Yes
	IsFour34YesChk: Off
	IsFour34NoChk: Yes
	IsFour35aYesChk: Off
	IsFour35aNoChk: Yes
	IsFour35bYesChk: Off
	IsFour35bNoChk: Off
	IsFour36YesChk: Off
	IsFour36NoChk: Yes
	IsFour37YesChk: Off
	IsFour37NoChk: Yes
	IsFour38YesChk: Off
	IsFour38NoChk: Yes
	IsScheduleOResponseChk: Off
	Five1aNumberReportedInBox3txt: 20
	Five1bNoOfFormsInW2Gtxt: 0
	IsFive1cYesChk: Off
	IsFive1cNoChk: Off
	Five2aNoOfEmpReportedtxt: 0
	IsFive2bYesChk: Off
	IsFive2bNoChk: Off
	IsFive3aYesChk: Off
	IsFive3aNoChk: Yes
	Five4bFCNtxt: 
	IsFive3bYesChk: Off
	IsFive3bNoChk: Off
	IsFive4aYesChk: Off
	IsFive4aNoChk: Yes
	IsFive5aNoChk: Yes
	IsFive5aYesChk: Off
	IsFive5bYesChk: Off
	IsFive5bNoChk: Yes
	IsFive5cYesChk: Off
	IsFive5cNoChk: Off
	IsFive6aYesChk: Off
	IsFive6aNoChk: Yes
	IsFive6bYesChk: Off
	IsFive6bNoChk: Off
	IsFive7aYesChk: Off
	IsFive7aNoChk: Yes
	IsFive7bYesChk: Off
	IsFive7bNoChk: Off
	IsFive7cYesChk: Off
	IsFive7cNoChk: Yes
	Five7dNoOfForms8282txt: 
	IsFive7eYesChk: Off
	IsFive7eNoChk: Yes
	IsFive7fYesChk: Off
	IsFive7fNoChk: Yes
	IsFive7gYesChk: Off
	IsFive7gNoChk: Yes
	IsFive7hYesChk: Off
	IsFive7hNoChk: Yes
	IsFive8YesChk: Off
	IsFive8NoChk: Off
	IsFive9aYesChk: Off
	IsFive9aNoChk: Off
	IsFive9bYesChk: Off
	IsFive9bNoChk: Off
	Five10aInitiationFeetxt: 
	Five10bGrossReceiptstxt: 
	Five11aGrossIncomeMStxt: 
	Five11bGrossIncomeOStxt: 
	IsFive12aYesChk: Off
	IsFive12aNoChk: Off
	Five12bTaxAmounttxt: 
	IsFive13aYesChk: Off
	IsFive13aNoChk: Off
	Five13bReserveOrgAmounttxt: 
	Five13cReserveHandAmounttxt: 
	IsFive14aYesChk: Off
	IsFive14aNoChk: Yes
	IsFive14bYesChk: Off
	IsFive14bNoChk: Off
	IsExciseTaxCompensationYesChk: Off
	IsExciseTaxCompensationNoChk: Yes
	IsExciseTaxNetInvestmentYesChk: Off
	IsExciseTaxNetInvestmentNoChk: Yes
	IsSec501C21OrgYesChk: Off
	IsSec501C21OrgNoChk: Off
	IsPart6ScheduleOResponseChk: Yes
	Part6Line1atxt: 10
	Part6Line1btxt: 10
	Part6Line2ChkYes: Off
	Part6Line2ChkNo: Yes
	Part6Line3ChkYes: Off
	Part6Line3ChkNo: Yes
	Part6Line4ChkYes: Off
	Part6Line4ChkNo: Yes
	Part6Line5ChkYes: Off
	Part6Line5ChkNo: Yes
	Part6Line6ChkYes: Off
	Part6Line6ChkNo: Yes
	Part6Line7aChkYes: Off
	Part6Line7aChkNo: Yes
	Part6Line7bChkYes: Off
	Part6Line7bChkNo: Yes
	Part6Line8aChkYes: Yes
	Part6Line8aChkNo: Off
	Part6Line8bChkYes: Yes
	Part6Line8bChkNo: Off
	Part6Line9ChkYes: Off
	Part6Line9ChkNo: Yes
	Part6Line10aChkYes: Off
	Part6Line10aChkNo: Yes
	Part6Line10bChkYes: Off
	Part6Line10bChkNo: Off
	Part6Line11aChkYes: Yes
	Part6Line11aChkNo: Off
	Part6Line12aChkYes: Off
	Part6Line12aChkNo: Yes
	Part6Line12bChkYes: Off
	Part6Line12bChkNo: Off
	Part6Line12cChkYes: Off
	Part6Line12cChkNo: Off
	Part6Line13ChkYes: Off
	Part6Line13ChkNo: Yes
	Part6Line14ChkYes: Off
	Part6Line14ChkNo: Yes
	Part6Line15aChkYes: Off
	Part6Line15aChkNo: Yes
	Part6Line15bChkYes: Off
	Part6Line15bChkNo: Yes
	Part6Line16aChkYes: Off
	Part6Line16aChkNo: Yes
	Part6Line16bChkYes: Off
	Part6Line16bChkNo: Off
	Part6SectionCLine17txt: 
	Part6SectionCLine18ChkOwn: Yes
	Part6SectionCLine18ChkAnother: Off
	Part6SectionCLine18ChkUpon: Yes
	Part6SectionCLine18ChkOther: Off
	Part6SectionCLine20txt: The Organization, 6000 LAMAR AVE STE 130, Mission, KS, 66202-3234, (913) 826-1582
	IsSevenSecheduleOResponseChk: Off
	IsSevenOrgCompensatedChk: Yes
	Seven1NameAndTitletxt1: Tim DeWeese
	Seven1AHPWtxt: 2.00
	Seven1NameAndTitletxt2: Vice-President
	AvgRelhrtxt1: 0.00
	IndividualChk1: Yes
	InstitutionChk1: Off
	OfficerChk1: Yes
	KeyChk1: Off
	HighChk1: Off
	Formchk1: Off
	Seven1RepCompFromOrgtxt: 0
	Seven1RepCompFromRelOrgtxt: 0
	Seven1EstimatedAmounttxt: 0
	Seven2NameAndTitletxt1: Elizabeth Worth
	Seven2AHPWtxt: 2.00
	Seven2NameAndTitletxt2: Treasurer
	AvgRelhrtxt2: 0.00
	IndividualChk2: Yes
	InstitutionChk2: Off
	OfficerChk2: Yes
	KeyChk2: Off
	HighChk2: Off
	Formchk2: Off
	Seven2RepCompFromOrgtxt: 0
	Seven2RepCompFromRelOrgtxt: 0
	Seven2EstimatedAmounttxt: 0
	Seven3NameAndTitletxt1: Rodney Longhofer
	Seven3AHPWtxt: 1.00
	Seven3NameAndTitletxt2: President
	AvgRelhrtxt3: 0.00
	IndividualChk3: Yes
	InstitutionChk3: Off
	OfficerChk3: Yes
	KeyChk3: Off
	HighChk3: Off
	Formchk3: Off
	Seven3RepCompFromOrgtxt: 0
	Seven3RepCompFromRelOrgtxt: 0
	Seven3EstimatedAmounttxt: 0
	Seven4NameAndTitletxt1: Ariana Lewis
	Seven4AHPWtxt: 1.00
	Seven4NameAndTitletxt2: Member
	AvgRelhrtxt4: 0.00
	IndividualChk4: Yes
	InstitutionChk4: Off
	OfficerChk4: Off
	KeyChk4: Off
	HighChk4: Off
	Formchk4: Off
	Seven4RepCompFromOrgtxt: 0
	Seven4RepCompFromRelOrgtxt: 0
	Seven4EstimatedAmounttxt: 0
	Seven5NameAndTitletxt1: Steve Wise
	Seven5AHPWtxt: 1.00
	Seven5NameAndTitletxt2: Member
	AvgRelhrtxt5: 0.00
	IndividualChk5: Yes
	InstitutionChk5: Off
	OfficerChk5: Off
	KeyChk5: Off
	HighChk5: Off
	Formchk5: Off
	Seven5RepCompFromOrgtxt: 0
	Seven5RepCompFromRelOrgtxt: 0
	Seven5EstimatedAmounttxt: 0
	Seven6NameAndTitletxt1: Susie Gurley
	Seven6AHPWtxt: 1.00
	Seven6NameAndTitletxt2: Member
	AvgRelhrtxt6: 0.00
	IndividualChk6: Yes
	InstitutionChk6: Off
	OfficerChk6: Off
	KeyChk6: Off
	HighChk6: Off
	Formchk6: Off
	Seven6RepCompFromOrgtxt: 0
	Seven6RepCompFromRelOrgtxt: 0
	Seven6EstimatedAmounttxt: 0
	Seven7NameAndTitletxt1: Cathleen Panowicz
	Seven7AHPWtxt: 1.00
	Seven7NameAndTitletxt2: Member
	AvgRelhrtxt7: 0.00
	IndividualChk7: Yes
	InstitutionChk7: Off
	OfficerChk7: Off
	KeyChk7: Off
	HighChk7: Off
	Formchk7: Off
	Seven7RepCompFromOrgtxt: 0
	Seven7RepCompFromRelOrgtxt: 0
	Seven7EstimatedAmounttxt: 0
	Seven8NameAndTitletxt1: Anne Timmons
	Seven8AHPWtxt: 1.00
	Seven8NameAndTitletxt2: Member
	AvgRelhrtxt8: 0.00
	IndividualChk8: Yes
	InstitutionChk8: Off
	OfficerChk8: Off
	KeyChk8: Off
	HighChk8: Off
	Formchk8: Off
	Seven8RepCompFromOrgtxt: 0
	Seven8RepCompFromRelOrgtxt: 0
	Seven8EstimatedAmounttxt: 0
	Seven9NameAndTitletxt1: Katherine Melton
	Seven9AHPWtxt: 1.00
	Seven9NameAndTitletxt2: Member
	AvgRelhrtxt9: 0.00
	IndividualChk9: Yes
	InstitutionChk9: Off
	OfficerChk9: Off
	KeyChk9: Off
	HighChk9: Off
	Formchk9: Off
	Seven9RepCompFromOrgtxt: 0
	Seven9RepCompFromRelOrgtxt: 0
	Seven9EstimatedAmounttxt: 0
	Seven10NameAndTitletxt1: Kathleen Harnish McKune
	Seven10AHPWtxt: 1.00
	Seven10NameAndTitletxt2: Member
	AvgRelhrtxt10: 0.00
	IndividualChk10: Yes
	InstitutionChk10: Off
	OfficerChk10: Off
	KeyChk10: Off
	HighChk10: Off
	Formchk10: Off
	Seven10RepCompFromOrgtxt: 0
	Seven10RepCompFromRelOrgtxt: 0
	Seven10EstimatedAmounttxt: 0
	Seven11NameAndTitletxt1: 
	Seven11AHPWtxt: 
	Seven11NameAndTitletxt2: 
	AvgRelhrtxt11: 
	IndividualChk11: Off
	InstitutionChk11: Off
	OfficerChk11: Off
	KeyChk11: Off
	HighChk11: Off
	Formchk11: Off
	Seven11RepCompFromOrgtxt: 
	Seven11RepCompFromRelOrgtxt: 
	Seven11EstimatedAmounttxt: 
	Seven12NameAndTitletxt1: 
	Seven12AHPWtxt: 
	Seven12NameAndTitletxt2: 
	AvgRelhrtxt12: 
	IndividualChk12: Off
	InstitutionChk12: Off
	OfficerChk12: Off
	KeyChk12: Off
	HighChk12: Off
	Formchk12: Off
	Seven12RepCompFromOrgtxt: 
	Seven12RepCompFromRelOrgtxt: 
	Seven12EstimatedAmounttxt: 
	Seven13NameAndTitletxt1: 
	Seven13AHPWtxt: 
	Seven13NameAndTitletxt2: 
	AvgRelhrtxt13: 
	IndividualChk13: Off
	InstitutionChk13: Off
	OfficerChk13: Off
	KeyChk13: Off
	HighChk13: Off
	Formchk13: Off
	Seven13RepCompFromOrgtxt: 
	Seven13RepCompFromRelOrgtxt: 
	Seven13EstimatedAmounttxt: 
	Seven14NameAndTitletxt1: 
	Seven14AHPWtxt: 
	Seven14NameAndTitletxt2: 
	AvgRelhrtxt14: 
	IndividualChk14: Off
	InstitutionChk14: Off
	OfficerChk14: Off
	KeyChk14: Off
	HighChk14: Off
	Formchk14: Off
	Seven14RepCompFromOrgtxt: 
	Seven14RepCompFromRelOrgtxt: 
	Seven14EstimatedAmounttxt: 
	Seven15AHPWtxt: 
	Seven15RepCompFromOrgtxt: 
	Seven15RepCompFromRelOrgtxt: 
	Seven15EstimatedAmounttxt: 
	HighChk15: Off
	Formchk17: Off
	IndividualChk17: Off
	IndividualChk15: Off
	InstitutionChk15: Off
	OfficerChk15: Off
	KeyChk15: Off
	Formchk15: Off
	HighChk16: Off
	AvgRelhrtxt15: 
	Seven16NameAndTitletxt1: 
	Seven16AHPWtxt: 
	IndividualChk16: Off
	InstitutionChk16: Off
	OfficerChk16: Off
	KeyChk16: Off
	Formchk16: Off
	Seven16RepCompFromOrgtxt: 
	Seven16NameAndTitletxt2: 
	AvgRelhrtxt16: 
	Seven16RepCompFromRelOrgtxt: 
	Seven16EstimatedAmounttxt: 
	Seven17NameAndTitletxt1: 
	Seven17AHPWtxt: 
	InstitutionChk17: Off
	OfficerChk17: Off
	Seven17RepCompFromRelOrgtxt: 
	KeyChk17: Off
	HighChk17: Off
	Seven17NameAndTitletxt2: 
	Seven18NameAndTitletxt1: 
	Seven15NameAndTitletxt1: 
	Seven15NameAndTitletxt2: 
	AvgRelhrtxt17: 
	Seven17RepCompFromOrgtxt: 
	Seven17EstimatedAmounttxt: 
	Seven18AHPWtxt: 
	Seven18RepCompFromOrgtxt: 
	Seven18RepCompFromRelOrgtxt: 
	IndividualChk18: Off
	Seven18EstimatedAmounttxt: 
	OfficerChk18: Off
	KeyChk18: Off
	HighChk18: Off
	InstitutionChk18: Off
	Formchk18: Off
	AvgRelhrtxt18: 
	Seven19RepCompFromOrgtxt: 
	Seven19NameAndTitletxt2: 
	Seven18NameAndTitletxt2: 
	Seven19NameAndTitletxt1: 
	Seven19AHPWtxt: 
	IndividualChk19: Off
	Seven19RepCompFromRelOrgtxt: 
	InstitutionChk19: Off
	OfficerChk19: Off
	KeyChk19: Off
	HighChk19: Off
	Formchk19: Off
	AvgRelhrtxt19: 
	Seven19EstimatedAmounttxt: 
	Seven20NameAndTitletxt1: 
	Seven20AHPWtxt: 
	IndividualChk20: Off
	InstitutionChk20: Off
	Seven20NameAndTitletxt2: 
	AvgRelhrtxt20: 
	OfficerChk20: Off
	KeyChk20: Off
	HighChk20: Off
	Formchk20: Off
	Seven20RepCompFromOrgtxt: 
	Seven20RepCompFromRelOrgtxt: 
	Seven20EstimatedAmounttxt: 
	Seven21NameAndTitletxt1: 
	Seven21AHPWtxt: 
	IndividualChk21: Off
	Seven21NameAndTitletxt2: 
	AvgRelhrtxt21: 
	InstitutionChk21: Off
	OfficerChk21: Off
	KeyChk21: Off
	HighChk21: Off
	Formchk21: Off
	Seven21RepCompFromOrgtxt: 
	Seven21RepCompFromRelOrgtxt: 
	Seven21EstimatedAmounttxt: 
	Seven22NameAndTitletxt1: 
	Seven22AHPWtxt: 
	Seven22NameAndTitletxt2: 
	AvgRelhrtxt22: 
	IndividualChk22: Off
	InstitutionChk22: Off
	OfficerChk22: Off
	KeyChk22: Off
	HighChk22: Off
	Formchk22: Off
	Seven22RepCompFromOrgtxt: 
	Seven22RepCompFromRelOrgtxt: 
	Seven22EstimatedAmounttxt: 
	Seven23NameAndTitletxt1: 
	Seven23AHPWtxt: 
	Seven23NameAndTitletxt2: 
	AvgRelhrtxt23: 
	IndividualChk23: Off
	InstitutionChk23: Off
	OfficerChk23: Off
	KeyChk23: Off
	HighChk23: Off
	Formchk23: Off
	Seven23RepCompFromOrgtxt: 
	Seven23RepCompFromRelOrgtxt: 
	Seven23EstimatedAmounttxt: 
	Seven24NameAndTitletxt1: 
	Seven24AHPWtxt: 
	Seven24NameAndTitletxt2: 
	AvgRelhrtxt24: 
	IndividualChk24: Off
	InstitutionChk24: Off
	OfficerChk24: Off
	KeyChk24: Off
	HighChk24: Off
	Formchk24: Off
	Seven24RepCompFromOrgtxt: 
	Seven24RepCompFromRelOrgtxt: 
	Seven24EstimatedAmounttxt: 
	Seven25NameAndTitletxt1: 
	Seven25AHPWtxt: 
	Seven25NameAndTitletxt2: 
	AvgRelhrtxt25: 
	IndividualChk25: Off
	InstitutionChk25: Off
	OfficerChk25: Off
	KeyChk25: Off
	HighChk25: Off
	Formchk25: Off
	Seven25RepCompFromOrgtxt: 
	Seven25RepCompFromRelOrgtxt: 
	Seven25EstimatedAmounttxt: 
	Line1brelatedtxt: 0
	Line1brelatedComptxt: 0
	Line1bothercomptxt: 0
	Line1crelatedtxt: 
	Line1crelatedComptxt: 
	Line1cothercomptxt: 
	Line1drelatedtxt: 0
	Line1drelatedComptxt: 0
	Line1dothercomptxt: 0
	TotNoOfIndivitualAmounttxt: 0
	IsOrgListCompleteScheJYesChk: Off
	IsOrgListCompleteScheJNoChk: Off
	IsOrgCompleteScheJYesChk: Off
	IsOrgCompleteScheJNoChk: Off
	IsPersonListCompleteScheJYesChk: Off
	IsPersonListCompleteScheJNoChk: Off
	IndepContractorNameAndBusstxt1: 
	ServiceDescriptiontxt1: 
	CompensationAmounttxt1: 
	IndepContractorNameAndBusstxt2: 
	ServiceDescriptiontxt2: 
	CompensationAmounttxt2: 
	IndepContractorNameAndBusstxt3: 
	ServiceDescriptiontxt3: 
	CompensationAmounttxt3: 
	IndepContractorNameAndBusstxt4: 
	ServiceDescriptiontxt4: 
	CompensationAmounttxt4: 
	IndepContractorNameAndBusstxt5: 
	ServiceDescriptiontxt5: 
	CompensationAmounttxt5: 
	TtNoOfIndepContractorstxt: 
	IsEightScheduleOResponseChk: Off
	FederatedCampaigns1atxt: 
	MembershipDues1btxt: 
	FundraisingEvents1ctxt: 70,731
	RelOrg1dtxt: 0
	GovtGrants1etxt: 
	AllOtherAmt1etxt: 29,673
	TtAmt1htxt: 100,404
	NoncashContribution1gtxt: 1,771
	REFT2atxt: 
	ProgServiceRevenue2atxt: 
	BusinessCode1atxt: 
	TtRevenue2atxt: 0
	RelOrExemptRevenue2atxt: 
	UnRelBussRevenue2atxt: 
	ProgServiceRevenue2btxt: 
	BusinessCode1btxt: 
	TtRevenue2btxt: 
	RelOrExemptRevenue2btxt: 
	UnRelBussRevenue2btxt: 
	REFT2btxt: 
	ProgServiceRevenue2ctxt: 
	BusinessCode1ctxt: 
	TtRevenue2ctxt: 
	RelOrExemptRevenue2ctxt: 
	UnRelBussRevenue2ctxt: 
	REFT2ctxt: 
	ProgServiceRevenue2dtxt: 
	BusinessCode1dtxt: 
	TtRevenue2dtxt: 
	RelOrExemptRevenue2dtxt: 
	UnRelBussRevenue2dtxt: 
	REFT2dtxt: 
	ProgServiceRevenue2etxt: 
	BusinessCode1etxt: 
	TtRevenue2etxt: 
	RelOrExemptRevenue2etxt: 
	UnRelBussRevenue2etxt: 
	REFT2etxt: 
	AllOtherAmt2ftxt: 
	TtRevenue2ftxt: 
	RelOrExemptRevenue2ftxt: 
	UnRelBussRevenue2ftxt: 
	REFT2ftxt: 
	TtAmt2gtxt: 0
	RelOrExemptRevenue3txt: 
	TtRevenue3txt: 4,833
	UnRelBussRevenue3txt: 
	REFT3txt: 4,833
	TtRevenue4txt: 
	RelOrExemptRevenue4txt: 
	UnRelBussRevenue4txt: 
	REFT4txt: 
	TtRevenue5txt: 
	RelOrExemptRevenue5txt: 
	UnRelBussRevenue5txt: 
	REFT5txt: 
	GrossRent6aReal: 
	GrossRent6aPersonal: 
	LessRent6bReal: 
	LessRent6bPersonal: 
	RentalIncome6cReal: 0
	RentalIncome6cPersonal: 0
	TtRevenue6dtxt: 0
	RelOrExemptRevenue6dtxt: 
	UnRelBussRevenue6dtxt: 
	REFT6dtxt: 
	GrossAmt7aSecurities: 1,631
	GrossAmt7aOther: 
	OtherSalesExpenses7bSecuritiestxt: 
	OtherSalesExpenses7bOthertxt: 
	GainAmt7cSecuritiestxt: 1,631
	GrossAmt7cOthertxt: 0
	TtRevenue7dtxt: 1,631
	RelOrExemptRevenue7dtxt: 
	UnRelBussRevenue7dtxt: 
	REFT7dtxt: 1,631
	TtFundRaisingTottxt: 70,730
	ORGrossIncome8atxt: 13,500
	ORDirectExpenses8btxt: 22,702
	TtRevenue8ctxt: (9,202)
	UnRelBussRevenue8ctxt: 
	REFT8ctxt: (9,202)
	ORGrossIncome9atxt: 
	ORDirectExpenses9btxt: 
	REFT9ctxt: 
	ORGrossIncome10atxt: 
	ORDirectExpenses10btxt: 
	REFT10ctxt: 
	MiscellaneousRevenue11atxt: 
	BusinessCode11atxt: 
	TtRevenue11atxt: 
	RelOrExemptRevenue11atxt: 
	UnRelBussRevenue11atxt: 
	REFT11atxt: 
	MiscellaneousRevenue11btxt: 
	BusinessCode11btxt: 
	TtRevenue11btxt: 
	RelOrExemptRevenue11btxt: 
	UnRelBussRevenue11btxt: 
	REFT11btxt: 
	MiscellaneousRevenue11ctxt: 
	BusinessCode11ctxt: 
	TtRevenue11ctxt: 
	RelOrExemptRevenue11ctxt: 
	UnRelBussRevenue11ctxt: 
	REFT11ctxt: 
	BusinessCode11dtxt: 
	TtRevenue11dtxt: 
	RelOrExemptRevenue11dtxt: 
	UnRelBussRevenue11dtxt: 
	REFT11dtxt: 
	TtRevenue11etxt: 0
	TtRevenue12txt: 97,666
	RelOrExemptRevenue12txt: 0
	UnRelBussRevenue12txt: 0
	REFT12txt: (2,738)
	TtRevenue10ctxt: 0
	RelOrExemptRevenue10ctxt: 
	UnRelBussRevenue10ctxt: 
	TtRevenue9ctxt: 0
	RelOrExemptRevenue9ctxt: 
	UnRelBussRevenue9ctxt: 
	BOYtxt1: 31,159
	EOYtxt1: 14,546
	BOYtxt2: 146,673
	EOYtxt2: 89,598
	BOYtxt3: 7,500
	EOYtxt3: 23,000
	BOYtxt4: 
	EOYtxt4: 
	BOYtxt5: 
	EOYtxt5: 
	EOYtxt6: 
	BOYtxt6: 
	BOYtxt7: 
	EOYtxt7: 
	BOYtxt8: 6,713
	EOYtxt8: 2,502
	BOYtxt9: 
	EOYtxt9: 
	BOYtxt10b: 
	BOYtxt10: 0
	EOYtxt10: 
	BOYtxt10a: 
	BOYtxt11: 
	EOYtxt11: 0
	BOYtxt12: 92,566
	EOYtxt12: 100,074
	BOYtxt13: 
	EOYtxt13: 0
	BOYtxt14: 
	EOYtxt14: 0
	BOYtxt15: 
	EOYtxt15: 0
	TotalAssetsBegin: 284,611
	TotalAssetsEnd: 229,720
	BOYtxt16: 3,470
	EOYtxt16: 6,268
	BOYtxt17: 
	EOYtxt17: 
	BOYtxt18: 
	EOYtxt18: 
	BOYtxt19: 
	EOYtxt19: 
	BOYtxt20: 
	EOYtxt20: 
	BOYtxt21: 
	EOYtxt21: 
	BOYtxt22: 
	EOYtxt22: 
	BOYtxt23: 
	EOYtxt23: 
	BOYtxt24: 2,893
	EOYtxt24: 2,608
	TotalLiabilitiesBegin: 6,363
	TotalLiabilitiesEnd: 8,876
	IsOrgYes: Yes
	EOYtxt25: 93,591
	BOYtxt25: 90,960
	BOYtxt26: 187,288
	EOYtxt26: 127,253
	IsOrgNo: Off
	BOYtxt28: 
	EOYtxt28: 
	BOYtxt29: 
	EOYtxt29: 
	BOYtxt30: 
	EOYtxt30: 
	TotalFundBalBegin: 278,248
	TotalFundBalEnd: 220,844
	TotalNetAssetsBegin: 284,611
	TotalNetAssetsEnd: 229,720
	IsPart10ScheduleOResponseChk: Off
	IsScheduleOResponseRNAChk: Off
	Part11Amttxt1: 97,666
	Part11Amttxt2: 158,809
	Part11Amttxt3: (61,143)
	Part11Amttxt4: 278,248
	Part11Amttxt5: 3,739
	Part11Amttxt6: 
	Part11Amttxt7: 
	Part11Amttxt8: 
	Part11Amttxt9: 
	Part11Amttxt10: 220,844
	IsScheduleOResponseFSRChk: Off
	IsPart12Line1Cash: Off
	IsPart12Line1Other: Off
	Part12Line1Othertxt: 
	IsPart12Line1Accural: Yes
	IsPart12Line2aYes: Off
	IsPart12Line2aNo: Yes
	IsPart12Line2aSeperateBasis: Off
	IsPart12Line2aConsilatedBasis: Off
	IsPart12Line2aBoth: Off
	IsPart12Line2bYes: Off
	IsPart12Line2bNo: Yes
	IsPart12Line2bSeperateBasis: Off
	IsPart12Line2bConsilatedBasis: Off
	IsPart12Line2bBoth: Off
	IsPart12Line2cYes: Off
	IsPart12Line2cNo: Off
	IsPart12Line3aYes: Off
	IsPart12Line3aNo: Yes
	IsPart12Line3bYes: Off
	IsPart12Line3bNo: Off
	Line4aDesctxt1: To prevent and treat mental health and substance use disorders in Johnson County, Kansas. To support the development and engagement of staff to utilize research-based interventions and best practices. To establish and maintain an association of people who are interested in the issues and challenges associated with the vision of JMCHC and the delivery of quality mental health services. To foster public awareness of and support for JCMHC and its clients. To encourage educational and research endeavors aimed at the treatment and prevention of mental illness and substance use disorders. To provide community-based education and prevention efforts to promote mental health wellness and reduce the stigma associated with mental illness and substance use disorders.
	Line4bDesctxt1: 
	Line4cDesctxt1: 
	YearOfFormationtxt: 2024
	FormOfOrgOtherxt: 
	EINtxt: 74-2837497
	NameOfOrganizationtxt: Friends of Johnson County Mental Health Center Inc
	DoingBusinessAstxt: 
	IsNineScheduleOResponseChk: Off
	Nine1TotalExpensestxt: 
	Nine1ProgServiceExpensestxt: 
	Nine2TotalExpensestxt: 
	Nine2ProgServiceExpensestxt: 
	Nine3TotalExpensestxt: 
	Nine3ProgServiceExpensestxt: 
	Nine4TotalExpensestxt: 
	Nine4ProgServiceExpensestxt: 
	Nine5ProgServiceExpensestxt: 
	Nine5TotalExpensestxt: 
	Nine5MGEtxt: 
	Nine5FundraisingExpensestxt: 
	Nine6TotalExpensestxt: 
	Nine6ProgServiceExpensestxt: 
	Nine6MGEtxt: 
	Nine6FundraisingExpensestxt: 
	Nine7OSWTotalExpensestxt: 
	Nine7OSWProgServiceExpensestxt: 
	Nine7OSWMGEtxt: 
	Nine7OSWFundraisingExpensestxt: 
	Nine8PPTotalExpensestxt: 
	Nine8PPProgServiceExpensestxt: 
	Nine8PPMGEtxt: 
	Nine8PPFundraisingExpensestxt: 
	Nine9OEPTotalExpensestxt: 
	Nine9OEPProgServiceExpensestxt: 
	Nine9OEPMGEtxt: 
	Nine9OEPFundraisingExpensestxt: 
	Nine10PTTotalExpensestxt: 
	Nine10PTProgServiceExpensestxt: 
	Nine10PTMGEtxt: 
	Nine10PTFundraisingExpensestxt: 
	Nine11aMgmtTotalExpensestxt: 
	Nine11aMgmtProgServiceExpensestxt: 
	Nine11aMgmtMGEtxt: 
	Nine11aMgmtFundraisingExpensestxt: 
	Nine11bLegalProgServiceExpensestxt: 
	Nine11bLegalTotalExpensestxt: 
	Nine11bLegalMGEtxt: 
	Nine11bLegalFundraisingExpensestxt: 
	Nine11cAccTotalExpensestxt: 
	Nine11cAccProgServiceExpensestxt: 
	Nine11cAccMGEtxt: 
	Nine11cAccFundraisingExpensestxt: 
	Nine11dLobbyTotalExpensestxt: 
	Nine11dLobbyProgServiceExpensestxt: 
	Nine11dLobbyMGEtxt: 
	Nine11dLobbyFundraisingExpensestxt: 
	Nine11ePFSTotalExpensestxt: 
	Nine11ePFSFundraisingExpensestxt: 
	Nine11fIMSTotalExpensestxt: 971
	Nine11fIMSProgServiceExpensestxt: 
	Nine11fIMSMGEtxt: 971
	Nine11fIMSFundraisingExpensestxt: 
	Nine11gOtherTotalExpensestxt: 58,109
	Nine11gOtherProgServiceExpensestxt: 58,109
	Nine11gOtherMGEtxt: 
	Nine11gOtherFundraisingExpensestxt: 
	Nine13OETotalExpensestxt: 46,880
	Nine13OEProgServiceExpensestxt: 44,140
	Nine13OEMGEtxt: 2,740
	Nine13OEFundraisingExpensestxt: 
	Nine14ITTotalExpensestxt: 
	Nine14ITProgServiceExpensestxt: 
	Nine14ITMGEtxt: 
	Nine14ITFundraisingExpensestxt: 
	Nine15RoyaltiesTotalExpensestxt: 
	Nine15RoyaltiesProgServiceExpensestxt: 
	Nine15RoyaltiesMGEtxt: 
	Nine15RoyaltiesFundraisingExpensestxt: 
	Nine16OccpancyTotalExpensestxt: 
	Nine16OccpancyProgServiceExpensestxt: 
	Nine16OccpancyMGEtxt: 
	Nine16OccpancyFundraisingExpensestxt: 
	Nine17TravelExpensestxt: 
	Nine17TravelProgServiceExpensestxt: 
	Nine17TravelMGEtxt: 
	Nine17TravelFundraisingExpensestxt: 
	Nine18EntertainExpensestxt: 
	Nine18EntertainProgServiceExpensestxt: 
	Nine18EntertainMGEtxt: 
	Nine18EntertainFundraisingExpensestxt: 
	Nine19MeetingTotalExpensestxt: 
	Nine19MeetingProgServiceExpensestxt: 
	Nine19MeetingMGEtxt: 
	Nine19MeetingFundraisingExpensestxt: 
	Nine20INRTotalExpensestxt: 
	Nine20INRProgServiceExpensestxt: 
	Nine20INRMGEtxt: 
	Nine20INRFundraisingExpensestxt: 
	Nine21PtoATotalExpensestxt: 
	Nine21PtoAProgServiceExpensestxt: 
	Nine21PtoAMGEtxt: 
	Nine21PtoAFundraisingExpensestxt: 
	Nine22DDATotalExpensestxt: 
	Nine22DDAProgServiceExpensestxt: 
	Nine22DDAMGEtxt: 
	Nine22FundraisingExpensestxt: 
	Nine23InsuranceTotalExpensestxt: 
	Nine23InsuranceProgServiceExpensestxt: 
	Nine23InsuranceMGEtxt: 
	Nine23InsuranceFundraisingExpensestxt: 
	Nine24OtherExpensestxt1: Registration Fees
	Nine24OtherTotalExpensestxt1: 615
	Nine24OtherProgServicesExpensestxt1: 615
	Nine24OtherMGEtxt1: 
	Nine24OtherFundraisingExpensestxt1: 
	Nine24OtherExpensestxt2: Tuition/Books
	Nine24OtherTotalExpensestxt2: 640
	Nine24OtherProgServicesExpensestxt2: 640
	Nine24OtherMGEtxt2: 
	Nine24OtherFundraisingExpensestxt2: 
	Nine24OtherExpensestxt3: Assistance
	Nine24OtherTotalExpensestxt3: 51,344
	Nine24OtherProgServicesExpensestxt3: 51,344
	Nine24OtherMGEtxt3: 
	Nine24OtherFundraisingExpensestxt3: 
	Nine24OtherExpensestxt4: 
	Nine24OtherTotalExpensestxt4: 
	Nine24OtherProgServicesExpensestxt4: 
	Nine24OtherMGEtxt4: 
	Nine24OtherFundraisingExpensestxt4: 
	Nine24eOtherTotalExpensestxt: 
	Nine24eOtherProgServiceExpensestxt: 
	Nine24eOtherMGEtxt: 
	Nine24eOtherFundraisingExpensestxt: 
	Nine25TotalTotalExpensestxt: 158,809
	Nine25TotalProgServiceExpensestxt: 155,098
	Nine25TotalMGEtxt: 3,711
	Nine25TotalFundraisingExpensestxt: 0
	Nine26TotalExpensestxt: 
	IsJointCostChk: Off
	Nine26ProgServiceExpensestxt: 
	Nine26MGEtxt: 
	Nine26FundraisingExpensestxt: 
	Nine12AddAndPromotionMGEtxt: 
	Nine12AddAndPromotionFundraisingExpensestxt: 
	Nine12AddAndPromotionTotalExpensestxt: 250
	Nine12AddAndPromotionProgServiceExpensestxt: 250
	txtBusinessName1: Friends of Johnson County Mental Health Center Inc
	txtEIN1: 74-2837497
	txtCityState: 
	txtPart1Opt9Description: 
	txtPart1Line11ftxt: 0
	txtReason1: Off
	txtReason11: Off
	txtReason2: Off
	txtReason3: Off
	txtReason4: Off
	txtReason5: Off
	txtReason6: Off
	txtReason7: Yes
	txtReason8: Off
	txtReason9New: Off
	txtReason9: Off
	txtReason10: Off
	txtReason11a: Off
	txtReason11e: Off
	txtReason11b: Off
	txtReason11c: Off
	txtReason11d: Off
	txtPart1CName1: 
	txtPart1AmtOfSupport6: 
	txtPart1CEIN1: 
	txtSchAPart1TypeOfOrg1: 
	Part1H5Yes1: Off
	Part1H5No1: Off
	txtPart1COrganizationAmt1: 
	txtPart1AmtOfSupport1: 
	txtPart1CName2: 
	txtPart1CEIN2: 
	txtSchAPart1TypeOfOrg2: 
	Part1H5Yes2: Off
	Part1H5No2: Off
	txtPart1COrganizationAmt2: 
	txtPart1AmtOfSupport2: 
	txtPart1CName3: 
	txtPart1CEIN3: 
	txtSchAPart1TypeOfOrg3: 
	Part1H5Yes3: Off
	Part1H5No3: Off
	txtPart1COrganizationAmt3: 
	txtPart1AmtOfSupport3: 
	txtPart1CName4: 
	txtPart1CEIN4: 
	txtSchAPart1TypeOfOrg4: 
	Part1H5Yes4: Off
	Part1H5No4: Off
	txtPart1COrganizationAmt4: 
	txtPart1AmtOfSupport4: 
	txtPart1CName5: 
	txtPart1CEIN5: 
	txtSchAPart1TypeOfOrg5: 
	Part1H5Yes5: Off
	Part1H5No5: Off
	txtPart1COrganizationAmt5: 
	txtPart1AmtOfSupport5: 
	txtSchATotal: 
	txtPart1COrganizationAmt6: 
	txtLine11: 213,600
	txtLine6f: 843,728
	txtLine12: 158,339
	txtLine13: 261,832
	txtLine14: 228,273
	txtLine15: 100,402
	txtLine1f: 962,446
	txtLine21: 0
	txtLine22: 0
	txtLine23: 0
	txtLine24: 0
	txtLine25: 0
	txtLine2f: 0
	txtLine31: 0
	txtLine32: 0
	txtLine33: 0
	txtLine34: 0
	txtLine35: 0
	txtLine3f: 0
	txtLine41: 213,600
	txtLine42: 158,339
	txtLine43: 261,832
	txtLine44: 228,273
	txtLine45: 100,402
	txtLine4f: 962,446
	txtLine5f: 118,718
	txtLine71: 213,600
	txtGrossReceipts: 0
	txtLine72: 158,339
	txtLine73: 261,832
	txtLine74: 228,273
	txtLine75: 100,402
	txtLine7f: 962,446
	txtLine81: 209
	txtLine82: 113
	txtLine83: 2,180
	txtLine84: 2,740
	txtLine85: 4,833
	txtLine8f: 10,075
	txtLine91: 0
	txtLine92: 0
	txtLine93: 0
	txtLine94: 0
	txtLine95: 0
	txtLine9f: 0
	txtLine101: 0
	txtLine102: 0
	txtLine103: 0
	txtLine104: 0
	txtLine105: 0
	txtLine10f: 0
	txtSectionBTotal: 972,521
	txtPublicSupport14: 86.76
	ChkSectionC18: Off
	txtPublicSupport15: 86.42
	ChkSectionC16a: Yes
	ChkSectionC16b: Off
	ChkSectionC17a: Off
	ChkSectionC17b: Off
	ChkSectionB13: Off
	txtP3Line11: 
	txtP3SectionATotal: 
	txtP3Line12: 
	txtP3Line13: 
	txtP3Line14: 
	txtP3Line15: 
	txtP3Line1Total: 
	txtP3Line21: 
	txtP3Line22: 
	txtP3Line23: 
	txtP3Line24: 
	txtP3Line25: 
	txtP3Line2Total: 
	txtP3Line31: 
	txtP3Line32: 
	txtP3Line33: 
	txtP3Line34: 
	txtP3Line35: 
	txtP3Line3Total: 
	txtP3Line41: 
	txtP3Line42: 
	txtP3Line43: 
	txtP3Line44: 
	txtP3Line45: 
	txtP3Line4Total: 
	txtP3Line51: 
	txtP3Line52: 
	txtP3Line53: 
	txtP3Line54: 
	txtP3Line55: 
	txtP3Line5Total: 
	txtP3Line61: 
	txtP3Line62: 
	txtP3Line63: 
	txtP3Line64: 
	txtP3Line65: 
	txtP3Line6Total: 
	txtP3Line7a1: 
	txtP3Line7a2: 
	txtP3Line7a3: 
	txtP3Line7a4: 
	txtP3Line7a5: 
	txtP3Line7aTotal: 
	txtP3Line7b1: 
	txtP3Line7b2: 
	txtP3Line7b3: 
	txtP3Line7b4: 
	txtP3Line7b5: 
	txtP3Line7bTotal: 
	txtP3Line7c1: 
	txtP3Line7c2: 
	txtP3Line7c3: 
	txtP3Line7c4: 
	txtP3Line7c5: 
	txtP3Line7cTotal: 
	txtP3Line91: 
	txtP3Line13Total: 
	txtP3Line92: 
	txtP3Line93: 
	txtP3Line94: 
	txtP3Line95: 
	txtP3Line9Total: 
	txtP3Line10a1: 
	txtP3Line10a2: 
	txtP3Line10a3: 
	txtP3Line10a4: 
	txtP3Line10a5: 
	txtP3Line10aTotal: 
	txtP3Line10b1: 
	txtP3Line10b2: 
	txtP3Line10b3: 
	txtP3Line10b4: 
	txtP3Line10b5: 
	txtP3Line10bTotal: 
	txtP3Line10c1: 
	txtP3Line10c2: 
	txtP3Line10c3: 
	txtP3Line10c4: 
	txtP3Line10c5: 
	txtP3Line10cTotal: 
	txtP3Line111: 
	txtP3Line112: 
	txtP3Line113: 
	txtP3Line114: 
	txtP3Line115: 
	txtP3Line11Total: 
	txtP3Line121: 
	txtP3Line122: 
	txtP3Line123: 
	txtP3Line124: 
	txtP3Line125: 
	txtP3Line12Total: 
	txtP3Line131: 
	txtP3Line132: 
	txtP3Line133: 
	txtP3Line134: 
	txtP3Line135: 
	ChkP3SectionB14: Off
	txtP3SectionCLine15: 
	txtP3SectionCLine16: 
	txtP3SectionDLine18: 
	txtP3SectionDLine17: 
	ChkP3SectionD20: Off
	ChkP3SectionD19a: Off
	ChkP3SectionD19b: Off
	IsChkSectionA10bNo: Off
	IsChkSectionA3bYes: Off
	IsChkSectionA3bNo: Off
	IsChkSectionA3cYes: Off
	IsChkSectionA3cNo: Off
	IsChkSectionA4aYes: Off
	IsChkSectionA4aNo: Off
	IsChkSectionA4bYes: Off
	IsChkSectionA4bNo: Off
	IsChkSectionA4cYes: Off
	IsChkSectionA4cNo: Off
	IsChkSectionA5aYes: Off
	IsChkSectionA5aNo: Off
	IsChkSectionA5bYes: Off
	IsChkSectionA5bNo: Off
	IsChkSectionA5cYes: Off
	IsChkSectionA5cNo: Off
	IsChkSectionA6Yes: Off
	IsChkSectionA6No: Off
	IsChkSectionA7Yes: Off
	IsChkSectionA7No: Off
	IsChkSectionA8Yes: Off
	IsChkSectionA8No: Off
	IsChkSectionA9aYes: Off
	IsChkSectionA9aNo: Off
	IsChkSectionA9bYes: Off
	IsChkSectionA9bNo: Off
	IsChkSectionA9cYes: Off
	IsChkSectionA9cNo: Off
	IsChkSectionA10aYes: Off
	IsChkSectionA10aNo: Off
	IsChkSectionA10bYes: Off
	IsChkSectionA1Yes: Off
	IsChkSectionA1No: Off
	IsChkSectionA2Yes: Off
	IsChkSectionA2No: Off
	IsChkSectionA3aYes: Off
	IsChkSectionA3aNo: Off
	ChkSectionE1a: Off
	ChkSectionE1b: Off
	ChkSectionE1c: Off
	IsChkSectionA11aYes: Off
	IsChkSectionA11cNo: Off
	IsChkSectionA11aNo: Off
	IsChkSectionA11bYes: Off
	IsChkSectionA11bNo: Off
	IsChkSectionA11cYes: Off
	IsChkSectionB1Yes: Off
	IsChkSectionB2No: Off
	IsChkSectionB1No: Off
	IsChkSectionB2Yes: Off
	IsChkSectionC1Yes: Off
	IsChkSectionC1No: Off
	IsChkSectionD1Yes: Off
	IsChkSectionD3No: Off
	IsChkSectionD1No: Off
	IsChkSectionD2Yes: Off
	IsChkSectionD2No: Off
	IsChkSectionD3Yes: Off
	IsChkSectionE2aYes: Off
	IsChkSectionE3bNo: Off
	IsChkSectionE2aNo: Off
	IsChkSectionE2bYes: Off
	IsChkSectionE2bNo: Off
	IsChkSectionE3aYes: Off
	IsChkSectionE3aNo: Off
	IsChkSectionE3bYes: Off
	ChkPart5FuncIntegrated: Off
	txtPart5SecAPriorYear1: 
	txtPart5SecACurrentYear8: 
	txtPart5SecACurrentYear1: 
	txtPart5SecAPriorYear2: 
	txtPart5SecACurrentYear2: 
	txtPart5SecAPriorYear3: 
	txtPart5SecACurrentYear3: 
	txtPart5SecAPriorYear4T: 
	txtPart5SecACurrentYear4T: 
	txtPart5SecAPriorYear4: 
	txtPart5SecACurrentYear4: 
	txtPart5SecAPriorYear5: 
	txtPart5SecACurrentYear5: 
	txtPart5SecAPriorYear6: 
	txtPart5SecACurrentYear6: 
	txtPart5SecAPriorYear8: 
	txtPart5SecBPriorYear1a: 
	txtPart5SecBCurrentYear8: 
	txtPart5SecBCurrentYear1a: 
	txtPart5SecBPriorYear1b: 
	txtPart5SecBCurrentYear1b: 
	txtPart5SecBPriorYear1c: 
	txtPart5SecBCurrentYear1c: 
	txtPart5SecBPriorYear1d: 
	txtPart5SecBCurrentYear1d: 
	txtPart5SecBPriorYear2: 
	txtPart5SecBCurrentYear2: 
	txtPart5SecBPriorYear3: 
	txtPart5SecBCurrentYear3: 
	txtPart5SecBPriorYear4: 
	txtPart5SecBCurrentYear4: 
	txtPart5SecBPriorYear5: 
	txtPart5SecBCurrentYear5: 
	txtPart5SecBPriorYear6: 
	txtPart5SecBCurrentYear6: 
	txtPart5SecBPriorYear7: 
	txtPart5SecBCurrentYear7: 
	txtPart5SecBPriorYear8: 
	txtPart5SecCCurrentYear1: 
	txtPart5SecCCurrentYear6: 
	txtPart5SecCCurrentYear2: 
	txtPart5SecCCurrentYear3: 
	txtPart5SecCCurrentYear4: 
	txtPart5SecCCurrentYear5: 
	IsChkSecC7: Off
	txtPart5SecDCurrentYear1: 
	txtPart5SecDCurrentYear10: 
	txtPart5SecDCurrentYear2: 
	txtPart5SecDCurrentYear3: 
	txtPart5SecDCurrentYear4: 
	txtPart5SecDCurrentYear5: 
	txtPart5SecDCurrentYear6: 
	txtPart5SecDCurrentYear7: 
	txtPart5SecDCurrentYear8: 
	txtPart5SecDCurrentYear9: 
	txtPart5SecELine1DistbAmt: 
	txtPart5SecELine8EExcess2017: 
	txtPart5SecELine1Undistbn: 
	txtPart5SecELine3EAmt: 
	txtPart5SecELine3FExcessDistbtn: 
	txtPart5SecELine3GUndistbn: 
	txtPart5SecELine3GDistbAmt: 
	txtPart5SecELine3JExcessDistbtn: 
	txtPart5SecELine4Amt: 
	txtPart5SecELine4AUndistbn: 
	txtPart5SecELine4BDistbAmt: 
	txtPart5SecELine4CExcessDistbtn: 
	txtPart5SecELine5Undistbn: 
	txtPart5SecELine6DistbAmt: 
	txtPart5SecELine7ExcessDistbtn: 
	txtPart5SecELine8DExcess2013: 
	txtPart5SecELine8EExcess2014: 
	txtPart5SecELine8EExcess2015: 
	txtPart5SecELine8EExcess2016: 
	txtPart5SecELine3AAmt: 
	txtPart5SecELine3BAmt: 
	txtPart5SecELine3CAmt: 
	txtPart5SecELine3DAmt: 
	txtPart5SecELine3IAmt: 
	txtBName: Friends of Johnson County Mental Health Center Inc
	txtEIN: 74-2837497
	Chk501c: Yes
	SectionNo: 3
	Chk4947Not: Off
	Chk527: Off
	Chk501c3ex: Off
	Chk4947: Off
	Chk501c3tax: Off
	ChkGeneralRule: Yes
	ChkSplRule1: Off
	ChkSplRule2: Off
	ChkSplRule3: Off
	txtSection501c7: 0
	txtPart1BName: Friends of Johnson County Mental Health Center Inc
	txtPart1EIN: 74-2837497
	txtSNo1: 1
	ChkPart1Person1: Yes
	ChkPart1Payroll1: Off
	txtSNo1TotalContribution: 15,000
	ChkPart1NonCash1: Off
	txtSNo2: 2
	ChkPart1Person2: Yes
	ChkPart1Payroll2: Off
	txtSNo2TotalContribution: 15,000
	ChkPart1NonCash2: Off
	txtSNo3: 3
	ChkPart1Person3: Yes
	ChkPart1Payroll3: Off
	txtSNo3TotalContribution: 7,500
	ChkPart1NonCash3: Off
	txtSNo4: 4
	ChkPart1Person4: Yes
	ChkPart1Payroll4: Off
	txtSNo4TotalContribution: 5,000
	ChkPart1NonCash4: Off
	txtSNo5: 5
	ChkPart1Person5: Yes
	ChkPart1Payroll5: Off
	txtSNo5TotalContribution: 10,000
	ChkPart1NonCash5: Off
	txtSNo6: 6
	ChkPart1Person6: Yes
	ChkPart1Payroll6: Off
	txtSNo6TotalContribution: 5,000
	ChkPart1NonCash6: Off
	txtSNo1Address2: PO Box 8760
	txtSNo1Address1: Kansas Law Enforcement CIT Council Inc
	txtSNo1Zip: PRAIRIE VILLAGE, KS 66208-0760
	txtSNo2Address1: UHC Community Plan Inc
	txtSNo2Address2: PO Box 1459 MN008-W235
	txtSNo2Zip: Minneapolis, MN 55440-1459
	txtSNo3Address1: Netsmart Technologies Inc
	txtSNo3Address2: 11100 Nall Ave
	txtSNo3Zip: Overland Park, KS 66211-1205
	txtSNo4Address1: AdventHealth Psychiatry and Wellbeing
	txtSNo4Address2: 9100 W 74th St
	txtSNo4Zip: Merriam, KS 66204-4004
	txtSNo5Address1: Bartlett and West
	txtSNo5Address2: 10895 Grandview Dr Ste 110
	txtSNo5Zip: Overland Park, KS 66210-1511
	txtSNo6Address1: Integrated Psychiatric Consultants PA
	txtSNo6Address2: 7501 College Blvd Ste 250
	txtSNo6Zip: Overland Park, KS 66210-2505
	txtorgname: Friends of Johnson County Mental Health Center Inc
	txtEIN0: 74-2837497
	txt1adonoradvisedfunds: 
	txt1bfunds: 
	txt2adonoradvisedfunds: 
	txt2bfunds: 
	txt3adonoradvisedfunds: 
	txt3bfunds: 
	txt4adonoradvisedfunds: 
	txt4bfunds: 
	Ischk1_5excluxivelegalctrlYes: Off
	Ischk1_5excluxivelegalctrlNo: Off
	Ischk1_6grantfundsYes: Off
	Ischk1_6grantfundsNo: Off
	Ischk2_1publicuse: Off
	Ischk2_1landarea: Off
	Ischk2_1naturalhabitat: Off
	Ischk2_1historicalstruct: Off
	Ischk2_1openspace: Off
	txt2_2anoofconv: 
	txt2_2brestictedbyconv: 
	txt2_2ccertifiedhistoricstruct: 
	txt2_2dconvincludedinc: 
	txt2_3easementmodified: 
	txt2_4noofstates: 
	Ischk2_5periodicmonitoringYes: Off
	Ischk2_5periodicmonitoringNo: Off
	txt2_6volunteerhrs: 
	txt2_7amntofexpense: 
	Ischk2_9easementreportedYes: Off
	Ischk2_9easementreportedNo: Off
	txt2_1b1revenues: 
	txt2_1b2assets: 
	txt2_2arevenues: 
	txt2_2bassets: 
	Ischk3_apublicexhibition: Off
	Ischk3_dloan: Off
	Ischk3_bscholarlyresearch: Off
	Ischk3_eother: Off
	txt3other: 
	Ischk3_cpresevfrfuture: Off
	Ischk3_5recievedonationYes: Off
	Ischk3_5recievedonationNo: Off
	Ischk4_1otherassetsYes: Off
	Ischk4_1otherassetsNo: Off
	txtbeginningbal: 
	txtadditionsduringyear: 
	txtdistributionsduringyear: 
	Ischk4_2aamountonform990Yes: Off
	txtendingbalance: 
	Ischk4_2aamountonform990No: Off
	Ischk4_2bexplanation: Off
	txtCurrentyearAmt1: 
	txtprioryearAmt1: 
	txtTwoyearsback1: 
	txtthreeyearbackAmt1: 
	txtfouryearbackAmt1: 
	txtCurrentyearAmt2: 
	txtprioryearAmt2: 
	txtTwoyearsback2: 
	txtthreeyearbackAmt2: 
	txtfouryearbackAmt2: 
	txtCurrentyearAmt3: 
	txtprioryearAmt3: 
	txtTwoyearsback3: 
	txtthreeyearbackAmt3: 
	txtfouryearbackAmt3: 
	txtCurrentyearAmt4: 
	txtprioryearAmt4: 
	txtTwoyearsback4: 
	txtthreeyearbackAmt4: 
	txtfouryearbackAmt4: 
	txtCurrentyearAmt5: 
	txtprioryearAmt5: 
	txtTwoyearsback5: 
	txtthreeyearbackAmt5: 
	txtfouryearbackAmt5: 
	txtCurrentyearAmt6: 
	txtprioryearAmt6: 
	txtTwoyearsback6: 
	txtthreeyearbackAmt6: 
	txtfouryearbackAmt6: 
	txtCurrentyearAmt7: 
	txtprioryearAmt7: 
	txtTwoyearsback7: 
	txtthreeyearbackAmt7: 
	txtfouryearbackAmt7: 
	txtboarddesignated: 
	txtpermanentendowment: 
	txttemprestrictedendowment: 
	Ischk5_3a1Yes: Off
	Ischk5_3a1No: Off
	Ischk5_3a2Yes: Off
	Ischk5_3a2No: Off
	Ischk5_3bYes: Off
	Ischk5_3bNo: Off
	txt1ainvestment: 
	txt1aother: 
	txt1abookvalue: 
	txt1binvestment: 
	txt1bother: 
	txt1baccumulateddepreciation: 
	txt1bbookvalue: 
	txt1cinvestment: 
	txt1cother: 
	txt1caccumulateddepreciation: 
	txt1cbookvalue: 
	txt1dinvestment: 
	txt1dother: 
	txt1daccumulateddepreciation: 
	txt1dbookvalue: 
	txt1einvestment: 
	txt1eother: 
	txt1eaccumulateddepreciation: 
	txt1ebookvalue: 
	txt1total: 
	txtBookValue1: 
	txtMOV1: 
	txtBookValue2: 
	txtMOV2: 
	txtdesc3: Beneficial interest in community foundation
	txtMOV3: EOY Market Value
	txtBookValue3: 100,074
	txtdesc4: 
	txtBookValue4: 
	txtMOV4: 
	txtdesc5: 
	txtBookValue5: 
	txtMOV5: 
	txtdesc6: 
	txtBookValue6: 
	txtMOV6: 
	txtdesc7: 
	txtBookValue7: 
	txtMOV7: 
	txtdesc8: 
	txtBookValue8: 
	txtdesc9: 
	txtBookValue9: 
	txtMOV9: 
	txtdesc10: 
	txtBookValue10: 
	txtMOV10: 
	txtdesc11: 
	txtMOV8: 
	txtBookValue11: 
	txtMOV11: 
	txtBookValue12: 100,074
	txt8desc1: 
	txt8bookvalue1: 
	txt8methodofvaluation1: 
	txt8desc2: 
	txt8bookvalue2: 
	txt8methodofvaluation2: 
	txt8desc3: 
	txt8bookvalue3: 
	txt8methodofvaluation3: 
	txt8desc4: 
	txt8bookvalue4: 
	txt8methodofvaluation4: 
	txt8desc5: 
	txt8bookvalue5: 
	txt8methodofvaluation5: 
	txt8desc6: 
	txt8bookvalue6: 
	txt8methodofvaluation6: 
	txt8desc7: 
	txt8bookvalue7: 
	txt8methodofvaluation7: 
	txt8desc8: 
	txt8bookvalue8: 
	txt8methodofvaluation8: 
	txt8desc9: 
	txt8bookvalue9: 
	txt8methodofvaluation9: 
	txt8bookvalue10: 
	txt9description1: 
	txt9bookvalue1: 
	txt9description2: 
	txt9bookvalue2: 
	txt9description3: 
	txt9bookvalue3: 
	txt9description4: 
	txt9bookvalue4: 
	txt9description5: 
	txt9bookvalue5: 
	txt9description6: 
	txt9bookvalue6: 
	txt9description7: 
	txt9bookvalue7: 
	txt9description8: 
	txt9bookvalue8: 
	txt9description9: 
	txt9bookvalue9: 
	txt9bookvalue10: 
	txt10bookvalue1: 
	txt10descriptionofliability2: Credit Card Payable
	txt10bookvalue2: 2,608
	txt10descriptionofliability3: 
	txt10bookvalue3: 
	txt10descriptionofliability4: 
	txt10bookvalue4: 
	txt10descriptionofliability5: 
	txt10bookvalue5: 
	txt10descriptionofliability6: 
	txt10bookvalue6: 
	txt10descriptionofliability7: 
	txt10bookvalue7: 
	txt10descriptionofliability8: 
	txt10bookvalue8: 
	txt10descriptionofliability9: 
	txt10bookvalue9: 
	txt10bookvalue10: 2,608
	IschkLine2: Off
	txt9_1totalrevenue: 
	txt9_2anetunrealixzedgains: 
	txt9_2bdonatedservices: 
	txt9_2crecoveries: 
	txt9_2dother: 
	txt9_2eaddlines2a2d: 
	txt9_3subline2eline1: 
	txt9_4ainvestmentexpense: 
	txt9_4bother: 
	txt9_4caddlines4a4b: 
	txt9_5totalrevenue: 
	txt10_1totalexpense: 
	txt10_2adonatedservices: 
	txt10_2bprioryearadjustments: 
	txt10_2cotherlosses: 
	txt10_2dother: 
	txt10_2eaddlines2a2d: 
	txt10_3subline2eline1: 
	txt10_4ainvestmentexpense: 
	txt10_4bother: 
	txt10_4caddlines4a4b: 
	txt10_5totalexpenses: 
	txt13textline1: 
	txt13textline2: 
	txt13textline3: 
	txt13textline4: 
	txt13textline5: 
	txt13textline6: 
	txt13textline7: 
	txt13textline8: 
	txt13textline9: 
	txt13textline10: 
	txt13textline11: 
	txt13textline12: 
	txt13textline13: 
	txtPageId: 1
	txt13textline14: Part X Line II : The Organization is a non-profit organization exempt from federal income taxes under section 501 (c) (3) of the internal revenue code. In addition, the organization has been classified as a publicly supported organization which is not a private foundation within the meaning of Section 509 (a) (1) of the code. The Organization has adopted the provision of the Financial Accounting Standard Board ("FASB") Accounting Standards Codification ("ASC") 740-10 as it might apply to the Organization's financial transactions. The Organization's policy is to record a liability for any tax position that is beneficial to the Organization, including any related interest and penalties, when it is more likely than not the position taken by management with respect to the transaction will be overturned by a taxing authority upon examination. Management believes there are no such positions as of December 31, 2024, and accordingly, no liability has been accrued.
	txt13textline15: 
	txt13textline16: 
	txt13textline17: 
	txt13textline18: 
	txt13textline19: 
	txt13textline20: 
	txtBName0: Friends of Johnson County Mental Health Center Inc
	txtEIN2: 74-2837497
	IsMailSolicit: Off
	IsSpecialFundrasing: Off
	IsolicitofNonGov: Off
	IsInternetandEmail: Off
	IsSolicitofGov: Off
	IsPhonesolitcit: Off
	IsInPerson: Off
	IsOralChkNo: Off
	NameandAddrofIndividual1: 
	AmountPaidTot: 
	InvActivitytxt1: 
	GrossActivityAmt1: 
	FundraiserPaidAmt1: 
	AmountPaid1: 
	NameandAddrofIndividual2: 
	InvActivitytxt2: 
	GrossActivityAmt2: 
	FundraiserPaidAmt2: 
	AmountPaid2: 
	NameandAddrofIndividual3: 
	InvActivitytxt3: 
	GrossActivityAmt3: 
	FundraiserPaidAmt3: 
	AmountPaid3: 
	NameandAddrofIndividual4: 
	InvActivitytxt4: 
	GrossActivityAmt4: 
	FundraiserPaidAmt4: 
	AmountPaid4: 
	NameandAddrofIndividual5: 
	InvActivitytxt5: 
	GrossActivityAmt5: 
	FundraiserPaidAmt5: 
	AmountPaid5: 
	NameandAddrofIndividual6: 
	InvActivitytxt6: 
	GrossActivityAmt6: 
	FundraiserPaidAmt6: 
	AmountPaid6: 
	NameandAddrofIndividual7: 
	InvActivitytxt7: 
	GrossActivityAmt7: 
	FundraiserPaidAmt7: 
	AmountPaid7: 
	NameandAddrofIndividual8: 
	InvActivitytxt8: 
	GrossActivityAmt8: 
	FundraiserPaidAmt8: 
	AmountPaid8: 
	NameandAddrofIndividual9: 
	InvActivitytxt9: 
	GrossActivityAmt9: 
	FundraiserPaidAmt9: 
	AmountPaid9: 
	NameandAddrofIndividual10: 
	InvActivitytxt10: 
	GrossActivityAmt10: 
	FundraiserPaidAmt10: 
	AmountPaid10: 
	GrossActivityAmtTot: 
	FundraiserPaidAmtTot: 
	Statetxt1: 
	Statetxt12: 
	Statetxt2: 
	Statetxt3: 
	Statetxt4: 
	Statetxt5: 
	Statetxt6: 
	Statetxt7: 
	Statetxt8: 
	Statetxt9: 
	Statetxt10: 
	Statetxt11: 
	IsFunchkYes1: Off
	IsFunchkNo1: Off
	IsFunchkYes2: Off
	IsFunchkNo2: Off
	IsFunchkNo3: Off
	IsFunchkNo4: Off
	IsFunchkNo5: Off
	IsFunchkYes4: Off
	IsFunchkYes3: Off
	IsFunchkYes5: Off
	IsFunchkYes6: Off
	IsFunchkNo6: Off
	IsFunchkNo7: Off
	IsFunchkYes7: Off
	IsFunchkNo8: Off
	IsFunchkYes8: Off
	IsFunchkYes9: Off
	IsFunchkNo9: Off
	IsFunchkYes10: Off
	IsFunchkNo10: Off
	IsOralChkYes: Off
	txtE1Etype: Shine A Light
	txtTotIncome: (8,482)
	txtE2Etype: 
	txtOEEtype: 
	txtE1Gross: 82,025
	txtE2Gross: 0
	txtOEGross: 0
	txtTRGross: 82,025
	txtE1Contributions: 68,525
	txtE2Contributions: 0
	txtOEContributions: 0
	txtTRContributions: 68,525
	txtE1GrossIncome: 13,500
	txtE2GrossIncome: 0
	txtOEGrossIncome: 0
	txtTRGrossIncome: 13,500
	txtE1CashPrize: 7,539
	txtE2CashPrize: 0
	txtOECashPrize: 0
	txtTRCashPrize: 7,539
	txtE1NonCashPrize: 0
	txtE2NonCashPrize: 0
	txtOENonCashPrize: 0
	txtTRNonCashPrize: 0
	txtE1Rent: 5,933
	txtE2Rent: 0
	txtOERent: 0
	txtTRRent: 5,933
	txtE1Food: 4,632
	txtE2Food: 0
	txtOEFood: 0
	txtTRFood: 4,632
	txtE1Entertainment: 1,500
	txtE2Entertainment: 0
	txtOEEntertainment: 0
	txtTREntertainment: 1,500
	txtE1OtherDE: 2,378
	txtE2OtherDE: 0
	txtOEOtherDE: 0
	txtTROtherDE: 2,378
	txtTotDE: 21,982
	txtGrossRevenueBingo: 
	txtNetGamingIncome: 
	txtGrossRevenuePullTabs: 
	txtGrossRevenueOther: 
	txtSumGrossRevenue: 
	txtCashPrizesBingo: 
	txtCashPrizesPullTabs: 
	txtCashPrizesOther: 
	txtSumCashPrizes: 
	txtNonCashBingo: 
	txtNonCashPullTabs: 
	txtNonCashOther: 
	txtSumNonCash: 
	txtRentFacilityBingo: 
	txtRentFacilityPullTabs: 
	txtRentFacilityOther: 
	txtSumRentFacility: 
	txtOtherDirectBingo: 
	txtOtherDirectPullTabs: 
	txtOtherDirectOther: 
	txtSumOther: 
	ChkVolunteerBingoYes: Off
	txtBingoVolunteerPer: 
	ChkVolunteerPullTabsYes: Off
	txtPullTabsVolunteerPer: 
	ChkVolunteerOtherYes: Off
	txtOtherDirectVolunteerPer: 
	ChkVolunteerBingoNo: Off
	ChkVolunteerPullTabsNo: Off
	ChkVolunteerOtherNo: Off
	txtDirectExpenseSummary: 
	txtStates: 
	txtYesExplain3: 
	ChkIsLicensedOrgYes: Off
	ChkIsLicensedOrgNo: Off
	txtNoExplain1: 
	txtNoExplain2: 
	txtNoExplain3: 
	ChkIsLicenseRevokedYes: Off
	ChkIsLicenseRevokedNo: Off
	txtYesExplain1: 
	txtYesExplain2: 
	ChkIsOperNonMembersYes: Off
	IsCharitableGamingNo: Off
	ChkIsOperNonMembersNo: Off
	IsCharitableGamingYes: Off
	txtOrganizationFacility: 
	txtOutsideFacility: 
	txtPreparerName: 
	txtPreparerAddress1: 
	txtPreparerAddress: 
	ChkIsThirdPartyYes: Off
	ChkIsThirdPartyNo: Off
	txtThirdPartyRevenue: 
	txtThirdPartyRetained: 
	txtThirdPartyName: 
	txtThirdPartyAddress1: 
	txtThirdPartyAddress: 
	txtGamingManagerName: 
	txtDescServiceProvided: 
	txtGamingManagerCompensation: 
	ChkIsDirector: Off
	ChkIsIndependentContractor: Off
	ChkIsEmployee: Off
	ChkIsRetainYes: Off
	ChkIsRetainNo: Off
	txtUnderStateLawAmount: 
	txtDescription1: 
	txtDescription11: 
	txtDescription2: 
	txtDescription3: 
	txtDescription4: 
	txtDescription5: 
	txtDescription6: 
	txtDescription7: 
	txtDescription8: 
	txtDescription9: 
	txtDescription10: 
	txtTaxYearBeginDate: JAN 01
	txtTaxYear: 24
	txtExemptOrganizationName: FRIENDS OF JOHNSON COUNTY MENTAL HEALTH CENTER INC
	txtEIN3: 74-2837497
	chkForm990EZ: Off
	chkForm990: Yes
	chkForm1120POL: Off
	chkForm8868: Off
	chkForm990PF: Off
	chkForm990T: Off
	chkForm4720: Off
	txtForm990TotalRevenue: 97,666
	txtForm990EZTotalRevenue: 
	txtForm1120TotalTax: 
	txtForm990PFTax: 
	txtForm8868BalanceDue: 
	txtForm990TTotalTax: 
	txtForm4720TotalTax: 
	chkAuthUSTreasury: Off
	txtTitle: Treasurer
	chkPaidPreparer: Off
	chkSelfEmployed: Off
	txtEROSSNorPTIN: 
	txtFirmDetails1: 
	txtEROEIN: 
	txtFirmDetails2: 
	txtEROPhoneNo: 
	txtPreparerName0: 
	chkPaidPreparerSelfEmplyed: Off
	txtPreparerPTIN: 
	txtFirmName: 
	txtPreparerEin: 
	txtPreparerAddress0: 
	chkForm8038CP: Off
	txtForm8038CPCreditPayment: 
	txtExemptOrganizationName1: FRIENDS OF JOHNSON COUNTY MENTAL HEALTH CENTER INC
	txtEIN10: 74-2837497
	CheckOfficer: Yes
	eroSign: 
	txtPrepererPhoneNo: 
	CheckPerson: Off
	chkPart2Line11b: Off
	txtTaxYearEndDate: DEC 31
	erodate: 
	cpadate: 
	eSigndate: 04/28/2025


