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Return of Organization Exempt From Income Tax OMB* M500"

Fonn 9 9 U Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2 0 0 9. T benefit trust or pnvate foundation) open ta FumeD artme . . . A
,,,ff,,,,, Rxfguflemuw P The organization may have to use a copy of this retum to satisfy state reporting requirements. I H tlnlspggglgn- I H
A For the 2009 calendar year, or tax year beginning and ending
B cheek if Please C Name of organization D Employer identification number

I:II:fifa"rI2e type Doing Business As 77-0588145
ZIIQIIIIII See Number and street (or P 0. box if mail is not delivered to street address) Room/suite
ljlgggie- fgZ7,*L"i?78o4 Loi/ua DEL Non-TE RD NE

E Telephone number
505-822-5038

Efgllergdm "0" City or town, state or country, and ZIP + 4
CIQpP""" BUQUERQUE NM 8 7 1 0 9

apphmble useins ERICAN COLLEGE OF MENTAL HEALTH
IIl2#S..?:* *,,,,***f*,2I MINISTRATION (ACHMA)

Ending IP FName and address of pnncipaiofticer:KRIS ERICSON
7804 LOMA DEL NORTE ROAD, ALBUQUERQUE, NM 8

G Gross receipts S 169,811.
for affiliates?

I Tax-exempt status: @I 501(g)-( 3 )4 Gnsert no.) I-.I 4947(a)(1) or I-.I 527
9/DJ Website: f WWW 0   u

H(a) is this a group return
lilves Ne

H(b) Are aii amiiates included? gives III No
if "No," attach a list. (see instructions)

H(g) Group exem tion number P
rormoforqanization IXICOrn0rati0n I ITruSt I IAS-Socifilivri I l0IherP Ii.vear of fomiation 1 9 75I M State of leqal domicile PA

?tieeri:..r.I Summary
" " Bnefly descnbe the organization*s mission or most significant activities: THE MI SS ION OF THE AMERICAN

ce

nl

COLLEGE OF MENTAL HEALTH ADMINISTRATION IS TO BE A CONVENER OF

U A L ui /A
tesi/G5v"rcIarhaKn

A as ro

I Check this box P M if the organization discontinued its operations or disposed of more than 25% of its net assets.
- Number of voting members of the goveming body (Part Vi, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

1- 6 Total number of volunteers (estimate if necessary) ,
- 7a Total gross unrelated business revenue from Part Viil, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34

/

ui

H693

601159)

7a
7b

13
13

0
0

0.
0.

8 Contnbutions and grants (Part Vill, line 1h) V
9 Program service revenue (Part Vlii, line 2g)
10 investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part Vlii, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12)

Revenue

Prior Year Current Year
51,029. 47,840.
51,140. 57,412.

110,327. 64,559.
212,496. 169,811.

13 Grants and similar amoun paid (Part IX, column (A), lines 1-3)

V  me bers (Part IX, column (A), line 4) ,15 ries o a-gn, employee benefits (Part IX, column (A), lines 5-10)
1 a Professional fundr isin  (Part IX, column (A). line 11e)

b TQ)hlIi1rn$r2IIsiZ$Impen qgpari ix, column (D), ima 25) P

USES

56,650.
17,597.

Expe
-.222

Other expenses (Pa & mn (A), lines 11a-11d, 11f-24i)

1 -, A-. 1-eg ii, /ftfpines 1 -17 (must equal Part IX, column (A), line 25)
*19  H-I: :-- I --" es. utractline18fromline12

182,667. 101,251.
200,264 . 157,901.

12,232. 11,910.

ASS(-BIS Of
Und B8 BIICOS

- 20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

4-:

Beginning oi Current Year End of Year
151,551. 163,461.

151,551. 163,461.

"".EFNe

1 rtit ISignature Block8
Under penalties of perjury, I declare that I have examined this retum, Including accompanying schedules and statements, and to t:he best of my knowledge and belief, It is true, oonect,and complete Decl tion of preparer (other than officer) is based on all lnicnnatlon o which preparer has any knowledgeSign ,  I-2)( 07100IjI0i n ureo 0 cer ateHere 9
, KRIS UERICSON, EXECUTIVE DIRECTORType or pnnt name and title

Preparers Qfff2,*:f,jg32f,2IV*"9 "umm"
""0"" Iiiifflpioyefi. ,2139 DEFENSE HIGHWAY, SUITE 2

* DatePaid r 7** % I
Prepare" :$313428 ef  if  LLC 0 7 / 0 2 / 1 0

Chleck rise ­
employed P I:

EIN ,

ZiS"1i"""* cRoEToN, Mn 21114-2113 Phenmvaol-asa-0510
May the IRS discuss this retum with the preparer shown above? (see instructions) I X I Yes I I No
932001 02-04-io LHA For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

EE E/



AMERICAN COLLEGE OF MENTAL HEALTH
Form 990 2009) ADMINISTRATION (ACHMA) 77-0588145 Page-2
l"Part"fli& Statement of Program Service Accomplishments
1 - Bnefly descnbe the organization"s mission: NONE

2 Did the organization undertake any significant program services during the year which were not listed onthe pnor Fom1 990 or 990-EZ? , l:IYes IE No
If "Yes,* descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts. any program services? l:lYes No
If "Yes," descnbe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization*s three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

3

4

4a (Code: ) (Expenses $ 1 2 2 r 1 7 4 - including grants of $ )(Revenue $ 1 1 8 1 3 8 3 - )
ACHMAIS MAJOR ACTIVIES INCLUDE CONVENING AN ANNUAL SUMMIT ON
REINVENTING BEHAVIORAL HEALTH, PUBLISHING THE PROCEEDINGS & DEVELOPING
A STRATEGIC PLAN. APPROXIMATELY 180 LEADERS IN MENTAL HEALTH ATTEND
THESE MEETINGS ON AN ANNUAL BASIS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Flevenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including-grants of $ )-(Revenue $ )

4e Total program service expenses P $ 1 2 2 I 1 7 4 ­
Form 990 (2009)

9:52002
oz-04-1o

2
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AMERICAN COLLEGE OF MENTAL HEALTH
Formeeo 2009) ADMINISTRATION (ACHMA) 77-0588145 Page3
IIP-*$li*f"tV"$ Checklist of Required Schedules

1

2

3

4
5

6

7

8

9

10

11

o

o

o

o

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?If "Yes, " complete Schedule A . .
ls the organization required to complete Schedule B, Schedule of Contnbutors? ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Partl ,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part I/I ,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution 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 histonc structures? If "Yes, " complete Schedule D, Part /I ,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " completeSchedule D, Part Ill , , ,
Did the organization report an amount in Part X, line 215 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 /V
Did the organization, directly or through a related organization, hold assets in temi, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, l/Ill, IX, orXas applicable , , , , .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part l/I.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.
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 16? If "Yes, " complete Schedule D, Part l/Ill.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total 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, " complete 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? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
S h d le D Part Xl XII dXIllc e u , s , , an . 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? No
If "Yes " com letin Schedule D, Parts XI, XII, and XIII is o tional , , , , , , 12A X  E 7

Yes No

1 X
2 X
3 X4 X

.5-.L
6 X
7 X
8 X
9 X
10 X
11 X

, P 9 P
ls 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 grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part /I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part III
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, Partl
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il , ,
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes, "complete Schedule G, Part Ill ,
Did the orqan ization operate one or more hospitals? If "Yes, " complete Schedule H

13 X
X14a

14h X
15 X
10 X
17 X
18 X
19 X20 X

932003
02-04-10

3

Form 990 (2009)
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Formeso 2009) ADMINISTRATION (ACHMA) 77-0588145 Page4
AMERICAN COLLEGE OF MENTAL HEALTH

l"P"5l"*l:"iV$ Qhecklist of Required Schedules (continued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b
c

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts l and ll
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? lf "Yes," complete Schedule I, Parts I and l/I
Did the organization answer "Yes" to Part VII, Section A. line 3. 4, or 5 about compensation ofthe organization*s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " completeSchedule J , .
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes, " answer lines 24b through 24d and complete
Schedule K. lf "No", go to /ine 25 ,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualihed person dunng the year? lf "Yes," complete Schedule L, Partl
Is the organization aware that it engaged in an excess benefit transaction with a disqualihed person in a pnor year, and
that the transaction has not been reported on any of the organization*s prior Forms 990 or 990-EZ? lf "Yes, " complete
Schedule L, Partl
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization*s tax year? If "Yes, " complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " completeSchedule L, Part /ll , , , , . . .
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V
A family member of a current or fom1er officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV , ,
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualitied conservation
contributions? lf "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part I , ,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts ll, I/I, II/, and V, I/ne 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes, " complete Schedule R, Part V, I/ne 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 , ,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vl
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Fomi 990 ilers are required to complete Schedule O.

Yes No

21 X
22 X
23 X
24a X
24b

24c
24d

25a X

zsb X
26 X

28a X2ab X
28c X29 X
so X
31 X
32 X
aa X
34 X
as X
as X
31 X
33 X

932004
02-04-10

Form 990 (2009)
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AMERICAN COLLEGE OF MENTAL HEALTH
Form 990 2009) ADMINISTRATION (ACHMA) 77-0588145 Page5
I Parfvlx Statements Regarding Other IRS Filings and Tax Compliance

1

1a

b
c

2a

b

3a
b

4a

b

5a
b
c

6a

b

7

a

b
c

d
e

f

9
h

8

9
a
b

10
a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable , , . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable M
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? , , , 1 c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements. 5 I
filed for the calendar ear endin with or within the ear covered b this retum , 2a 0 5 5Y 9 Y Y
lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-#le this retum. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
lf "Yes," has it filed a Form 990-T for this year? If "No, " prov/de an explanation In Schedule O ,
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account. or other financial account)?
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeaf?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? , , , , ,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization so
any contnbutions that were not tax deductible? , ,
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 1 70(c).

Iicit

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? . .
If "Yes," indicate the number of Fomis 8282 filed during the year
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? , ,
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did t
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdat any time dunng the year? ,
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?S " " ti E t ­ection 501 (c)(7) organiza ons. n er. I I
Initiation fees and capital contnbutions included on Part VIII, line 12 10a I 5Gross receipts, included on Fom1 990, Part Vlll, line 12, for public use of club facilities M
Section 501 (c)(12) organizations. Enter:
Gross income from members or shareholders , 1 1a
Gross income from other sources (Do not net amounts due or paid to other sources against Eamounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
lf "Yes," enter the amount of tax-exempt interest received or accrued dunnq the year I 12b I

he

ings

Yes No

3a X
3b

4a I X

5a X5b X
5c

6a X

7a X
7b

7e
7f-ILM

..9........................

9a

12a1-vv"-.-n-nnw-nv-i-n-i-w-rrv­

932005
02-04-10
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Form 990 (2009)
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AMERICAN COLLEGE OF MENTAL HEALTH

Perm 99oi2oo9) ADMINISTRATION (ACHMA) 77-0588145 Page6Guvemance, Management, and DiSCl0SUI*6 For each "Yes" response to lines 2 through 7b below, and fora "No" response
I to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management
Yes No

1a Enter the number of voting members of the goveming body , 1a 1 3 1
b Enter the number of voting members that are independent . . E 1 3 X

2 Did any ofticer, director, trustee, or key employee have a family relationship or a business relationship with any other , zofficer, director, trustee, or key employee? , , 2 X
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders? ,
Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? , ,

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year I

3

94949494

@0150

4
5
6
7a 7a X

.&,-,.).(­by the following: - 5a The governing body? , 8a X
b Each committee with authority to act on behalf of the goveming body? , 8b X

9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orqanization"s mailinq address? If "Yeslprovide the names and addresses in Schedule O

Section B. Policies (771/s Section B requests infonnation about policies not required by the lntemal Revenue Code.)

9 X
Yes No1oa 1oa X

b
Does the organization have local chapters, branches, or affiliates? , .
If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
1 1A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. 5 5
12a Does the organization have a written conflict of interest policy? lf "No, " go to line 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nseto conflicts? .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done

Does the organization have a written whistleblower policy? , ,
14 Does the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent 1 5

10b

mtl
C

12c13 13 X14 X
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 5
The organization"s CEO, Executive Director, or top management official , , 1 5a XOther officers or key employees of the organization 1 5b X
lf "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) 2 5

a
b

16a Did the organization invest in, contnbute assets to, or participate in ajoint venture or similar arrangement with a 2 5taxable entity dunng the year? 16a h X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation  N

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations 1
exempt status with respect to such arranqements? A 16b

Section C. Disclosure
1 7 List the states with which a copy of this Form 990 is required to be filed PPA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Ci Own website Ci Another"s website Upon request

19 Descnbe in Schedule O whether (and if so. how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
KRIS ERICSON - 505-822-5038
7804 LOMA DEL NORTE RD NE,-, ALBUQUERQUE, NM 87109

Form 990 (zoos)

sszoos
02-04-10
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AMERICAN COLLEGE OF MENTAL HEALTH
Fomreeo 2009) ADMINISTRATION (ACHMA) 77-0588145 Pa9e7
Qompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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. Use Schedule J-2 if additional space is needed.

0 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.

0 List all of the organization*s current key employees. See instructions for definition of "key employee."
0 List the organization*s five current highest compensated employees (other than an ofhcer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
0 List all of the organization*s former ofticers, key employees, and highest compensated employees who recewed more than $100,000 of

reportable compensation from the organization and any related organizations.
0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees: officers: key employees: highest compensated employees:
and fomier such persons.
E Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (El (H

Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount ofper - from from related otherweek the organizations compensation

organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization- and related

ndlvldua irusine or dlrccio

rsbliitional trustee

Oltloe

KUYUTID OWS

H ghest compensated
GMD OWS

- - - E organizations
CAMILLE MILLER, ACSW, MSMEMBER AT LARGE 1.00 X 0. 0. 0.
COLETTE CROZE, MSWCHAIR, LEADERSHIP DEVELO 2.00 X 0. 0. 0.
JOHNNY ALLEM, MAMEMBER-AT-LARGE 1.00 X 0. 0. 0.
RONALD W. MANDERSCHEID,PRESIDENT ELECT 1.00 X 0. 0. 0.
KATHERINE STERNBACH, MBACHAIR, MEMBERSHIP COMMIT 1.00 X 0. 0. 0.
ERIC N GOPLERUD, PHDPAST PRESIDENT 1.00 X 0. 0. 0.
PAMELA GREENBERG MPAPRESIDENT 2.00 X 0. 0. 0.
STEPHANIE OPRENDEKCO-CHAIR, PROGRAM COMMIT 1.00 X 0. 0. 0.
LAURIE ALEXANDER, PHDCHAIR, COMMUNICATIONS CO 1.00 X 0. 0. 0.
HOWARD A. SAVIN, PHDCHAIR, DEVELOPMENT COMMI 1.00 X 0. 0. 0.
ELLEN GRANT, PHDSECRETARY 1.00 X 0. 0. 0.
GARRETT MORAN, PHDCO-CHAIR, PROGRAM COMMIT 2.00 X 0. 0. 0.
DAVID PROEFROCK, PHDTREASURER 1.00 X 0. 0. 0.
KRIS ERICSON, PHDEXECUTIVE DIRECTOR 20.00 X X X 56,650. 0. 0.

eazoov oz-oa-1o Form 990 (2009)
7
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AMERICAN COLLEGE OF MENTAL HEALTH
Form 990 2009) ADMINISTRATION (ACHMA) 77-0588145 Page8
-VR Section A. Oflicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Cl (D) (E)- (A) (B)

Name and title Average
hours

week

nrivlcnm iiustm ordliuctcr

nS1ltlI1l0l1Z WSW

ofiiw

Kvverw owe

H gh51C0lTtDGl1S3iBd
erm owe

Position Reportable Reportable
(check all that apply) compensation compensationfrom from related

the organizations
organization (W-2/1099-MISC)

(W-2/1 099-M ISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Total P 56,650I 0. OU
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 0

3 Did the organization list any former officer, director or tmstee, key employee, or highest compensated employee online 1a? If "Yes, " complete Schedule J for such individual X
4 For any individual listed on line 1a. is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual  X
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? lf "Yes, " complete Schedule J for such person

Yes No

5 X
Section B. Independent Contractors
1 Complete this table for your live highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE lA) ie) iciName and business address Descnption of services Compensation

2 Total number of independent contractors Gncluding but not limited to those listed above) who received more than
0$100,000 in compensation from the orqanization P

932008 02-04-10

Form 990 (2009)

8
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AMERICAN COLLEGE OF MENTAL HEALTH
Formeso ooe) ADMINISTRATION (ACHMA) 77-0588145 Page9
l"P5i*t"V"l"l(l&l, Statement of Revenue* (A) (B) (C) (D)

Total revenue Related or Unrelated exgfgj/ggltfom
exempt function business tax under

revenue revenue Sggrgptrgf $11

ts
ts

1a
b
c
d
e
f

Contribut ons, g fts, granand other s m ar amoun

9
h

Federated campaigns
Membership dues
Fundraising events ,
Related organizations ,
Government grants (contributions)
All other contnbutions, gifts, grants, and
similar amounts not included above 4 7 , 8 4 0 .
Noncash contnbutions included ln lines 1a-1f S f I

.A
D

Total. Add lines 1a-1f . P  1 2
2a

b
C

Ce
Proggam Servevenue

*QQ

9

Business Code
MEMBERSHIP DUES 541900 53,824. 53,824.

3,588.W 3,588.
57,4124

All other program service revenue 5 4 1 9 0 0Total. Add lines 2a-2f P
3

4
5

6a
b
c
d

7a

b

c
d
a

Other Revenue

an

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceedsRoyalties . P

Real ii Personal 5

P
P

Gross Rents 3
Less: rental expensesRental income or (loss) 5
Net rental income or (loss) . P
Gross amount from sales of Secunties ii Other 5
assets other than inventory 1
Less: cost or other basis

and sales expensesGain or (loss) 5Net gain or (loss) . P
Gross income from fundraising events (notincluding $ of
contnbutions reported on line 1c). See EPart IV, line 18 , aLess: direct expenses , , , b E
Net income or (loss) from fundraising events P I
Gross income from gaming activities. SeePart IV, line 19 a E
Less: direct expenses , , b Z
Net income or (loss) from gaming activities P YYYY W
Gross sales of inventory, less retumsand allowances aLess: cost of goods sold b 3
Net income or (loss) from sales of inventory P V  WMiscellaneous Revenue Business Code I

11a
b
c
d
e

12

ANNUAL SUMMIT 541900 64,559. 64,559.

All other revenue ,
Total. Add lines 11a-11d
Total revenue. See instructions.

p 64,559.QT1fTTj """" """""" IIA """"" " fffi "T j1jjfv 169,811. 118,383. o. 3,588.
932009
02-04-10

16330702

Form 990 (2009)
9

100681 TG2344 2009.04000 AMERICAN COLLEGE OF MENTAL TG2344-1



AMERICAN COLLEGE OF MENTAL HEALTH
Formeeo zoos) ADMINISTRATION (ACHMA) 77-0588145 Page10
Parlzmfxa Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)., (A) (B) (C) ID)Do not include amounts reported on lines 6b

7b Bb# 9b# a"d wb of Pa" vm" expenses general expenses expensesTotal expenses Program service Management and Fundraising

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 , ,
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
tnistees, and key employees
Compensation not included above, to disqualihed

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salaries and wages ,
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal

AccountingLobbying , ,
Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below)
POLICY INITIATIVES

:
56,650. 42,488. 14,162.

2,723. 2,723.
2,775. 2,775.

838. 838.

809. 809.

8,807. 6,605. 2,202.
46,335. 46,335

19,445. 19,4450 . 0 .
ADMINI STRAT IVE SUPPORT 5,127. 0. 5,127.
BANK CHARGES
MEMBER SERVICES

4,518. 0. 4,518. 0.. 0. 0.3,490. 3,490
TELEPHONE 2,755. 276. 2,479. 0.
All other expenses 3,629. 3,535
Total functional expenses. Add lines 1 through 24f

. 94.157,901. 122,174. 35,727. 0.
Jolnt costs. Check here P I-I if following
SOP 98-2 Complete this line only rl the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraisinq solicitation9:32010 oz-04-1o Fomi 990 (2009)
10
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I

AMERICAN COLLEGE OF MENTAL HEALTH

Formssofoos) ADMINISTRATION (ACHMA) 77-0588145 Pa9e11Balance Sheet (A) (B)
Beginning of year End of year

151,551. 163,461.

& W N J

U1 h GD bb 4

Cash - non-interest-beanng
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers. directors, trustees, key
employees, and highest compensated employees. Complete Part llof Schedule L , . .
Receivables from other disqualitied persons (as defined under section T
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete I
Part ll of Schedule L .
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land. buildings. and equipment: cost or other  Ebasis. Complete Part VI of Schedule D 10a  1Less: accumulated depreciation , 1 0b 1 OcInvestments - publicly traded secunties 11
Investments - other secunties. See Part IV, line 11 12
Investments - program-related. See Part IV, line 11 13Intangible assets 14Other assets. See Part IV, line 11 15
Total assets. Add lines 1 through 15 (must equal line 34) 16Accounts payable and accrued expenses 1 7Grants payable 18Deferred revenue , , , , 19Tax-exempt bond liabilities , 20
Escrow or custodial account liability. Complete Part IV of Schedule D , nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn I
Payables to cunent and former officers, directors, trustees. key employees, :
highest compensated employees, and disqualified persons. Complete Part ll
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Terai liabilities. Add iines 17 rnrouqn 25 . H 0 .
Organizations that follow SFAS 11 7, check here P M and complete 3lines 27 through 29, and lines 33 and 34. 5
Unrestricted net assets
Temporarily restricted net assets , .
Permanently restncted net assets
Organizations that do not follow SFAS 1 17, check here P IE and
complete lines 30 through 34.
Capital stock or trust pnncipal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances ,
Total liabilities and net assets/fund balances .

................................................... ,.5
6

D Q *J Q

Assets

7

8
9

10a

b
11

12

13
14

15
16
17

18
19
20
21

22

151,551. 163,461.

b tesL"a

22
23
24
25
26

23
24
25
26 *GU

HCES

21
2a

29

27

28
29

s or Fund Ba a

ao O .
31

32
aa
34

30
31

32
33
34

Net Asset

o.
ol 0.

163,461 .
163,461 .
163,461.

Form 990 (2009)

151,551.
151,551.
151,551.

932011 02-ca-10
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AMERICAN COLLEGE OF MENTAL HEALTH

Form 990 $009) ADMINISTRATION (ACHMA) 77-0588145 Page12I"Pai*"t"Xf Financial Statements and Reporting
Yes No

1 Accounting method used to prepare the Form 990: IE Cash E Accnial E Other 3 3
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 3 3

2a Were the organization"s tinancial statements compiled or reviewed by an independent accountant? ,
b Were the organization"s financial statements audited by an independent accountant?
c lf "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? ,
lf the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the tinancial statements for the year were issued on a 1 5
consolidated basis, separate basis. or both:
EQ Separate basis ij Consolidated basis :I Both consolidated and separate basis ,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? , 3a X
b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to underqo such audits. 3b
Form 990 (2009)

2a X2b X

902012 02-04-10

1 2
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u* r
f1fn*f,i2j*qff9Q,H, Public charity status and Public support "" ""0""

Complete if the organization is a section 501 (c)(3) organization or a section 2 0 0 9
Department ofthe Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
""*""" Revenue SSM" P Attach to Fomi 990 or Form 990-EZ. P See separate instructions. 105939505
Name ofthe organization AMERICAN COLLEGE OF MENTAL HEALTH Employer identification number

ADMINISTRATION (ACHMA) 77-0588145
In RBBSOI1 fOr Public Charity Status (All organizations must complete this part.) See instructions.

1

2I:Iam
4I:I
5l:I
eil1
ali

III9

10
11

III
III

el-ll, f
I ii

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital*s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit descnbed 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 ll.)
A community trust described in section 1 70(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions. and (2) no more than 33 1/3% of its support from gross investment
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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1 1h.
a III Type I b E Type ll c CI Type Ill - Functionally integrated d E Type Ill - Other
By checking this box. I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill
supporting organization, check this box , , ,
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (iiD below,

the governing body of the supported organization?
(ii) A family member of a person descnbed in (D above?
(iii) A 35% controlled entity of a person descnbed in (i) or GD above?
Provide the following information about the supported organization(s).

ui

Z
0

(I) Name of supported (gi) EIN 0") T)/99,07 (Iv) ls the organization (v) Did you notify the (VI) F5319
organization (descnbed on "nes 1.9 " . Y 9 (I) organized in the

(vll) Amount oforganization - - organization in colin col (I) listed in our or anization in col support9
above M mc Section goveming document (I) of your support? U 5 9
(sea lnstructlons)) Yes No Yes No Yes No

Total , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . ...  . . . . . . ... I . . . . . . . . . . . , . . . . . . . . ...
LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Schedule A (Fonn 990 or 990-EZ) 2009
Form 990 or 990-EZ.

9o2o21 o2-os-to
1 3
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1 I, I 4
AMERICAN COLLEGE OF MENTAL HEALTH

schedule A Form 990 or 990-Ez) 2oo9 ADMINI STRATION (AC HMA) 7 7 -0 5 8 8 1 4 5 Page 2
l"Pai*t"if"I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

, (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (3) 2005 (Q) 2006 (9) 2007 (g) 2008 (g) 2009 (9 Total

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

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf .

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 35 The portion of total contributions 5 z . 5 5
by each person (other than a
govemmental unit or publicly
supported organization) included F

75,697. 107,509. 95,629. 112,219. 95,252. 486,306.

75,697. 107,509. 95,629. 112,219. 95,252. 486,306.

on line 1 that exceeds 2% of the 5
amount shown on line 11,column (f) 5  84,240 .

6 Pllblic SUEPOI1. SubtractIine5fromline4 V V Y V V V V , , , , , , , , , , , , , , , , , , , , ,,,  (  0
Section B. Total Support
Calendar year (oi fiscal year beginning in)P (Q) 2005 (Q) 2006 (Q) 2007 (g) 2008 (g) 2009 (f) Total
1 AmoumSf,omime4 A 75, 697 . 107, 509 . 95, 629 . 112 , 219 . 95 , 252 . 486, 306 .
8 Gross income from interest,

dividends, payments received on
securities loans. rents, royaltiesand income from similar sources 6 8 7 - 6 8 7 ­

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) ,  7 77 7 7 7 7 7
11 Totals-.uppon.Auuimesrtnrougn10  ,,,,, H , , ,,,,,,,,,,,,  , , , , , , , , , , , , , , ,,,,, H , ,,,,,,,,,,,  ,,,,,, H  , I  486, 993 .
12 Gross receipts from related activities, etc. (see instructions) 12 I 1 9 9 r 4 6 2 ­
1 3 First tive years. lf 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 P 1:1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (1)) , 14 8 2 . 5 6 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 , 15 8 4 - 7 6 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualities as a publicly supported organization P
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization , P E

17a 10% -facts-and-circumstances test - 2009.lf 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P E

b 10% -facts-and-circumstances test - 2008.lf 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 in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P lj

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P V1
Schedule A (Form 990 or 990-EZ) 2009

10

1

9:12022
02-os-io

1 4
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Schedule A Form 990 or 990-EZ) 2009 Paqe 3
llfafllilt" Support Schedule for Organizations Descnbed in Section 509(a l(2) (complete only ifyou checked me box on img 9 of Parr i )
Section A. Public Support
Calendar year (or fiscal year beginning in)P (g) 2005 Qi) 2006 (g) 2007 (g) 2008 (e-) 2009 (9 Total

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

Gross receipts from admissions,
merchandise sold or services per­
fomied, 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 bus­
iness under section 513

Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts Included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Ilne 13 for the year

c Add lines 7a and 7b

8 Public sugport rsubuaci line rc from line ei ,-W
Section B. Total Support
Calendar year (or fiscal year beginning in)P (g) 2005 (I3) 2006 (g) 2007 (Q) 2008 (g) 2009 (t) Total

9 Amounts from line 6
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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in 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 IV.)

13 Total support (Ada lines e,1oc,11,ma12)

14 First tive 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 P IT
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8 column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A Part Ill, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (t) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A Part Ill, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and line 15 is more than 33 1/3% and line 17 is not

more than 33 1/3%, check this box and stop here The organization qualities as a publicly supported organization P 1:1
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here The organization qualifies as a publicly supported organization P Z
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instnictions P VI

932023 02-08-10
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"YY I I 47,7, , Y Yv
1I u - *

OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 29(Form 990) - Complete to provide information for responses to specific questions on. Form 990 or to provide any additional infomation. 099910 public3?5II$i"F?3If.f.."21-.I$?."" * Mach fo Form 990-  . fvSPs9*i9n .... . . .
Name ofthe organization AMERICAN COLLEGE OF MENTAL HEALTH Employer identification number

ADMINISTRATION (ACHMA) 77-0588145
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DIVERSE AND EMERGING LEADERS CONCERNED WITH MENTAL HEALTH AND SUBSTANCE

USE POLICY AND PRACTICE FROM ACROSS SYSTEMS.

FORM 990, PART VI, SECTION B, LINE ll: THE ORGANIZATION EMAILS A DRAFT

COPY OF THE 990 FORM TO EACH BOARD MEMBER AND THEY HAVE A CONFERENCE CALL

TO REVIEW ANY QUESTIONS THAT BOARD MEMBERS MIGHT HAVE BEFORE FILING THE

RETURNS.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD PERFORMS AN ANNUAL REVIEW

OF THE EXECUTIVE DIRECTOR"S PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMNTS

AVAILABLE TO THE PUBLIC.

BOARD MEMBERS APPROVE AN OPERATING BUDGET AND GET REGULAR FINANCIAL

STATEMENTS FROM THE EXECUTIVE DIRECTOR.

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
3?&J1.

1 8
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Application for Extension of Time To File an
Exempt Organization Return OMB N0-1545-1109

P i-"iie a separate application for each retum.

of

Form 8868
(Rev. April 2009)
Department of theffreasury
intemai,Revenue Service

0 it you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . P LE
0 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this fonn).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously tiled Fom1 8868.

Automatic 3-MOl1ih EXf6t1Si0I1 Of TimB. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePanioniy .. .. .. .. .. .. . . . . bij
All other corporations (Including 1120-C ti/ers), partnerships, REMlCs, and trusts must use Fomi 7004 to request an extension of time
to Hle income tax rstums.

Electronic Filing (e-file). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to tile Fom1 990-T). However, you cannot file Form 8868 electronically rl (1) you want the additional
(not automatic) 3-month extension or (2) you file Fomis 990-BL, 6069, or 8870. group retums, or a composite or consolidated Fomi 990-T. instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form. visit
www.lrs., ov/etile and click on e-file for Charities & Nonprofits.
Type or Name of Exempt Organization Employer identitication number
print AMERICAN COLLEGE OF MENTAL HEALTHADMINISTRATION (ACHMA) 77-0588145

Number, street, and room or suite no. If a P.O. box, see instructions.
7804 LOMA DEL NORTE RD NE
City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALBUQUERQUE , NM 8 7 1 0 9

File by the
due date for
lliing your
retum See
instructions

Check type of retum to be filed (tile a separate application for each retum):

Form 990 D Fonn 990-T (corporation)
i:i Form 990-BL i:i Form 990-T (sec. 401 (a) or 408(a) trust)
Cl Form 990-Ez III Form 990-T (irusi other than above)
Cl Form 990-PF lj Form 1041-A

E Form 4720
Il Form 5227
III Form 6069
III Fomi aero

KRI S ER IC SON
o The books are in the care of P 7 804 LOMA DEL NORTE RD NE , - ALBUQUERQUE , NM 87 109

Toiopnono No.5 505-822-5038 FAX No. P 505-822-5068
0 if the organization does not have an office or place of business in the United States. check this box , , ,, P Ci
0 if this is for a Group Retum, enter the organlzation"s four digit Group Exemption Number (GEN) . if this is for the whole group. check this
box P ij . if it is for part of the group, check this box P il-i and attach a list with the names and ElNs of all members the extension will cover.

1 l request an automatic 3-month (6-months for a corporation required to file Fomi 990-T) extension of time until
AUGUST 1 5 r 2 0 1 0 , to file the exempt organization retum for the organization named above. The extension

is for the organization"s retum for:
P iii calendar year 2 0 0 9 or
P il-i tax year beginning , and ending

2 if this tax year is for less than 12 months, check reason: i:i Initial retum i:i Final retum Ci Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b ll this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any-prior year overpayment allowed as a credit.

c Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required.
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). ,
See instructions.

3a$
also s

Q-C-"?jg

$53.42..-.- ,.5 . .

8* 5%?9.. ,.-w-..-*.­

N /A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Fomi 8879-EO for payment instructions.

LHA For Privacy Act and Papenivork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
os-zeos
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