o 990

Department of the Treasury

Intemal Revenue Service

10ME490

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

07/01/18 ; and ending 06/30/19

B Check if applicable:

Address chan

D Name change =
I:l Initial retum

Final retum/
terminaled

D Amended retum
D Application pending

C Name of organization

q ég

MENTAL HEALTH ASSOCIATION OF

D Employer identification number

'E'REDEHCK COUNTY

olngiau sifessas

5%52?' ‘9‘521 /|

P i e

umber aid st téurg if mail is we ; o - dre = om/suile E5Telephofie ifumbe ‘
City or town. slate or province, counlry. and ZIP or farelgn poslaﬁ:ode L
FREDERICK MD 21701 G Gross receipts§ 3,211,543

F MName and address of principal officer:

TIMOTHY GIBIAN
226 S. JEFFERSON STREET
FREDERICK MD 21701

H(a) Is this a group retum for subordinates?D Yes @ No
H(b) Are all subordinates included? D Yes D No

If "No," altach a list. (see instructions)

|  Tax-exempt status:

|§] 501(c)(3) ]_l 501(c) ) 4 (insert no.) I_I 4947(a)(1) or |—| 527

J_ website: > WWW.FCMHA . ORG

H(c) Group exemption number P>

K Fom of organization:

m Corporation |_| Trust r-l Association |_| Other P>

| L vear of fomaton: 1975 | m_State of legal domicle: MDD

~ Part | Summary
1 Briefly describe the organization's mission or most significant activilies:
" ..TO BUILD A STRONG FOUNDATION OF EMOTIONAL WELLNESS FOR THE WHOLE COMMUNITY. . . ..
Qo
E ............................................................................................................................................................
T T T T T T T T I R R R R AR R RSN
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voing members of the goveming bedy (Part VI, line 1a) ... 3 19
@ | 4 Number of independent voting members of the govemning body (Part VI, line 1b) . . .. ... ... 4 19
‘§ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . . . . . ... 5 98
5| & Totl number of oluneers (estmate f necessany) 6 | 188
Ta Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 .......................c0oveeieeeeiiieiiieiiinns 7b 0
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VIl fine 1h) ... 2,192,298 471,789
2 Program service revenue (Part VIl ne 2g) 641,948 2,326,143
2| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 15,112 8,300
© | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . -15,295 -4,062
12 Total revenue 0 add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............... 2 ’ 834 I 063 2 r 802 r 170
13 Grants and similar amounts paid (Part IX, column (A), lines 103) . ... .. ... . ... . ... ... 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefis (Part IX, column (A), lines 5010) 2,358,275 2,465,805
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0
a b Total fundraising expenses (Part IX, column (D), line 25)» 17, 411 ........ |
| 47 Other expenses (Part IX, column (A), lines 11a011d, 11f2de) 592,279 576,316
18 Total expenses. Add lines 13017 (must equal Part IX column (A), line 28) . ... .. ... . .. .. 2,950,554 3,042,121
19 Revenue less expenses. Subtract line 18 from line 12 . .. e -116 ’ 491 -239 r 951
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) | ... 3,504,097 3,281,966
Eﬁ 21 Total liabiliies (Part X, line 26) | 1,324,900 1,347,596
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 2,179,197 1,934,370
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, 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 infoermation of which preparer has any knowledge.
Sign } Signature of officer - = y /ﬂ, '. Date
Here } TIMOTHY GIBIAN Mﬂuﬂ /? ; ~__ PRESIDENT
Type or print name and title :!
Print/Type preparer's name Preparer's siénature Date Check D if | PTIN
Paid TIMOTHY E. PETERS, CPA TIMOTHY E. PETERS, CPA 02/20/20 | selfemployed | POD957675
Preparer [~ ™) SMITH ELLIOTT KEARNS & COMPANY, LLC rmsen?  52-0783935
Use Only 19405 EMERALD SQUARE STE 1400
Fims address » ~ HAGERSTOWN, MD 21742 proneno.  301-733-5020

May the IRS discuss this retum with the preparer shown above? (see instructions)

IﬂYes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2018)
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Form 990 (2018) MENTAL HEALTH ASSQCIATICON OF 52-0968521 Page 2
“Part’ll:  Statement of Program Service Accomplishments
Check if Schedule O confains a response ornoteto any lineinthis Part ... i @

1 Briefly describe the organization's mission:

BUILDING A STRONG FOUNDATION OF EMOTIONAL WELLNESS FOR THE WHOLE COMMUNITY

Did the organization undertake any significant program services dun%g the year which were nof listed on the
prior Form 680 0r 890-EZ7 | e
If "Yes," descrive these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes IE No

i "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 gramds and allocations 1o others,
the total expenses, and revenue, & any, for each program service reported.

4b (Code: ) {Expenses $ 508,888 including grants of $ ) (Revenue $ 467,523

4d Other program services {Describe in Schedule O.)
{Expenses 3 222,300 incuding grants of $ } {Revenue $ 13,404
4e Total program service expenses P 2,715,422
DAA Form 990 (2018)
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Form 990 (2018) MENTAL HEALTH ASSOCIATION OF 52-0968521 Page 3
. PartlV. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4847(a)(1) (cther than a private foundation)? if OYes,O
1 | X
2 Is the orafiEzAton req Eo 'Elete Schedule X
3 fgani tgn r iriftirect po
candldatés for publicdiiceZyf plete driuie] : g ‘0 . X
4 Section 501{c)(3) orgamzat{ons D|d the organazahon engage in [cabylng actwmes or have a sectzon 50‘E(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 | X
5 s the organization a section 501{c)(4), 501(c}(5), or 501(c){8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part iif . . ... ... 5 b,
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors
have the right to provide advice an the distribution or invesiment of ameunts in such funds or accounts? f
0Yes, 3 complete Sohedule D, Part e, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic sfructures? if OYes, O complete Schedule D, Partyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f {1Yes,0
complete Schedule D, Part iif 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial accourt fiability, serve as a
custodian !or amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

10  Did the organization, dtrectiy or Ehrough a related orgamzahon hold assets in tempararily restricted

1 lfthe o:ganlzattons answer to any of the following questions is IZIYes,D then complete Scheciu[e D, P Vi,
VIE VI, 1X, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, #ne 107 If "Yes,"

complete Sthedule D, Part VI e 1a} X
b Did the organization report an amount for investmentsDother securities in Part X, line 12 that is 5% o r more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for invesiments{program refated in Part X, line 13 that is 5% or more
of its tofaf assets reported in Part X, line 167 K "Yes," complele Schedule D, Part VIl 1lc X
d Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedula D, Part IX 11d X
e Did the organization repart an amount for other liabiliies in Part X, line 257 If “Yes,” complete Schedule D, Part X . . ... .. ... e X
f Did the organization's separate or consofidated financial staternents for the tax year include a footnole that addresses
the organization's liability for uncerlain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedute D, Part X . . . . . .. 1"l X
12a Did the onganization oblain separate, independent audited financial statements for the tax year? If OYes,(0 complete
Schedule D, Parts X and XI ...t 12a | X
b Was the organization included in consofidated, independent audied financial statements for the tax year? if
"Yes," and if the organization answered "No" {o line 12a, then completing Schedule D, Parts X and XIl is optional i2b X
13 Is the organization a school described in section 170(b)(1XAXI)? ¥ OYes,O complete Schedule £ . .. ... . ... 13 X
14a Did the organization maintain an office, employees, or agents autside of the United States? . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program sesvice acliviies outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If OYes, G complete Schedule F, Parts tand IV . 14b X
15 Did the organization report an Part IX, column (A), line 3, mare than $5,000 of grants or other assistance o or
for any foreign organization? f OYes,O complete Schedule F, Parts Il and 1V 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to of for foreign individuals? if OYes,0 complete Schedule F, Paris land IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? if DYes,O complete Schedule G, Part{kee instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incerne and contributions on
Part VI, ines 1c and 8a? if "Yes,” complete Schedule G, Part 1 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, fine 9a?
If "Yas," complefe SchedUle G, Part . it e e e 19 X
20a Did the organization operate one or more hospital facilities? if OYes,O complete Schedule H 20a X
b if TYes( to line 20a, did the organization attach eopy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part X, column (A), line 17 # OYes, Ul complele Schedule |, Pards tand I .. ... ... oo iiiiiiiiiiiiiiiiiiiiniss 21 X

Form 990 (2018)
DAA



10ME480

Form 990 (2018) MENTAY. HEATTH ASSOCIATION OF 52-0968521 Page 4
part/V:  Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domeslic individuals on
(A), line 27 If [ Yes,0 complete Scheduwle |, Parts | and Ili X
23 r OY&s@ to Part VI, Seiéh A, line 3, 4, or 5 about compensati
= if rs, Hirecto Righe
24a Did the organization have a tax-exempt band issue with an outstandihg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if DYes,[O answer lines 24b
through 24d and complefe Schedufe K. I INo,C go tine 268 24a X
Did the organization invest any proceeds of tax-exernpt bonds beyond a temperary 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 BONAS? e 24c
d Did the organization act as an [Non behalf of(1 issudfor bonds outstanding at any ime dudng the year? .. ... .. ... 244d
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 OYes, O complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27
I “Yes," completo Schedule L, Part 1 e 250 X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance fo an officer, director, frustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
28  Was the organization a party o a business transaction with one of the following parifes (see Schedule L,
Part IV instructions for applicable filing threshalds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedute L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
SOROTUIS L, PAM IV || e 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? Iif OYes,O complele Schedule L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If UYes, (] complete Schedule M . . . 21 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif OYes, O complete Schedule M. 301 X
31 Did the organization liquidate, tenminate, or disscive and cease operations? if UYes,3 complete Schedule N, Part ! 3 X
32  Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If OYes O complete Schedule R, Part | 33 X
34  Was the crganization related to any tex-exarnpt or taxable entity? if 0¥es, 0 complete Schedufe R, Parf I, I,
OV, and Part VL IIme 1 | e, 34 X
35a Did the organization have a controfied entity within the meaning of seclion S12(b)(13)7 . .. . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controied entity within the meaning of section 512(b)(13)? If [1Yes,[ complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? if (Yes,O complete Schedule R, Pait V, fine 2 36 X
37 Did the arganization conduct more than 5% of its activilies through an entity that is not a related organization
and that is freated as a parinership for federal income tax purposes? I (1Yes O complete Schedule R, Paft VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fnes 11b and
197 Note. All Form 890 filers are required to complete Schedule O. 35 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | O

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable FEIRY

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings 10 prize WINNEIS T L. oo el eiiiiiiiieiiiiiiia.s

1c

DAA

Form 9390 2018)
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10ME4S0

Page 5

“PartV. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

da

fa

6a

o

TR O P

12a

13

14a

15

16

Enter the number of employees reported on Forn W-3, Transmittal of Wage and Tax

Yes ;| No

Statemends, filed for the calendar year ending with or within the year covered by this reum |
FHne %25 did the organiZation file a reqU|red federai employm t’fhx returns?

¢ Iéie_ f".__,: s gross]ingomd Pt gmmare, donng Hie
If EIYes E! has it filed a Form 9980-T for this yearff ONo(] fo fine 3b %mwde an explanation in Schar:b O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a finandial account in a foreign country {such as a bank account, securities account, or other financial account)?
If (e, enter the name of the foreign counte® e
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? L.
Did any laxable party notify the organization that it was or is a party fo a prohibited lax shelter transaction? . ...
If OYesD o line 5a or 8b, did the organizationdilFam B886-T Y
Doss the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any confributions that were not tax deductible as charitable contributions?
If OYes,0 did the organization include with everydiicitation an express statement that such contibutions or

its were not tax dedUEtBIE? e
Organizatlons that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contributions and parlly for goods

and services provided 1o e PaYOrT e
if OYes,[1 did the organization notify the donor dhe value of the goods or services provided? | .. ... ... ... ...
Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was

PRGUITEd 10 10 P0IBT | . . it e e e e e [

If OYes,O indicate the number of Forms 8282 fileduling the year I 7d I

Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. L.
If the arganization received a confribution of qualified Intellectual property, did the organization file Form 8899 as required? .
I the arganization received a contribution of cars, boats, alrptanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining doner advised funds.

Did the sponsoring organization make any taxable distributions under section 49867
Did the sponsoring organization make a distibution to a donor, denor advisor, or related person?
Section 501{c){7) organizations. Enter.

tnitiation fees and capitat contributions included on Part VI, line 12 L

Gross recelpts, included on Form 880, Part VI, fine 12, for public use of club fackiles

Section 501(c){12) organizations. Enter.
Gross income from members or shareholders .

Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417

i OYes,[] enter the amount of tax-exempt intereskceived or accrued during the year,,.................. | 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance lssuers,

Is the organization ficensed to issue qualified health plans in more than one state?
Note. See the instructions for additionat information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

he organization s ficensed to issue qualified heaith plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization recaive any payments for indoor tanning senices during the tax yeae?
if “Yes," has it fited a Farm 720 to report these payments? if “No," provide an explanation In Schedule © .. .._..._...............
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? | e
If "Yes,” see Instructions and file Form 4720, Schedule N.

Is the organization an educationa insfitution subject to the section 4968 excise tax on net investment income?

If "Yes," compilete Form 4720, Schedule O.

14b

DAA

Fom 990 (2018)
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Form 990 (2018) MENTAL HEATTH ASSOCIATION OF 52-0968521 Page 6

PartVI.  Governance, Management, and Disclosure For each "Yes" response lo fines 2 through 7b below, and for a "No"
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule Q contains a response or note to any line in this Part Vi ril_

Section A. Governing Body and Management

1a Enter thegnk
If there 3 ) cle y s
if the goveming body de!egated broad authority to an executwe comittee or similar
committee, explain in Schedule O.
b Enter the number of veling members included in line 1a, above, who are independent L
2 Did any officer, director, trustea, or key emplioyee have a famiy retationship or a business refationship with

any other officer, director, tiustee, or Key 8MPIOYEE? . . ... 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to s govemning documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organizationOs asets? . § X
6 Did the organization have members o stockholdars? 6 X
7a Did the arganization have members, stockholders, or other persons wha had the power to elect or appoint

one or more members of the GOVEMNG BOdy? L e 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons olher than the goveming Body T 7b X

8  Did the organizaion contemporaneously dacument the mestings held or written actions undertaken during the year by the following:

a The goveming BOGY? | e e X
b Each committee with authority 1o act on behalf of the goveming DoAY T g | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organizationTs mailing address¥f [1Yes,1 provide the names and addressesin Schedgt O ... ... . ... .. .oovviiiiieieeere oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or @l ates T 10a X
b If OYes,C did the organization have wiitten policieand procedures goveming the activities of such chaplers,
affiiates, 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 s goveming body before fiing the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, .
12a Did the arganization have a written conflict of interest poficy? FONa, LI go fo line 13 i 12af X
b Were officers, directors, or ustees, and key employees required to disclose annually interests that could give rse to conficts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If OYes,U
d&SCﬁbe fn SGhEdU’G 0 how this was done ............................................................................................... 12c x
13 Did the organization have a wiitten whisleblower POICY? 13| X
14  Did the organization have a wiitten document retention and destruction policy? . 14 | X

15  Did the process for detenmining compensation of the following persons Include a review and appravat by
independent persons, comparability data, and contemparaneous substantiation of the defberation and decision?
a The organizationOs CEO, Executive Director, or topmanagement official 15a

b Cther officers or key employees of the organization 15b

If CiYesD to fine 15a or 15b, describe the procesmiSchedule O (see Instuctons).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arangement
wilh a taxable entity duing the year? | e

b If OYes,O did the organization follow a written poly or procedure requiring the organization to evaluats its
participation i joint venture arrangements under applicable federal tax faw, and take steps to safeguard the

]

organizationOds exempt status with respect to such mangements? .. .. ... .o e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > ] M
18  Section 6104 requires an organization io 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.
Own website Another's website Izl Upon request D Other (explain in Schedule O}
18 Describe in Schedule O whether (and if so, how) the organization made its govemning 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 >
ALAINA STRASBURG 226 5. JEFFERSON ST.
FREDERICK MD 21701 301-663-0011

DAA Form 930 (2018)
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Form 990 (2018) MENTAL HEALTH ASSOCIATION OF 52-0968521 Page T
"Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toany lineinthisPart VIl 0o D
Section A.  Officers, Direclors, Trustees, Key Employees, and Highest Compensated Emnployees

[:]List all anizgliol { 3
compensation. °¢ " COlITRG {0}, &), Hici (F) it nd' cOmpe
DList all of the organization's current key employees, if any, See Eﬂsﬁueﬁons for definition of "key employee."

[ List the organization's five current highest compensated employees (other than an officer, director, tnustee, or key employea)
who Teceived reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.

List all of the organization's former officers, key employees, and highest compensated emplayees who received more than
$100,000 of reporiable compensation from the crganization and any related organizations.

List all of the organizationOsformer directors or frustees that received, in the capacity as a former director o trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the fallowing order: Individual trustees or directors; institutional frusiees; officers; key employees; highest
compensated employees; and former such persans,

Check this box if neither the organization nor any related organization compensated any current officer, director, or truslee.

Q] {B) €} 0 {E} F}
MName and Tille Average Position Repertable Reportable Eslimalad
hours per (do not chack more than one compansation compensation from amount of
weaak box, unless person is both an from related othar
{list any officer and a direclorftrustes) the arganizations compansation
hours for S=f = & = organization {W-2/1069-MISC} from the
related ~ala g & I3E| 8 (W.21099-MISC) arganizatien
organizations E'é —%: § g %?&_ % and related
below dotied gl 3 2 Cq organizations
line) g g E %
B| & #
® g
(1) CLARK BRIGGS
RRTRTITIRRIUOURURRURUO SO 0.50
PRICR PRESIDENT 0.00 |X 0 0 0
(2 MELISSA WARD
e 0.50
VICE PRESIDENT 0.00 | X X 0 0 0
(3) CINDY ASH
TTUTTRIURRIUURRURURURRRS SO 0.50
TREASURER 0.00 X X 0 0 0
4) TIMOTHY GIBIAN
e 0090
PRESIDENT 0.00 {X X 0 0 0
(5 GRIFFITH GARWOOD
e 0.50
DIRECTOR 0.00 | X 0 0 0
6) CHERYL CIOFFI
e 0.50
DIRECTOR 0.00 I X 0 0 0
(N JAMES COX
ST VOTIRITTRNORORUORINY B 0.50
DIRECTOR 0.00 |X 0 0 0
(8) JANET MCCURDY
e} 0250
DIRECTOR 0.00 |X 0 0 0
) JONATHAN WATKINS
b 0.50
DIRECTOR 0.00 |X 0 0 0
{10)ALISON BOMBA
e, 0.50
DIRECTOR 0.00 | X 0 0 0
(1} ADRIEN DAWSON
TSP UUUURUUUURUURUOTTN: SO 0.50
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 2018
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Form 990 (2018) MENTAIL HEALTH ASSOCIATION OF 52-0968521 Page 8
‘Part:VIl.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A (B} ) (D) (E} (F)
Mame and titla Averaga Position Reportabla Reportzble Estimaled
hours per (do nat chack more than one compensalion compensalion from amount of
week box, uriess parson is balh an from related other
{list any officer and a direclorftrusies) the organizalions compensatien
hours for = organization {W-2/1089-MISC) from lhe
s rel.ated :‘_ g (W-2/10499-1|SC) nrganil::g
555 M
g % tions
8
(12) ANN MCGREEVY
TS POUTR TR PUPURURRUIPRRTN S 0.50
DIRECTOR 0.00 |X 0 0 0
{13) ASHLEY RUSSELL
e 0.50
DIRECTOR 0.00 | X 0 0 0
(14) LONNIE ROPP
FTITSTVITTRSUREURRUIUPIPIPORS OO 0.50
DIRECTOR 0.00 IX 0 0 0
(18) TIMOTHY WOLFH
S TTTIUTUTRTURURURUURPRRORUON SO 0.50
DIRECTOR 0.00 |X 0 0 0
(16) DANNY SEVERN
R UOUTRTSTUTRUUIRUTUIRPRPORPURTRS SO 0.50
SECRETARY 0.00 | X X 0 0 0
(17y ALETA HARRIS
SRTTTTITVIPIRUTUNURRUTRPIPONY PO 0.50
DIRECTOR 0.00 |X 0 0 0
(18) MARILYN CARTER
e 0.50
DIRECTOR 0.00 |X 0 0 0
(19) TRICIA GRIFFIS
VPRIV PIUTOTUOTDIUURPRRRUPIPOON SRS 0.50
DIRECTCOR 0.00 | X 0 0 0
b Subdofal ... >
c Total from continuation sheets to Part VII, Section A............ | g 121,777 5 I 791
d_Total {add lines Thandic) ... . ... > 121,777 5,791
2 Total number of individuals (including but ot §mited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated

employes on line 1a7? If GYes,U complete Schadule J for such indiidual | e
4 For any individuad listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and refated organizations greater than $150,0007 If OYes, D complete Schedule J for such

e T O S S P PSP
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for sarvices rendered to the organization? If OYes,O complete Schedufe J for such person

Section B, Independent Contractors

1 Complete this table for your five highest compensated independert 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.

)

Name and b(\'?s)lness address Desaipﬁo(rF)of SEMices 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 0

DAA Form 990 (2018




Form 990 (2018) MENTAL HEALTH ASSOCIATION OF

52-0968521

1OME490

Page 9

‘Part: VI

Statement of Revenue

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

in this Part Vill

-
B

I - - 2

(=3

#)
Totai revenue

Gevemment grants {contibuticns)

Al other contribufiens, gilts, granis,
and similar amounts not included abiove 1f

Noncash conbibulions included in lines 1a1f:
Total. Add lines 1alltf

8)
Related or
exempt
function
revehue

[C}
Unrelated
business
LBVENUS

0}
Revenue
excluded from tax
under sections
512-514

: Contributions, Gifts, Grants [
Program Service Revenue and Other Similar Amopunis |

2a

o w0 oo T

Busn. Code |-

624100 1,606,837

1,606,837

900099 711,739

711,739

7,567

7,567

2,326,143 (¢

Other Revenue

8a

9a

10a

o T

fnvestment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds P
Royalfles ... . ... ... . i

> 7,538

7,538

(i) Real

{il) Personal

Gross rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or (loss)

Gross amount from (i} Securities

(i} Other

sales of assets

other than inventary 311,827

Less: cost or other

basis & sales exps. 311,065

(Gain or (loss) 762

Net gain or (loss)

...... > | 762

762

Gross income from fundraising events
{not including $ 152,104

of contributions reparted on fine 1c).
See Part IV, line 18 a

Net income or (loss) from fundraising

Gress income from gaming activilies.
See Part IV, Tine 19 a

Gross sales of inventory, less
retums and allowarces a

Less: cost of goods scld b

Net income or (loss) from sales of inventory .. ..

Miscetaneous Revenus

Busn. Code |

1a

LT = TR o B =

12 Total revenue. See inshuctions. ..................... »

2,802,170

2,326,143

4,238

DAA

Form 990 o1
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Form 990 (2018) MENTAL HEALTH ASSOCTATION OF 52-0968521 Page 10
“PartiX:.  Statement of Functional Expenses
Section 501(c)(3) and 50{{c){4) arganizations must complete afl columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note fo any e in this Part DX ey aeaiaas [ I
Do not include amounts reported on lines 6b, &) (8) (G {D)

Total expenses Program service Management and Fundraising
GRpENY oXpanses

7b, 8b, 9b, ang=10k:of Part Vil

1 Granis ands 5t a
and domeslig govem Eig 2t

2 Granis and other assita to doééti
individuals. See Part IV, line 22

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

4 Benefits paid o or for members

5 Compensaticn of current officers, directors,
trustees, and key employess 132,704 118,584 13,259 861

& Compensation not incduded above, to disqualified
persons (as defined under section 4358(f{1)) and
persons ‘described in section 4958(c)(3)(B) .

7 Other salaries and wages 2,078,598 1,857,419 207,686 13,493

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefts 85,676 71,068 14,504 104
10 Payolltaxes 168,827 151,274 16,541 1,012
11 Fees for services (non-employees):
a Management
b legal
e Accounding 15,650 13,998 1,555 97
d febbying
e Professional fundraising services, See Part IV, line 17 B
f Inwestment management fees 2,419 2,419
g Other, (i line 11g amount exceeds 10% of line 25, column
{A) amount, it e 11g expanses on Schedlle 0) 14,159 14,159
12 Adverlising and promotion 2,935 2,935
13 Office expenses 22,174 13,768 8,373 33
14 information techrology 25,865 24,714 1,151
15 Royalies
16 OQccuparcy . 31,257 26,915 4,342
Tl T 26,154 25,880 274
18 Payments of travel or entertainment expenses
for any federal, state, or lecal public officials
19  Conferences, conventlons, and mestings 30,070 30,070
2 weest 58,165 56,554 1,611
21 Payments to affiiates ...
22 Depreciation, depletion, and amerizaton 109,368 109,368

23  Insurance 18,734 17,575 2,050 109

24 Other expenses. ltemize expenses not covered e
above (List miscellaneous expenses in line 24e. if
fine 2de amount exceeds 0% of line 25, cofumn
(A) amount, list §ne 24e expenses on Schedule Q.)

a PROGRAM SERVICE EXPENSE 66,153 66,153
b REPAIRS AND MAINTENANCE 59,389 40,705 18,593 91
¢ , BaD DEBT EXPENSE . ... 37,258 37,258
d DUES AND SUBSCRIPTIONS 19,539 16,8693 2,670
o All other expenses 36,027 34,315 1,712
25 Total functional expenses. Add lines 1 through 2de . 3,042,121 2,715,422 309,288 17,411
26 Joint costs, Complete this line only if the
arganization reported in column (B) joint costs
from a combined educationdl campaign and
fundraising soliclation, Check here > | | if
following SOP 98-2 (ASC 958-720) . ..............
DAA

Form 990 2018)
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Fonn 990 (2018) MENTAIL HEALTH ASSOCIATION OF 52-0968521 Page 11
“Part X! Balance Sheet
Check i Schedule O contains a response or nole to any linginthis Part X . i e E_L
(A) 8
Beginning of year End of year
1
2
3 r
4 o 26,658
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons {as defined under section
4958(N(1)), persons described in section 4958(ci3)B), and contributing employers and
sponsoring organizations of section 501(c}9)} voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part Il of Schedde L. ... . ... . .. 6
g 7 Notes and loans receivable,net 7
8 |nVent0!'§eS for Sale L P 8
9 Prepaid expenses and defered charges . 22,219 o 39,488
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D e
b Lless: accumulated depreciation 2,621,212
11 InvestmentsUpublicly traded securies 152,558} 1
12 InvestmentsCother securities, See Parll IV, line 11 12
13 InvestmenisUprogram-related. See Part IV, Tine 1 13
14 Intangible @sSels | 14
5 Other assets. See Part IV, line 11 55,344] 15 59,325
16 _Total assets. Add lines 1 through 15 (mustequal line 34) ....oooooooensieien 3,504,097 18 3,281,966
17 Accounls payable and accrued expenses 185,065 17 164,426
18 Grants payable . 18
19  Deferred revenue 29,710] 19 25,880
20
21
w [ 22 Loans and other payables to current and former ofiicers, directors,
é trustees, key employees, highest compensated employees, and
E disqualified persons, Complete Part Il of Schedwe L . ..
-1 123 Secured morigages and notes payable to unrelated third paries 1,110,125} 23 1,157,290
24 Unsecured nofes and loans payable to unrelated third paies L 24
25 Other abiities {including federal incame tax, payables fo related third
parties, and other liabilities not included on lires 17-24). Complete Part X
Of SChedule D e,
26 Total liabilities. Add lines 17 theough 25 .., ovveeeeeeieieeie e 1,324,900 s 1,347,596
Organizations that follow SFAS 117 (ASC 958), check here P and . .
] complete lines 27 through 29, and lines 33 and 34. Sl ok
% 27 Unrestrcted net assets 2,179,197 7 1,934,370
S |28 Temporarly resticted net assets ...
T 129 Permanenlly restricled net assets
0 Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete fines 30 through 34.
g 30 Capital stock or frust principal, or cument funds L
& |31 Paid-in ar capital surplus, or fand, building, or equipment fund
E 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 2,179,197 33 1,934,370
34 Total liabiities and net assetsifund bAIANCES ... 0000 3,504,097 34 3,281,966

DAA

Form 990 o1
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Form 990 (2018) MENTAL HEALTH ASSCCIATION OF 52-0968521 Page 12
“Part:Xli. Reconciliation of Net Assets

Check if Schedule O contains 2 response or note fo any lineinthis Part XE o e H
1 Total revenue {must equal Part VIIl, column {A), fine 12) 2,802,170
2 Total expenses (must equal Par 1X, column (A), line 25) 3,042,121
3 TE penses. ubtrae:t fthe 2 from line g
4 f year
5 Net unrez Ilzed gggjjo %&é %@g}g’hts _____
6 Donated Sewlces and use Of faCIIl‘IeS ......................................................................................
Todnvestment eXPEIISES | e e et
8 Prior period adiUSIMENS e
9  Other changes in net assets or fund balances (explain in Schedule O)
10 Net asseis or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line
B L0 (B} L ittt ettt ieieiniiieiiiiiiiiiiieieiieiieiieiiizss 10 1,934,370

“Part XIl. Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line in this Part Xii

1 Accounting method used fo prepare the Form 990: D Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked OOther,T explain in
Schedule O.

Za 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, consofidated basis, or both:

D Separate basis D Consclidated basis D Both consolidated and separate basis

b Were the arganization's financial statements audited by an independent accountant? .
If "Yes,” check a box below to indicate whether the financiat statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ i OYesD to line 2a or 2b, does the organization he a commiltes that assumes responsibility for oversight

of the audit, review, or compilation of its financiat statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-E337 | 3a X
b If OYes,O did the organization undergo the requiredudit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ... oo oo 3b

Form 990 (2018

DAA
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Form 990 (2018) MENTAL HEALTH ASSOCTATION OF 52-0968521 Page 8
“Part'Vil.  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) {8) <} (0} {E) A
Nama and title Average Posilion Raportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week hox, unless person is both an from related other
{list any officer and a direclorfirustes) tha organizations compensalion
hours for e organization (W-2/1099-MESC) from tha
q = related % organizalion
1 @rgapizajjons 2 d pelated
3 helow doted Eations
IRE
. 40.00
0.00 X 75,559 0 919
(21) ALATNA STRASBURG
e ) 40.00
CFO 0.00 X 46,218 0 4,872
b Substotal ... ... > 121,777 5,791
¢ Tofal from continuation sheets to Part VII, Section A, ........... »
d Total {add lines 1B and 1€) . .. ... ... i |

2 Total number of individuals (including but not limited 1o those listed above) who received rmore than $100,000 of
reportable compensation from the organization

Yes { No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If OYes,O complete Schedule J far such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If OYes,!) complete Schedule J for stich

OB e e

5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if 1 Yes, O complete Schedule J for such person

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 wilhin the arganization's fax year.

{C)

Name and b(fl\sllnass address Desu'iptin(l'la!)f Services Compensation

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

DAA Fom1. 990 .(ﬁms)
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SCHEDULE A
{Form 990 or 980-EZ)

Public Charity Status and Public Support

Complete if the organlzation Is a section 501(c){3) arganlzation or a seclion 4947{a}{f) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2018

ublic

Cepariment of the Treasury
Intemal Revenue Service

LANSR

Name of the orgaii{z: fayer [dentification number

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

A school described in section 170(b){1}{(A)(ii). (Attach Schedule E {Form 980 or 990-EZ).)

A hospital or & cooperative hospital service organization described in section 170(b){1){A){ii).

A medical research organization operated in conjunclion with a hospital described in section 170(b)(1)(A)iil}). Enter the hospital's name,

aty, and state: ... e,
5 D An organization operated for the benefit of a college or uriversity awned or operated by a govemmental unit described in

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

6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1){A)(v).

7 “}_{_ An organization that nommally receives a substantial part of Its support from a govemmentat unit or from the general public
described in section 170(b){1){A){vi). (Compiete Part II.)

2
3
4

8 | | A community trust described in section 170(b)(1}{A)(vi). (Complete Part ii.}

9 | | An agricultural research organization described in section 170{b}{1){A)(ix) operated In canjunction with a fand-grant callege
or university of a non-fand-grant coflege of agriculture {see instructions). Enter the name, city, and state of the callege or
university:

10 D An organization that nommally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functionsOsubject to certain exceptions, and (2) no mor e than 33 1/3% of is
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part 1L}

1 An organization erganized and operated exclusively to test for public safety. See section 508(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the funciions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 500(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlied by its supported crganization(s), typically by giving

a
the supporied organization{s) the power fo 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 supperting organization supervised or controlled in connection with its supported crganization{s), by having

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

c D Type lil 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 Type Il non-functionally integraled. 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, Sectlons A and D, and Part V.

e D Check this box if the arganization received a written determination from the 1RS that it is a Type |, Type il, Type lll
functionally infegrated, or Type Hl non-functionally integrated supporting organization.

f  Enter the number of supported Organizallons | e

g Provide the following information about the supported organiza!ioﬁ(é). o '

{ij Marme of supported {t) EIN {#) Type of organization (V) Is the aganization {v) Amount of monetary {vi} Amount of
organization {described on lines 10110 listed in your goveming support (ses other suppert (see
above (see instructions)} document? Instructions) instructions)
Yeos No
{A)
(B)
{©
D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-EZ.

DAA

Schedule A (Form 990 or 920-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MENTAL HEALTH ASSOCIATION OF 52-0968521 Page 2

“Partl.] 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 lli.)

Section A. Public Support

Calendar year {gr=fisca! year beginninggn)2

(4) 2017 &=, (€)2018 | () Total

1 Gifts B é
membership fee: Ed={oznd = g
include any “"unusual grants.) 754,486 687,067 578,379 547,466 3,039,187
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaff
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
4  Total. Addlines 1through 3 754,486 687,067 578,379 547,466 471,789 3,039,187
5  The portion of total contributions hy
each person {(other than a
governmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown on line 11, column (f} 157,404
6  Public support. Subtract fine 5 from ling 4 ... 2,881,783
Section B. Total Support
Calendar year (or fiscal year beginning in} > {a) 2014 (h) 2015 {c} 2016 {d) 2017 {e) 2018 (f) Total
7 Amounts fomlned 754,486 687,067 578,379 547,466 471,789 3,039,187
8 Gross income fram interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar SOMIGeS .. . . 7,931 5,466 8,188 8,254 7,538 37,417
9  Net income from unrefated business
activities, whether or not the business
is regulady camied on ....................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY ......................
11 Total support. Add lines 7 through 10 : 3,076,604
12  Gross receipts from refated aclivities, efc. (see instructions) 12 131,527,051
13 First five years. If the Form 990 is for the erganizationOs first, econd, third, fourth, or fifih tax year as a section 501(c){3)
organization, check this boX and StOp Mere .. .. e iieiieiieiiaagegeiicccicciiiacas > I_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 14, column () 14 93.67%
15  Public support percentage from 2017 Schedule A, Part H, ine 14 15 99.62%
16a 33 1/3% support test02018. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [zl
b 33 1/3% support test02017. if the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization > D

17a  10%-facts-and-circumstances test02018. If the organization did not check a box on line 13, 16a, or 16b, and fne 14 is
10% or more, and if the organization meets the "facts-and-circumstances* test, check this box and step here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o e » [
b 10%-facts-and-clrcumstances test02017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and ¥ 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 organizafion qualifies as a publicly

SUPPOMEd Or A a0 e > I:l
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17h, check this box and see
UCONS e, » [

Schedule A {Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 850-E7) 2018 MENTAL HEALTH ASSOCIATION OF 52-096852] Page 3
‘Part 1. Support Schedule for Organizations Described in Section 509(a}(2}
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year einninggn)z
1  Gifts, gra % % é
faes receivey i ] &
2 Gross receipls from admissions, merchandise
sold or services performed, or faciliies

furnished in any activity that is related to the
organizationis tax-exempt purpose

3 Gross receipts fom aclivities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a govermmentat unit to the
organization without charge

6 Tofal Add lines 1 through &

7a Amounts inctuded on fines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 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
¢ Addines¥aand7b
8 Public support. (Subtract line 7¢ from
e B.)

Section B. Total Support
Calendar year {or fiscal year heginning in) » {a) 2014 {b) 2015 (c) 2016 (dy 2017 {e) 2018 {f} Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securites 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 induded in line 10b, whether
or not the business is regularly carmied on

12 Other income. Do not include gain or
toss from the sale of capital assets
{(Explainin Partt vty

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization{s first, econd, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this hox and S0P Nere . e »[]
Section C. Computation of Public Support Percentage
15  Public suppert percentage for 2018 {line 8, column {f), divided by fine 13, column (B} 15 Yo
16  Public support percentage from 2017 Schedule A, Part B, line 15 . . . o ..o 18 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percendage for 2018 (line 10c, column (f), divided by 8ine 13, column (B) . .. .. ... 17 Yo
18  Investment income percentage from 2017 Schedule A, Part ill, line 17 . 18 Yo
19a 33 1/3% support tests02018. If the organization did not check the box on line 14, and line 15 is mere than 33 1/3%, and line

17 i not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........................... > D

b 33 1/3% support tests02017. 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 1/3%, check this box and stop here. The organization qualifies as a publicly supperied organization ...................... > D

20 Private foundation. If the organization did not check a box on Ene 14, 18a, or 19b, check this box and see instruclions .............. ... 4 D

Schedule A (Form 980 or 990-EZ) 2018
DAA
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Schedule A {Form 930 o 990-E7) 2018 MENTAL HEALTH ASSOCIATION OF 52-0968521 Page 4
PartIV. Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. iIf you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section AgAlRSup or:tm __@nanizatlon ! 48

documents? if "No " a’escnbe in Part Vi how the supported orgary zatrons are desrgnared Iif destgnated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

2 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 defenmined that the supported
organization was described in secfion 509(a)(1) or (2).

3a Did the organization have a supported organization desciibed in section 501{c){4), (5), or (6)? If "Yes," answer
{b) and {c) below.

b 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 508{a}(2)? If "Yes," describe in Part VIwhen and how the
organization made the determination.

¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170(c)(2)(B)
purpases? If "Yes," explain in Part Vi what controls the organization put in place fo enstre such use.

da Was any supparted organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer () and (c} befow.

b Did the organization have uimate contral and discretion in deciding whether to make grants to the foreign
supported arganization? If “Yes," describe in Part Vi how the organization had such conlrof and discretfon
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supporled organization that does not have an IRS delermination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yas," explain in Part VI what controls the organization used
to enstre that all support to the foreign supported organization was used exclusively for section 170{c}{2)(B)
pUIpoOses.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including {i} the names and EIN
numbers of the supported organizations added, subsituted, or removed; (i) the reasons for each such action;
{iif} the authority under the arganization’s organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the subshtution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of senvices or faclliies} to
anyone other than (i) its supporied organizations, (i} individuals that are part of the charitable class benefited
by ane or more of its supported organizations, or {iii} other supporting organizations that also support or
benefit ane or more of the filing organizationJs spported organizations? If “Yes," provide detail in Part VI,

7  bi the arganization 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 OYes, O complete Part | of Schedufe L (Form 990rB90-EZ),

8 Did the organization make a [oan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8a 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 (cther than foundation managers and organizations described
in section 508(a)(1) or {2))? If "Yes," provide detail in Part V1.

b Did cne or more disqualified persons (as defined in line 9a) hold a confrofiing interest in any entity in which
the supporting orgarization had an interest? If "Yes,"” provide detall in Part V1.

¢ Did a disqualified perscn (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? if "Yes,” provide detail in Part Vi.

10a Was the organization subject to the excess business haoldings riles of section 4843 because of section
4943(f) tregarding certain Type |l supporting organizations, and all Type lil non-functionally integrated 3
supporting organizations)? if "Yes,” answer 106 befow. 10a

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
deterrnine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 980-£7) 2018 MENTAL HEALTH ASSOCIATION OF 52~0968521 Page 5
‘Part’'lV:  Supporting Organizations (confinued)

Yes No

14 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dzreclly or |nci|rec!|y cantrols, e|ther alone or together with persons described in (b} and {c}

Section B. -Type 1 'S‘upportlng Organlzatlons

_Y_es No

1 Did the directors, trustees, or membership of one or more supported organizations have the pawer to
regularly appoint or elect al feast & majority of the organizationUs directors or trustees at all tims during the
tax year? If “No,” describe in Part VI how the supported arganization(s) effectively operated, supervised, or
controlled the organizationils activities. If the ayanization had more than ona supported organization,
describe how the pawers lo appoint andfor remove directors or frustees were alfocated among the supported
organizations and what canditions or restrictions, If any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? if "Yes," explain in Part
V! how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controlled the supporting organization.

Section C. Type 1 Supporting Organizations

1 Were a majority of the organizationfls directors ofrustees during the tax year also a majority of the directors
or trustees of each of the organizationOs supportecbrganization(s)? if “No,” describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizationOs tax year, (i) a written notice desdbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fted as of the date of nofification, and (jii} copies of the
organizationds goveming documents in effect on thedate of notification, to the extent not previously provided?

2 Were any of the organizationfs officers, directorspr trustees either (i) appointed or elected by the supported
organization(s} ar {ii} serving on the goveming body of a supported organization? If "Wo,” explain in Parf VI how
the organization maintainad a close and continucus working relationship with the supporled organization(s).

3 By reason of the refationship described in (2), did the organizationOs supported arganizalions have a
significant voice in the organizationOs investmentolicies and in directing the use of the organization(ls
income or assets at all imes during the tax year? If “Yes," describe in Part Vi the rofe the organization(s
supported organizations played in this regard.

Section E. Type 1 Functionally-Integrated Supporting Organizations

1 Check the box next fo the methad that the organization used to satisfy the Infegral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complete line 2 below,
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
[ The organization supported a govemnmentat entity. Describe in Part VI how you supported a goverment entity (see instructions}.
2 Adlivities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization(Js activiés during the tax year directly further the exempl purposes of
the supported organization{s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the arganizafion was responsive to those supported erganizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activiies described in (a) constitute activifies that, but for the organizationOs involvementone or more
of the organizationCs supported organization(s) wold have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organizationts position that its spported organization(s) would have engaged in these
aclivities but for the organizationOs involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each

of #s supported organizations? If "Yes," describe in Part Vithe role played by the organization in this regard. 3b
DAA Schedule A {Form $30 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MENTAL HEALTH ASSOCIATION OF 52-0968521 Page 6
“PartV..  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the integral Part Test as a qualifying trust en Nov. 20, 1970 {explain in Part Vi), See
instructions. Al other Type IIf non-functicnally integrated supporting organizations must complete Sections A through E,

(A) Prior ;ear

(B) Cwrent Year

Section A - Ad'usted Net Income
= (optional)

1 Net st 7
2
3 Other Gross ;ncome (see |nstruci|0ﬂs)
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from fine 4) 8
Section B ~ Minimum Assat Amount (A} Pricr 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):
a__ Average menthly value of securiies
Average monthly cash balances
Fair market value of other non-exempi-use assels
Total {add tines ta, 1b, and 1c}
Discount claimed for blockage or other
factors {explain in detail in Part VI
2 Acquisition indebledness applicable fo non-exempt-tse assels 2

o ojo 0 o

3 Subiract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (sublract line 4 from line 3) 5
6  Mulliply ¥ne 5 by .035. 6
7 Recoveries of prioryear distributions 7
8  Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributabie Amount Curment Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A} 3
4 Enter greater of fine 2 or fine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 L ;
7 D Check hars if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedute A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 930-E7) 2018 . MENTAI, HEALTH ASSOCIATION OF 52-0968521 Page 7
“Part V. Type Bl Non-Functionally !ntegrated 509(a){3) Supporting Organizations_{continued)

Section D - Distributions Current Year

1 Amounts paid to suppored organizations to accomplish exempt purposes

2 Amou?&i to perfor
or ani,,jigﬂg; i exBoss oft 1 activity 8
Adminfgtrative g(_p_e 44, palkl 1o BdGamgiish exelhpl]

Amounts paid to acquire exempt-use assefs
Qualified sef-aside amounis (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add Tines 1 through 6.
Distributions to attentive supperied organizations to which the organization Is responsive
{provide details in Part VI). See instructions.
9  Distbutable amount for 2018 from Section C, line 6
10  Line 8 amount divided by line 8 amount

Wi, [ [ |

0) (i) (i)
Section E - Distrlbution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

41 Distribulable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018
{reasonable cause requited-explain in Part Vi). See
instructions.

3 Excess distibutions canyover, if any, to 2018

From 2013

From2004 e

From 2015 ... i e e

From 2016

From 2017 . i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distribuiable amount

Carryover from 2013 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3 from 31,

4 Distributions for 2018 from
Section D, line 7: 5

a Applied to underdistributions of prior years
b Applied fo 2018 distributable amount
¢ Rerainder. Subtract lines 4a and 4b from 4.

8  Remaining underdistributions for years prior fo 2018, i
ary. Subtract lines 3g and 4a from kne 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract #nes 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3;
and 4c.

8  Breakdown of line ¥:

Excess from 2014 ... ...

Excess from 2015 . ... iinicie

Excess from 2016

Excess from 2017

Excess from 2018

b=l (= B R [ N =N T B =

h—-

9 o [0 o

Schedule A (Form 990 or 990-EZ} 2018
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Schedule A {Form 830 or 990-E7) 2018 MENTAL HEALTH ASSOCIATION OF 52-0968521 Page 8
“PartVI.  Supplemental Information. Provide the explanations required by Part li, line 10, Part Il, line 17a or 17b; Part
11§, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
mes 2, 5,nd 6 Also complete this part for any additional jnfermation. (See instetions.

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047

Form 990 or 990-EZ, .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8
P Complete If the organization is described below, P Attach to Form 990 or Form $90-EZ.
Depariment of the Treasury
inlemal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information.

Yes, ﬁn Form 990,

IV, line 3, or Form 980-EZ, Part Vi lifle 46 (Political Campaigi™tivities), then

[1Sectien 5{0) {oth 1..?__4;-::-_4 rganlz fons: B
(ISection 527 organizations: Complete Part --A only. =
If the organization answered OYes,00 on Form 990, Pat IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
[1Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I-8.
{1Section 501(c)3) organizations that have NOT fled Form 5768 (election under section 501{h)): Complete Part Ii-B. Do not complete Part IE-A.
if the organization answered OYes,0 on Form 990, Pt IV, tine 5 (Proxy Tax) {see separate Instructions) or Form 890-EZ, Part V, line 35c (Proxy
Tax) {see separate [nstructions), then
1Section 50Hc)(4), {5), or (6) organizations: Complete Part il
Mame of organizaion MENTAIL HEALTH ASSOCIATION OF Employer identification number
FREDERICK COQUNTY, INC. 52-0968521
ipart <A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organizationTs directand indirect political campaign activities in Part IV. (see instructions for
definition of Cipolitical campalgn activitiesO}
2 Political campaign actvily expenditures (see instructions) |k T
3 Volunteer hours for poliical campaign activities (see instructions) ... . o o e
‘Part1:B: Complete if the organization is exempt under section 501(c){3).

g Part -

1 Ender the amount of any excise tax incumred by the organization under seclion 4855 . s
2 Enter the amount of any excise tax incusred by organization managers under section 4955 s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a wrreCtion made? ................................................................................................................. Yes No
b if (1Yes,[] describe in Part V.
“Part}-C. __Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fifing organization for section 527 exempt function
BOMVIIES | e L T
2 Enter the amount of the filing organizationOs fundacontributed to other organizations for sectien
527 exerpt funclion activilies e | O
3 Total exempt funclion expenditires. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 D i e P e
4 Did the fling organization file Form 1120-POL for this year? [[JYes [ |no
§ Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organizationCls funds. Also enter
the amount of pollical contributions received that were promptly and directy delivered to a separate political organization, such
as a separate segregated fund or a political action committee {PAC). If additional space is needed, provide infarmation in Part V.
{a) Name (b} Address {e) EIN {d) Amount paid from (e} Amount of poiitical
filing organfzations contributions received and
funds. If nona, enter -, prompty and direclly
defivered o a separale
poitical omanizaton,
if nona, enter -0-,
1
(2)
(3}
4)
(5
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C {Form 990 or 990-E2) 2018

DAA
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Schedule C (Form 990 or 590-E2) 2018 MENTAL HEALTH ASSOCIATION OF 52-0968521 Page 2

‘Part-1I-A°: Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affillated group (and fist in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

if thﬂng oa“’ntzatson checi&ecl box A and Eﬁlmmd controlDrﬁwszons apty

g | Limits | ' peadit ' gﬁ 7 i ; —
5 (Thederm Bex 3] s 2 n Dpreincored - i 1 \ b totals

B Check

1a Total Iobbying expenditires fo ;nﬂuence pubhc opmlon (grass rool;s obbying} . . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... . ... . 0
¢ Total lobbying expenditures (add ines faand by 0
d Other exempt pumose expendittaes L 0
e Tolal exempt purpose expenditures (add lines Tcand 1d) 0
f Lobhying nontaxable amount. Enter the amount from the foffowing table in both

columns,

If the amount on line te, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on fine 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Cver $1,000,000 but net aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over 51,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroats nontaxable amount {(enter 25% of Tine 1f)
Subtract line 1g from line 1a. If zero or less, enter-0-

Sublract line 1f from line 1c. If zero or less, enter0-

if there is an amount other than zero on either line th or line 1§, did the organization fie Form 4720
reporting Section 4011 BaX FOr ThiS YEaIT L. . .. . i ittt it ieei el bis il iiresisiiieiiiiiiieeieiiiieeeiiiiiizs m Yes I—l No

4-Year Averaging Period Under Section 501({h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f)

_— - O

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (&) 2015 {b) 2016 {c) 2017 {d} 2018 (e) Totai

2a Lobbying nontaxable amount

b Lobbying cefing amcunt
(150% of line 2a, column (e)}

¢ Tolal lobbying expenditures

d Grassrocis nonfaxable amount

e Grassroots ceiling amound
{150% of line 2d, column (e))

f Grassroots lobbying expenditures 0

Schedute C (Form 930 or 890-EZ) 2018
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Schedule C (Form 980 or 880-E2) 2018 MENTAL HEALTH ASSOCIATION OF 52-0968521 Page 3
Part lI:B.. Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
{election under section 501(h}).

{a) (b}

For each "Yes," response on lines 1a through 1f below, provide in Part IV a detaifed

description of Iobbymg acrrwt
{fiontattempt |
Zr%gggie publiéo 3

Amount

During ﬂ%_g_ea‘? i
iegss%ateo includif 7

referendum, through the use of:
Volunteers?

TR . Q0T

e

o]
]

"ffEI[-A . Complete if the orgamzatlon is exempt under section 501(c)(4}, section 501{c){5), or sectlon

501{c){6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to camy over lobbying and political campaign activity expenditures from the priar VBAIT i iiiiiiiiiess 3

‘Part’ll-B> Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section
501(c)}{6) and if either (a) BOTH Part {lIl-A, lines 1 and 2, are answered [JNo,01 OR (b) Part lll-A, line, is
answered (IYes.[

1 Dues, assessments and simiiar amounts from members 1

2 Section 162(e) nondedudtible fobbying and pofitical expendilures (do not include amounts of
political expenses for which the section 527(f) tax was pald).

¢ Total

4 I notices were sent and the amount on line 2c exceeds the amount on line 3, what porticn of the
excess does the organization agree to canyover to the reasonable estimate of nondeductible lobbying
5 Taxable amount of fobbying and political expenditures (see instruclons) .. ... .e o e 5
‘Part V.| Supplemental_Information
Erovide the dascriptions required for Part A, line 1; Parl I-B, ine 4; Part i-C, line 5; Part II-A (affiliated group fist); Part II-A, Jines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 MENTAL, HEALTH ASSOCIATION OF 52-0968521 Page 4
“iPart:lV. Supplemental Information {continued)

Schedule G (Form 980 or $90-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered OYesO on Fom 980, 201 8
Part iV, line 6, 7, 8, 8, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

Department of tha Treasury » Attach to Form 996.

Intemal Revenue Service P Go to wwwiirs.qov/Form890_for Instructions and the latest information,

Mame of the crganization Employer |dentification nwmber

F

the organ ization answered esd on orr990 Part EV line 6.

g
CompEete |f

o AN =

{a} Donor advised funds {b) Funds and other accounts

Did the organization inform afi 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

_oonfemng impermissible private benefit? . . ... oo ieaiaeeiiie i e D Yes D No

Conservation Easements.
Complete if the organization answered (1Yes[] on Forri90, Part 1V, line 7.

1

o 0 o e

Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Presesvation of a historically important land area
Protection of naturat habitat Preservation of a certified historic structure
Preservaticn 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 consesvalion €asemeIds 2b

Number of conservation easements on a certified historic structure included in (&) . L. 2c

Number of conservation easements included in (c) acquired after 7/25/08, and not on a

historic structure listed in the National Register e 2d

tax year P

Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes m No

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

Does each conservation easement repored on line 2{(d} above satisfy the requirements of section 170{h}4}(BXi)

and saction T70(ANBIINT ... oot e e e [1ves []no
in Part X}, describe how the organization reports conservation easemeants in its revenue and expense statement, and

batance sheet, and include, if applicable, the text of the foolnote to the crganizationOs financial sitements that describes the

organizationds accounting for conservation easement

" Partll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered (1Yes(1 on Forr890, Part iV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue stalement and balance sheet

works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, pravide, in Part XIi, the text of the footnote to its financial statements that describes these Hems.

if the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and bafance sheet
warks of art, historicat freasures, or other similar assets held for public exhibition, education, ar research in furtherance of
public service, provide the following amounts relating to these items:

{} Revenue included on Form 880, Part VHL line 1 e > S
(ii) Assets incleded In Farm 990, Part X L Y
2 If the organization received ar held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these kems:
a Revenue included an Fom 890, Part VIIL fine T .. ... > S
b Assets inciuded i FOrM 090, Part X v sttt st e e i i iie e |
For Paperwork Reduction Act Notice, see the Instructions for Form 920 Scheduie D (Form 990} 2018
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Schedule D (Form 990) 2018 MENTAT, HEALTH ASSOCIATION OF 52-0968521 Page 2
“Partllll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Using the organizationDis acquisition, accession, ad other recards, check any of the fellowing that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Sch;%%e
c Pregg _ajié% i

Xl =
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold {o raise funds rather than to be maintained as part of the organizationOs coflectiol . ., ... ... oo D Yes D No
art:lV:  Fscrow 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 |s the organization an agent, frustes, custodian or other intermediary for contributions o other assets not
included on Form 990, Part X?

Amourt
¢ Beginning Dalance e
d Additions duing 18 YA | e e e d
e Distdbutions during the Year e e
T OENAING DAINGE e e s Af

D Yes No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability?
b I OYes,O explain the amangement in Part XIIl. Clek here if the explanation has been provided on Past XH|

PartV: Endowment Funds.
Complete if the organization answered DYes( on Forr8380, Part [V, line 10.

{a) Current year

{by Prior year {c} Two years back () Three years back {e) Four years back

1a Beginning of year batance
b Contributions

¢ Net investment eamings, gains, and
losses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment p %

b Pemanent endowment P %

¢ Temporarilly restricted endowmenth® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
arganization by:

(i} unrelated organizations

Yes | No

3a(i)
................................................................................................................. 3afii
b If OYesD on fine Ja(f), are the related organizebs listed as required on Schedule R? .. ., 3b
A _Describe in Part XIIl the intended uses of the organizationOs_endowment funds.
PartVI. Land, Buildings, and Equipment.
Complete if the organization answered OYes on ForrB90, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property {a) Cost or olher basis {b} Cost or other hasls {c} Accumnuiated {d) Book value
(invastmant) (other) depreciation
1a land 257,481 257,481
b Bulldings 2,852,707 621,024 2,231,683
¢ Leasehoid mprovements ..
d Equipment ... 137,447 117,394 20,053
@ OMGE .ot 138,449 135,822 2,627
Total. Add Bines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10e) 0o » 2,511,844

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 090y 2018 MENTATL HEALTH ASSOCIATION OF 52-0968521 Page 3
“Part VIl InvestmentsOOther Securities.
Complete if the organization answered [YesO on Forr90, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category (b} Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

{1} Firancial 6 es .

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

Part VIIE  InvestmentsOProgram Related.
Complete if the organization answered (1Yes on Forr90, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Desciiplion of Investment {b) Book value (¢} Mathod of valuation:

Cost or end-of-yaar market vaiue

(W]
{2)
&)
(]
&
(8)
]
{8)
3
Total. (Column (b) must equal Farm 990, Pant X, col. (B} fine 13.) »
PartIX . Other Assets.
Complete if the organization answered OYesO on ForrB90, Part IV, fine 11d. See Form 990, Part X, line 15.

(a) Dascription {b) Book value

)]
2)
)]
)
(5)
{6)
(]
()]
{9
Total. (Column {b) must equal Form 990, Part X, col. (B) fing 158.) . . .. i .. i >
SPartX 7 Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.

1. (a} Dascription of liabikty (b} Book valua

(1) Federal income taxes

2)

)]

(4}

5

(6)

7}

(8}

€]
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) W
2. Liabflity for uncertain tax positions. In Part X, provide the text of the footnote to the organization(ls fi fi nanmal statements that reporis the

organization's liability for uncertain tax positions under FiN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X818 __................ [}?L

DAA Schedule D (Form 990) 2018
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Schedule D (Form 9803 2018 MENTAIL, HEALTH ASSOCIATION OF 52~-0968521 Page 4
Part’ Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered OYesO on Forr890, Part iV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,897,444
2 Amounts inciuded on line 1 but not on Form 990, Part VIl, fne 12: "

a Net unregiBtgeins (ogbes) off ifestments B

b Donate mjg zan :- %Ii g B )

¢ Recoverigs of pri r% A

d Other (Describe in Part XHL) | .

e Addlines 2athrough 2d .. ... e ~3,034
3 Sublract INe 20 FOM INE 1 . 3 2,500,478
4 Amounts included on Form 990, Part VHI, line 12, but not on fine 1: :

a Invesiment expenses not included on Form 990, Part Vill, line 7b . ... ... . 4a

b Other escribe in Part XIL) 4b -98,308

o Addlines daand b e ~98,308
5  Total revenue. Add fines 3 and dc. (This must equal Form 990, Partd ine 12.) ... ... i 2,802,170

“Part XI. 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 audiled financial statements s 3,142,271
2 Amounts included on fine 1 but not on Farm 980, Part {X, line 25:

a Donated services and use of faclities 2a 35,100

b Prior year adiustments 2b

€ Other I085eS 2¢

d Other (Deseribe in Part XILY | .. 2d 98,308

@ Addlines 20 0UGN 20 | i 137,408
3 Subtract Ine 2e from e 1 3 3,004,863
4 Amounts included on Form 990, Part X, line 25, but not on line 1: -

a Investment expenses not included on Form 980, Part Vil kne 7b 4a

b Other (Describe in Part XUL) | ... 4p

e Add nes da and db 37 L 258
§ Total expenses. Add lines 3 and dc. {This must equal Form 990, Part [ line 18.) . . oo oo eiiiis e 3 3,042, 121

“Part Xl Supplemental information.

Provide the descriptions required for Part II, fines 3, 5, and 9; Part ll|, lines 1a and 4; Part |V, fnes 1b and 2b; Part V, line 4; Pait X, fine

2: Part X1, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MENTAT, HEALTH ASSOCIATION OF 52-0968521 Page 5
“Part Xl Supplemental Information (confinued)

PART X1I, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D {Form 990} 2018
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SCHEDULE G
{Form 990 or 990-EZ)

OMB No. 15450047

2018

Open A0: Public

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered OYesO on FornB98, Part IV, tine 17, 18, or 19, or if the
organization entered more than $£5,000 on Form 9%3-EZ, line &a,

P Attach to Form 990 or Form 990-EZ.
’ Go te www.irs.gov/Form890 for Instructions and the fatest informatlon,

Depariment of the Treasury
Intamal Revenus Service

i Insgecliun
Name of the organization MENTAL HEALTH ASSOCIATION OF Empk:yer {dentlfication number
250968521

1 Indicate whether the organization raised funds lhrough any of the foow;ng actlwttes Check aII that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D intemet and email solicitations

c D Phone solicitations

f |:| Solicitation of govemment grants
g D Special fundraising events
d D In-person solicitations

2a Did the crganization 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 senvices? . . ... . ... D Yes [:I No

b f OYes,O list the 10 highest paid individuals orrgities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Dig furd- {v) Amount paid to {vi) Amount paid to
i raiser have ;
{i) Name and address of individual » cuslody or (v} Gross raceipts {or retalned by} {or retained by)
or enlity {fundraiser) @) Activity contral of fram activity fundraiser listed in organization
contribtions? cal. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
OB il eiiiedeiaiiiireeieiieeiiieiieeeiiiiiiiiiiiieces »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Schedule G {Form 990 or 990-EZ) 2018
baa
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Schedule G (Form 990 or 990-E7) 2018 MENTAL HEALTH ASSOCIATION OF 52-0968521 Page 2
“Partll.. Fundraising Events. Complete if the organization answered OYesO on For 980, 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 avenls
B 2] {d) Total events
& AND “Taddicot Fa) through
V1 EQ 4. (o)
v
§ 1 Gross recsipls . 228,100 18,250 246,350
2 tess: Conirbuions 152,104 152,104
3 Gross income (fine 1 minus
(Y DT 75,996 18,250 94,246
4 Cash prizes =
5 Noncash prizes 34,950 34,950
$ | 6 Rentfaciity costs 2,200 500 2,700
=
[]
& | 7 Food and beverages 30,383 1,792 32,175
E| 8 Entetanment 3,992 5,431 9,423
9 Other direc! expenses 18,442 618 19,060
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 98,308
11_Net income summary. Subtract ine 10 from fine 3, CoMn (d) .. .oeeeeeeeeeeeenn e i > -4,062

“Partil

than $15,000

on Form 990-EZ, line 8a,

Gaming. Complete if the organization answered ['Yes() on For 990, Part IV, line 19, or reported more

7

. {b) Pull tabs/instant {d) Tolal gaming (add

g {a) Bingo bingolprogressive. bingo {c) Qther gaming col, (a) through cal. {e})
%
o

1 Gross revenue . ... ..
w | 2 Cash prizes =
&
5
:.% 3 Noncash prizes
k3]
i% 4 Rentfacility costs

5 Qther direct expenses

| Yes . g Yes .. % | Yes ... %
6 Volunteer labor No No No

Direct expense summary. Add fines 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 tha organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If ONe,0 explain:

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {Form 990 or 990-EZ) 2018 MENTAIL HEALTH ASSOCIATION OF 52-0968521 Page 3
11 Does the arganization conduct gaming activities with nonmembers? |:| Yes D No
12 s the crganization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity

formed 1o administer chatlable GaminG? . e e e D Yes |:| No

13  Indicate the percentage of gaming activity canducted in:

a The orgﬁﬂ"’ﬁﬁ%nms faciff
b An Oﬂbg@é‘ii}%m N

14 Enter théname a
records:

152 Does the organization have a confract with a third party from whom the erganization receives gaming
VOIS | e L Yes [0
b If OYes,d enter the amount of gaming revenue recaid by the omganization P S and the
amount of gaming revenue retained by the third party $
c |f OYes, 0O enter name and address of the third party

16  Gaming manager Information:

Descriplion of servicas provided P

D Director/officer D Employee [:l Independent contracior

17 Mandatory distributions:
a s the organization required under state faw to make chartable distributions from the gaming proceeds to

retain the State GaMING IOENSE? ||| L oo oo L] ves [ o
b Enter the amount of distributions required under state law to be distributed to other exermpt arganizaticns or
spent In the organization[s own exempt activities dring the tax year $

iPartlV.  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part I}, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE W Noncash Contributions et T
(Form 990) 201 8
P Complete if the organizations answered £1YesU on Fomn 390, Part IV, lines 29 or 30.
Department of the Trassury P Attach to Form 890. . ' . OpenTo Public]
Intemal Revenue Service P Go to www.irs.goviFormgd90 for instructions and the [atest information, e -_]nsp
SOCIATION OF s‘.Eu%oyer {dentiffcation number
ATty . S oesg1 /
& B @ () H
Checkif | Numbar of contributions or Moncash conlribulian Melhod of dateining
amounts reportad oan
applicable itams contributed Form 990, Pait VIl, line g noncash contribution ameunts
1 AtOWorksofat X 2 3,500 FATR MARKET VALUE
2 A0 Historical reasures
3 A0 Fractional interests
4  Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles =~
7 Boalsandplanes . . ... ...
8 Intellectual property .
9 Securties O Publicly traded =~
10 Securties O Closely held stock
11 Securities O Parinership, LLC,
or trust interests
12 Securiies O Misceflaneous
13 Qualified conservation
confibution O Historic
structures
14 Qualified conservation
contribution C Qther
15  Redl esitate 0 Residential =~
16  Real estale 0 Commercial =
17 RealestateOOher
18 Coiiecflbles ........................
19  Food inventory .
20 Drugs and medical supplies
21 Taddemmy ...
22 Historical arffacts ..
23  Scientific specimens
24 Archeological arfifacts =~~~
25 Other b MISCELLANEOUS )| X | 11 4,568 FATR MARKET VALUE
26 Oter »( PERSONAL CARE )| X 10 7,105] FAIR MARKET VALUE
27 Oter »( VACATION PKG )| X 6 7,444| FAIR MARKET VALUE
28  Other p-( AMUSEMENT i X 14 12,333 FAIR MARKET VALUE
28 Number of Forms 8283 received by the organization during the tax year for contrbutions for
which the organization completed Fonm 8283, Part IV, Donee Acknowledgement 20| O

Yes | No _

30a During the year, did the organization receive by contribution any property reported in Part |, #nes 1 thwough
28, that it must hold for at teast three years from the date of the initial contribution, and which Isn't required i :
to be used for exempt purpases for the entire holding PerOd? 30a X
b If OYes,D describe the amangement in Part |, E | '
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard
contributions?

32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
Confﬁbuti(}ns? ............................................................................................................................ 32a X
b If OYes,O describe in Part i, o
33 |f the arganization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) 2018
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Schedule M (Form 900) 2018 MENTAT, HEALTH ASSOCIATION OF 52-0968521 Page 2

“Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

é e

Schedule M (Form 880} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | e Mo, 1645 6047
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. 0.
Jnternal Revenue Service = g & P Gb to www.irs.gov/Form§90 for the [atest information. ecth
Name of the o 7 B ?‘?@ Si‘ “‘ P‘. T = TEmpioy gﬁar—ﬁ 5 uer

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

MENTAT, HEALTH ASSOCIATION OF 52-0968521

~ PREVENTING CHALLENGING BEHAVIORS. SERVED OVER 100 CHILDREN CONDUCTED 432

PAGE 1 OF 4

Schedule O (Form 930 or 990-EZ) (2018}
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Schedule O {Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
MENTAL. HEALTH ASSOCIATION OF 52-0968521

~ SUPERVISED VISITATION 4 FAMILIES FOR MONITORED TRANSFER, 14 FAMILIES FOR

FORM 990, PART ITII, LINE 4C - THIRD ACCOMPLISHMENT

MEDICARE OR NO INSURANCE. SUPERVISION OF GRADUATE-LEVEL PSYCHOLOGY AND
INDIVIDUALS, COUPLES, CHILDREN AND ADOLESCENTS.

MENTAL HEALTH NEEDS, CRISIS INTERVENTION, SUICIDE PREVENTION, AND LISTENING

PAGE 2 OF 4
Schedule O (Form 990 or 990-E2} {2018)
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Schedule O (Form 990 or 990-E7) (2018} Page 2
Name of the organization

Employer identification number

MENTAL HEALTH ASSOCIATION OF 52-0968521

WALK-IN BEHAVIORAT, HEALTH SERVICES ~ A FREE SERVICE WHERE A CRISIS

FORM 390, PART IIT, LINE 4D - ALL OTHER ACCOMPLISHMENTS ...
PROFESSIONAL OR FAMILY SUPPORT ARRIVES. 2 CLASSES WERE HELD AND 31 PEQPLE

PAGE 3 OF 4
Schedule O (Form 990 or 990-EZ) (2018}
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Schedule O (Form 980 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

MENTAT, HEALTH ASSOCIATION OF 52-0968521

~ PROGRAMS TO COMMUNITY MEMBERS.

PAGE 4 OF 4
Schedule O (Form 590 or 930-EZ) {2018)
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