Form 990 Return of Organizatibn Exempt From Income Tax

Department of the Treasury :
Infarnal Ravanus Sarvice Go to www irs.govFormig) for instructions and the latest Information,

10ME4S0

OMB No. 1545-0047

2024

Open:to’ Puhlic
Inspection

Under section 501(c), 527, or 484'(a}(1) of the Internal Revenue Code [except private foundations}
Do not enter soclal security numbers on this form as It may be made public.

A__For the 2024 calendar year, or tax year beginning  07/01/24  and ending 06/30/25

B Check if applicable:

Address

D Name chang
D Initial returmn

Final refumy Cily or lown, slate or province, country, and ZIP ar foreign postal tada
leminated

D Amended refumn
[] Avpicaton pendiog | DANIELLE DOLL

C Hame of erganization MENTAT, HEALTH ASSOCIATION OF D Entployer identification number
FREDERICK COUNTY, INC. :
3 ]

cha

FREDERICK MD 21701 G Gross feceipts$ 8,516,688

F Name and address of principal officer:

Hia) Is this a group return for subordinales‘?[] Yes @ No

226 S. JEFFERSON STREET M) Are af subordnates included? || Yes [ Mo
FREDERICK MD 21701 I "Ne.” atach a list. See instructions
i Tax-oxempl staks: El 504e)3) m 50(g) ) linsert no.) [_l 4947(m)(1) or l—l 527
J  Website: WWW . FCMHA . ORG H(c) Group exemnplion number
K Form of mganlzahon IX| Compeosalion I—l Trust |_| Association | E Qther EL Year of formation: 1975 ]M Slate of legal domicile: MD
“Partl  Summary
1 Bneﬂy describe the organization's mission or most significant activities:
_.TO BUILD A STRONG FOUNDATION OF EMOTIONAL WELLNESS FOR THE WHOLE COMMUNITY.
-
B |
g 2 Check 1h|s box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Patt Vi linRe 12y L 3 18
b 4 Number of independent voling members of the governing body (Part Vi, line 10} 4 18
*;: § Tolal number of individuals employed In calendar year 2024 (Patt V, fine 22y 5 173
5| & Tot number of volunteers (estimale if necessary) ... 6 | 203
7a Total unrelated business revanue from Part VI, column (C), fine12 Ta 0
b Net unrelated business taxable income from Form 980-T, Part L line 14 ... ... .. ... ... . oooooieiiniiniiiiiiiiie.. b 0
Prior Year Current Yoear
o | B Contributions and grants (Part VIl ine thy ... 582,201 735,634
2| 9 Progeam service revenue (Part VNl 6ne 2g) 7,321,284 7,597,680
% 10 Investment income (Part VI, column (A), lines 3,4, and 70} 10,124 27,764
® | 41 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) ~11,949 19,470
12 Total revenue — add lines B thraugh 11 (must equal Part VI, coturnn (A), ine 12 ... ... . 7,901,660 8,380,548
13 Grants and similar amounts paid (Part IX, column (A), #nes 1-3) 0
14 Benefils paid to or for members (Part X, column (A), lined) 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-t0) 6,342,051 6,698,603
@ 16a Professional fundraising fees (Part IX, column (A), line t1€¢) 0
g b Total fundraising expenses (Part IX, column (D), ine 25y 35, 766 ...... s G
0 | 47 other expenses (Part IX, column (A), lines 1ia-11d, 19-249) 1,460,804 1,530,321
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), e 25) 7,802,855 8,228,924
19 Revenue less expenses. Subtractline 18 fromBine 12 98, 805 151,624
58 Beginning o Gurrenl Year End of Year
85 20 Totalassets (Part X, line t6) 5,163,567 5,224,116
§$ 21 Total iabllties (Past X, line 26y 1,728,316 1,633,684
=3| 22 Net assets or fund balances. Sublractline 21 fromline 26 .. .. . 3,435,251 3,590,432
“Partll..__ Signature Block

Under penalties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the bes! of my knowledge and belief, it is

true, comect, Wplateﬂl}jda tion of prepgrer, (other than officer) is based on all iMormation of which preparer has any knowledge. \ ‘
¥

S|gn Slgna\%’re\cy atficer Date 1
Here DANTIELLE DOLL DIRECTOR

Type or print name and title

Preparer's name Preparers signature Data Chack E:I if | PTIN
Paid ERIN CLARK, CEA ERIN CLARK, CPA 01/06/26 | sellamployed | PO1388029
Preparer | ¢is name SMITH ELLIOTT KEARNS & COMPANY, LLC Firmis E& 52-0783935
Use Only 19405 EMERALD SQUARE STE 1400

Firm's address HAGERSTOWN I3 MD 217 42 Phone fc. 3 01 ”733"'5 020
May the IRS discuss this return with the prepater shown above? See INStrUctions iz] Yes No

For Paperwork Reduction Act Notice, see the separate instructions. forn 990 {2024}
DAA
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Form 990 (2024) MENTAL HEALTH ASSOCIATION OF 52-0968521 Page 2
“Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart 1. ... 000y IE

1 Briefly describe the organization's mission:

BUILDING A STRONG FOUNDATION OF EMOTIONAL WELLNESS FOR THE WHOLE COMMUNITY

RESILIENT GHILDREN, SECURING VULNERABLE FAMILIES, AND FACING

2 Did the organization underiake any significant program services duriig the year which were not kisted on the o

prior Form 880 or 980-BZ 0
i "Yes," describe these new services un Schedule O.

3 Did the organization cease conducking, or make significant changes in how it conducts, any program
SEwices', ..............................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the tatal expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe on Schedule Q.)
{Expenses § 387,992 including grants of § ) {Revenues $ 6,425 )

de Total program service expenses 7,395,862
DAA Form 990 {2024)
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Page 3

“Part IV Checklist of Reguired Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? If "Yes,"
compfets Schsdu.!e A

candldatés for pub' 1 0 % .
Section 501(c)(3) organlzatlons Did the orgamzatzon er\gage in Idi')bylng aCtEVItIBE, or have a sactlon 501(h)
election in effect during the tax year? If "Yas,” cornplete Schedule C, Part N
is the organization a section 501{c)(4), 501(c)(5), or 501(c){6) organization that receives membarship dues,

assessmens, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distibution or invesiment of amounts in such funds or accounts? /f

"Yes," complefe Schedule D, Part |
Did the organization receive or hold a conservation easerment, including easements {o preserve open space,

the environment, historic land areas, or historic structures? if “Yes,"” complete Schedute D, Pttt
Ditt the organization maintain collections of works of art, historical treasures, or other siméar assets? i Yes,”

complete Schedule D, Part fl
Did the organization report an amourt in Part X, kne 21, for escrow or custodial account fiability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule &, Part IV
Did the organization, directly or through a related arganization, hold assets in donor-restricted endowments

or In quasendowments? f "Yes,” complete Schedule D, Part V... ...
If the organization's answer to any of the following questions is “Yes," then complate Schedule D, Parts VI

vil, Vil IX, or X, as applicable.

Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107 /f "Yes,”

complste Schadule D, Part VI
Did the organization report an amount for investments—other securittes in Part X, line 12, that is 5% or more

of its fotal assets reported in Part X, line 1687 #f "Yes,” complete Schedute D, Part VIl .
Did the organization report an amount for investments—program related in Part X, #ne 13, that is 5% or more

of its fotal assets reported in Part X, line 167 i "Yes,” complete Schedule D, Part VI .
Did the organization report an amount for other assets In Part X, tine 15, that is 5% or more of is lotal assets

reported in Past X, line 167 if "Yes," complefe Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X
Did the organization's separate or consofidated financiat statemenits for the tax year include a foolnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D), Part X
Did the organization obtain separate, independent audited financiat statements for the tax year? If "Yes,” comiplefe
Schadule D, Parts XI and Xl
Was the organization included in consolidated, independent audited financial statements for the tax year? I!
"Yas," and if the organization answerad "No" to line 12a, then compleling Schedule D, Parts Xi and Xif is optional
Is the organization a school described in section 170{b)(1)(A)#)?7 I “Yes,” camplete Schedule £
Did the organization maintain an office, employees, or agents oulside of the United States? ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service aclivites outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Scheduls F, Parts fand IV ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or

for any foreign organization? If “Yes,” complete Schedule F, Farts ltand IV
Did the organization repori on Part X, calumn (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? i “Yes,” complefe Schedule F, Paris lland iV .
Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on

Part IX, column {A), lines 6 and 11e? I "Yes,” complete Schedule G, Par I See instuctions
Did the organization report more than $15,000 total of fundraising event gross income and conbributions on

Part Vilk, lines 1c and 8a? If "Yes," complete Schedule G, Part il
Did the organization report more than $15,000 of gross income fram gaming activities on Part VI, line 9a?

If "Yas," complate Scheduls G, Part lll .
Did the arganization operate one or more hospilal facilities? # "Yes,” comp!efe Schedule H
i “Yes” to ine 20a, did the organization atiach a copy of ifs audited financial statements to this eeturv?
Did the organization report mare than $5,000 of grants ar ather assistance to any domestic organization or

domestic government on Part IX, colurn (A}, line 12 if “Yes,” complete Schedule |, Partsfand #f .. . .. ... ... ... .. ..cociceieioi s

No

11a

11b

1ic

11d

ile

M | I

11f

12a

12b

13

14a

S

14k

15

16

17

S S -

18

19

20a

»| ™

20b

21

X

DAA

Form 990 (2024)




10ME480

Form 990 (2024) MENTAL HEALTH ASSOCIATION OF 52-0968521 Page 4
“PartlV: Checkiist of Required Schedules {continued)

22 Did the arganization fepoﬂ more than $5,000 of grants or other assistance to or for domestic individuats on

X
23
24a Did the organization have a tax-exempt bond issue w1th an outstandlhg pnnmpal amount of more than
$100,000 as of the tast day of the year, that was issued after Decembsr 31, 20027 If “Yes,” answer fines 24b
through 24d and complele Schedule K. If “No," go o line 28a 24a X
Did the otganization invest any proceads of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dusing the year
fo defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of’ issuer for bonds outstandmg at any fime during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part ! 25a X

b s the organization aware that it engaged in an excess benefit fransaction with a disqualiied person in a prior

year, and that the transaction has not been reported on any of the onganization's prior Forms 990 or 890-EZ7

If "Yes,"” complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current

or former officer, director, trustee, key employes, creator or founder, substantiaé contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partt . 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator ar founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part ll
28 Was the organization a parly to a business ransaction with one of the following parties? (See the Schedule

L. Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, direciar, trustas, key employee, creator or founder, or substantial confributor? /f
"Yes," complete Schedule L, Part Vil 28a X
A family member of any individual described In line 28a? #f "Yes,” complsie Schedule L, Part V. 28h X
¢ A 35% controlled endity of aone or mare individuais andfor organizations described in fine 28a or 2807 Jf
“Yes," complete Schedule L Part IV RO 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? if “Ves,” complefe Schedule M . 29 | X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedue M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its nel assats? If "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34  Was the organizafion related to any tax-exempt or faxable entity? #f “Yes,” complefe Schedule R, Part I, I,
ot and PartVilne 1, 34 X
35a Did the organization have a contralied entity within the meaning of section 512(b)(13)? . . 35a X
b K "Yes” fo fine 353, did the organization receive any payment from or engage in any fransaction with a
confrolled endity within the meaning of section 512(b)}(13)? If "Yes,” complele Schedule R, Part V, tine 2 ... 35h
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizalion? If “Yes," complefe Schedule R, Part V, ine 2 ... ... 36 X
37  Did the organization conduct more than 5% of its activiies through an entily that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedute R, Part VY 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V], lines 11b and
197 Note: All Farm 990 filers are required to complete Schedule ©. ... ... .. oo oo 3] X

“PartV.  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart V.. ... o o0

1a Enfer the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. ... . 1a | 15
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1| O
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? .............. . ..cooviie i e 1c

DAA Farm 990 (2024)
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Page 5

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

2a

b
3a
b
4a

[+}

TQ o 0 A

12a

13

14a

15

16

17

Yas No

Enter the number of employees reparted on Form W-G Transméttal of Wage and Tax

if “Yes,” enter the name of the fareign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}).

Was the organization a party to a probibiled tax sheller transaction at any time duing the tax yeas?
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction’?
If "Yes” ta line 5a of 5b, did the arganization fle Form 8886-T2 ... ... ..
Does the organization have annual gross receipts that are narmally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contribufions?
If “Yes," did the erganization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c}.

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

and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

raquUired 10 Tl PO 82827 e
If "Yes,” indicate the number of Forms 8282 fited during the year I 7d I

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premitms, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file & 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 donor advised funds.

Did the sponsoring organization make any taxable distibutions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisar, or related parson?
Section 501{c)(?} organizations. Enter:

Initiation fees and capital contributions included on Part VIIL fine 12 L 10a

Gross feceipts, included on Form 990, Part VHI, line 12, for public use of chub facitites 10b

Section 501{c}{12) organizations. Enter:

G!'OSS income from membem or Shafeho'ders .......................................................... 113

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... 118

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form t041? .
It “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . ... ... 12b

_12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state”
Mote: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required 1o maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indeor tanning services duting the tax year?
If “Yes," has It filed a Form 720 to report these payments? if "No," provide an explanation on Schedule © _ . ... . . ...
Is the organization subject to the section 4960 tax on payment(s} of more than $1,080,000 in remuneration or

excess parachute paymant{s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ... L
If “Yes,” complete Form 4720, Schedule O.

Section 501{c)(21) organizations. Did the trust, any disqualified or other person, engage in any activilies

that would resuit in the imposition of an excise tax under section 4951, 4952, ar 49537
if “Yes,” complete Form 6069,

14b

DAA

Form 990 (2024
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Form 890 {2024) MENTAL HEALTH ASSOCIATION OF 52-0968521 Page 6
PartVI. Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.
Chack i Schedule O conlains aresponse ornote toany line nthis Pat VI oo X
Section A. Governing Body and Management

Yes[No_

1a
if the govemlng body delegated broad authority to an executwe oommzttea or smlar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent .. ... 1k j
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarity performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company of other person? L 3 X
4 Did the organization make any significant changes to its governing documents since the prior Farm 9980 was fled? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... . ... 5 X
6  Did the arganization have members or SOCkhOIEIS? || | ...l 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? e 1a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governing body? Th X
8  Did the organization contemporaneously document the meetings held or wiitten actions underiaken during the year by the following: s o it
a The goveming BOAY? e ga | X
b Each commitiee with authority to act on behalf of the gaveming Body? | ... 8o | X
9 (s there any officer, directar, trustee, ar key employes Ested in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule © .. 0. o 9 X
Section B. Policies (This Secfion B requests information about policies nof required by the Internal Revenue Code.)
Yes ;| No
10a  Did the organization have local chapters, branches, or affiliates? .. e 10a X
b I “Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches o ensure their operations are consistent with the organization’s exempt purposes? . ... ... U 10b
11a  Has the organization provided a complete copy of this Form 990 to al members of its governing body before filing the form'? _____________ Ma| X
b Describe on Schedule O the process, f any, used by the organization to review this Form 990, el
12a Did the organization have a written conflict of inferest poticy? if ‘No,"go foline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give tise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes,”
descnbe on SChedure O how this was dona .............................................................................................. 12c x
13 Did the organization have a writen whislteblower policy? X
X

14  Did the arganization have a witten document retention and destruction policy?
45  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
The organization's CEO, Executive Director, or top management official 152 | X

Other officers or key employess of the organizalion b | X
i “Yes” to line 15a or 15b, describe the process on Schedute O. See instructions. :
16a Did the arganization invest in, contribute assets to, or participate In a joint venture or similar arrangement

with a taxable entity during the year? 16a_ X

b |f“Yes, did the organization follow a written policy or procedtre requiring the arganization to evaluate is
participation in joint venture arangements under applicable federal tax law, and take steps fo safeguard the

organization's exempt status with respect to such arangements? ... ... i i i i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled MDD

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990 and 890-T (section 501(c)
{3)s only) avallable for public inspection. indicate_how you made these available. Check all that apply.
Own website | ] Anothers webste [X] Upon request || Other (explain on Schedtle O)
19  Describe on Schedule O whether (and if so, haw) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
DANIELLE GETTS 226 S JEFFERSON STREET

FREDERICK MD 21701 301-663-0011
Form 990 (2024)
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"Part VilL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule © contains a response or note to any line in this Part Vil

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.
1a Complete this*table for all
organization's yggfv

o List all ofithe org
compensation. Enter -0

cHrtent
s (D). ()

s, dire V]
{F) if nd compensatioh v
o List all of the organization's current key employees, i any. See insfructions for definiion of "key employee.”

h

Repart compensation for the calenddr yéar ending with or withic

e List the oiganization's five current highest compensated employees (other than an officer, director, tustee, or key employee)

wha received reportable compsnsation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any retated organézations.
# List all of the organization's former officers, key employees, and highest compensated empioyees who recaived more than
$100,000 of reporiable compensation from the organization and any related organizations.
» List all of the arganization's former directors or trustees that received, in the capacily as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Sae the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, dirsctor, or kustee.

€}

Position

(A 8] (2 E
Nama(as}-.s tife Av;:;ge é‘;i?;é::;ﬁg:f;":;ﬁgﬁ Repfnrl)abl_e ﬂepin,an@ Eslimale(:) amount
P:’:':ek officer and a directortrusiea) mT{E:‘?::On G:';Eag:::; oon?:;::;::bo n
{list any 2 g g: g E 25 & organizalion (W-2/ arganizations (W-2/ frfmq‘lhe
heurs for &g_. g E ° Eg g 1083-MISC/ 1099-MISC! omamzallon‘ al'!d
rel'atafi §,§-_, 5 a % - 1098-NEC) 1099-NEC) relaled organizations
orgat:mel.!zoavl\:.ons gl = % %
dotied lins) § % ? §
(1) JOSYANE KENGNI
SUSTIUSVRU VTS TOTURIRRUTY OO 40.00
MEDICAL DIRECTOR 0.00 X 212,368 8,308
2 KELLY NGENGE
TR RUVITRI 40.00
PSYCHIATRIC NURSE 0.00 X 193,290 8,260
(3) LINDA CANN
ST RUVITSTTR 30.00
PSYCHIATRIC NURSE 0.00 X 135,115 881
(9 SHANNON ALESHIRE
el EUUITITTIUUIUUORRURRPONY S 40.00
FORMER CEO 0.00 X 87,513 157
5y DANIELLE GETTS
RUUIUPTTRRTIUTTRTIRPIRUIRRRIN NS 40.00
FINANCE DIRECTOR 0.00 X 83,018 680
6) LESLIE PELLEGRINO
UURUUTRUUTURUIURPRUSUURRIPPTN O 15.00
CFO 0.00 X 52,290 0
() BRIDGET KRAUTWURST
SSUUETTUUITOTRURRRPRRON SO 40.00
CEO 0.00 X 31,511 4,764
{8 KIMBERLY LUNDY
RSUUUUTTRUPTPORURRRPRRPNY PO 0.50
PRESIDENT 0.00 |X X 0 0
9 CARIN GOLZE
RSRUUUURURTTORRUUUPTRRRIOS RO 0.50
PAST PRESIDENT 0.00 [X X 0 0
(1) ASHLEIGH ROSSI
) 0.50
VICE PRESIDENT 0.00 I X X 0 0
(11 LIANG GUO
TTIUUPITRUIRUUIRRUURRPRON! NS 0.50
SECRETARY 0.00 IX X 0 0

Form 990 (2024)
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Form 990 (2024) MENTAT, HEALTH ASSOCIATION OF 52-0968521 Page 8
Part ViIl:  Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (confinied)
roston
A ] {da not check mare than one | (E) )
Name and tilla Average box, untass peeson is both an Raponiable Reportable Eslimated amaunt
hous officer and a diraclorfiustee) compensation compensation of ether
par weak o= - from the from refated compensation
(tisl any gé Q arganizaion(W-2 organlizatipps=(Wy-2f from the
e % 1008 109 ., Organizalion and
g;ﬁ | 1 gianizations
% :

(12) SCOTT MCCASKILL
(9 b 0.50

TREASURER 0.00 | X X 0 0 0
(13) CINDY ASH
U3 0.50

DIRECTOR 0.00 | X 0 0 0
{14) TAWANDA BAILHY
1 U URNSRERRRRIUTRIN SO 0.50

DIRECTOR 0.00 |X 0 0 0
{15y TONYA CHUEB
U8 e 0.50

DIRECTOR 0.00 |X 0 0 0
{16) CHERYL CIOFFI
w9 .| ..0.50

DIRECTOR 0.00 (X 0 0 0
(17} JANET DAVIS
an o SUTERURUORRR S 0.50

DIRECTOR 0.00 {X 0 0 0
(18) ALEXANDER HUYT
08 0.50

DIRECTOR 0.00 [X 0 0 0
(19) RYAN DEFIBAUGH
. UURUUURTRSTOPRTIN S 0.50

DIRECTOR 0.00 [X 0 0 0
b Subtotal . U 795,105 23,150

¢ Total from continuation sheets to Part VII, Section A ......... ...

d Total(addlines1bandte) .. .. ..........................oooccceeeeeeee. 795,105 23,150
2 Total number of individuals (inciuding but not limited fo thase listed above) who received more than $100,000 of

reporfable compensation from the organization

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

empioyee on line 1a? If "Yas,” complete Schedule J for such Il o
4  For any individual listed on fine 1a, is the sum of reporable compensation and other compensation fom the

organization and related organizations greater than $150,0007 # "Yes," complete Schedule J for such

individual . ... ... e O TP PP UPPRPRPI PSR
5  Did any person listed on fine 1a receive or acciue compensation from any unrelated organization or individual

| Yes | No

for servicas rendered to the organization? if “Yes,” complete Schedule J for suchpersont. .. ... ... . 000 e i
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.
Name and b(lﬂiness address Desf.cm‘p!jo(nB )or sefvices Cornp‘grzsation
K17 SECURITY 168 WEST MAIN STREET
NEW MARKET MD 21774 SECURITY 325,328

2 Total number of independent contractors (inciuding but not kmited fo those Ksted above} who
received more than $100,000 of compensation from the organization 1

DAA

Form D90 (2024
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Form 990 (2024) MENTATL, HEALTH ASSOCIATION OF 52-0968521 Page §
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIR . ... D
) (B) © 0]
‘Tolal revenue Retated er exempt Unralated Revenue axcluded
function ravenua business revanua fram 1ax undar

sactions 5t2-514

bt e

dmlad- campat
Membership ‘dy

Fundraising events . . ..
Related organizations

Govemment granis (contributions)
Al olher contributions, gifts, grants,

and simitar amounis not induded above ... ... .. if 518,453
g Noncash conkribulions included in
lines 1a-tf

-0 o a T

Contributions, Gifts, Grants,
and Other Similar Amounts

Business Code

2a  COVERMMENT REIMBURSEMENTS . . 624100/ 5,984,041 5,984,041
...................................................... 900099) 1,546,383} 1,546,383
OTHER PROGRAM REVENUE 900099 67,256 67,256

Program Service
o
g
g
3
(o]
&

wm - 2 o 0

Total. Add lines 2a—2f ... ... PP P IO T PO 7,597,680

other similar amounts) 27,764 27,764

§ Rovalies .. ... .
{i) Real {fi) Parsonal

6a Gross rends Ba
b Less rental expenses | 6b
€ Renial inc. or (loss) 6c

d Netrental income or I0SS) ... i
7a Gross amount from (i) Sacuriies (i) Other

sales of assets

other than inventory | @

b Less: cost or other

basls and sales exps. [ 7b
Gain or {loss) 7c
d Netgainorloss).............. ...... ... ... e ieiiiiiieieaes
Ba Gross income from fundraising evenis

Other Revenue
o

fnot including  § 216,362

of contributions reporied on line

1¢). See Pal W, line 18 8a 155,610
b Less: direct expenses 8b 136,140)

¢ Net income or (loss) from fundraisingevents . ... ..................
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses gh
¢ Net income or {loss) fram gaming activities . ..
10a Gross sales of inventory, less
refums and allowances 10a

b Less: costofgoodssold = 16b
¢ Nel income or foss) from sales of inventory

Miscellaneous
Revenue

12 Total revenue. See instructions .. ... ... 8,380,548 7,597,680 0 47,234
Farm 990 (2024)

DAA
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52—-0968521 Page 10

Form 990 (2024) MENTAL HEALTH ASSOCIATION OF
“PartiX:  Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complele all columns. All other organizalions must complele column (A).

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

10
1

=T I T - N 1 2 - |

12
13
14
15
16
17
18

18
20
21
22
23
24

o O 6 O m

individuais. See Parl W, pe 22
Grants and other assistance to foreign
erganizations, foreign governments, and

foreign individuals, See Parl IV, lines t5 and 16
Benefits pald to or for members
Cempensation of current officers, direclors,
trustees, and key employees
Compensation aot included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension pian accruals and conkibutions {include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Lobbying
Professional fundraising services. See Part V, line 17
tnvestment management fees
Other. (1 line 11¢ asnount exceeds 10% of ling 25, column

(&), amound, list ine %tg expensas on Schedule O)
Advertising and promotion

T‘avel ........................................
Payments of travel or entertainment expenses
for any federal, state, or tocal public officials

Canferences, corwentions, and meetings

Interest

Other expenses. llemize expenses not covered
above. (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amour, list line 24e expenses on Schedule Q.)
REPAIRS AND MAINTENANCE

Totd functlonal expenses. Add lines 4 through e , .

(A
Total expenses

(8)
Program service
irnsa

©
Managemert and
KSnnses

(D)
Fundraising
axponses

272,471

244,321

26,982

1,168

5,636,268

5,058,117

553,704

24,447

348,163

300,046

47,476

641

441,701

396,515

43,246

1,940

39,653

14,227

25,426

T69]

161,348

161,320

28

9,825

9,575

250

83,379

83,958

7,064

3,357

148,820

131,410

17,335

75

501,779

495,804

5 868

107

45,248

45,248

30,121

17,677

8,237

4,207

94,964

94,964

49,849

44,362

5,411

16

157,165

117,554

39,141

,410

56,015

56,015

50,077

50,077

35,528

32,610

2,918

55,781

42,062

13,719

8,228,924

7,395,862

797,296

35,766

26

Joint costs, Complete this line onfy if the
arganization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here [i} if
foliowing SOP 982 (ASC 958-720) ... ... .........

DAA

Form 990 (2024
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Form 990 (2024) MENTAIL, HEALTH ASSQCIATION OF 52-0968521 Page 11
‘PartX© Balance Sheet
Check if Schedule O contains a response or note to any fine inthis Part X . . . o i I—]
(A) {B)
Beginning of year End of year
1 : 700
2 Al 030,851
3 Pledges and granis fecal 45,222
4 Accounts receivable, net 107,240
5 Loans and other receivables from any current or former officer, director, Sihann

rustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or famlly member of any of these persans ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons describad in section 4958(cH3)B)

6
B 7 vowoorabmscomaene w
< B |nVBﬂlDi’IBS fo[ Sa‘e OF U e B
9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 3,860,111 L
b Less: accumulated depreciaion 16b 1,314,524 2,558,055] 10¢c 2,545,587
41 lavestments—publicly traded securiies 16| 11 18
12  Investments—other securites. See Part IV, line 41 12
13  Invesiments—program-related. See Part v, Bne 14 L 13
14 ntangble assels 14
15 Otner assofs. See Part IV, Ine 11| B 74,999] 15 82,424
16 Total assets. Add lines 1 through 15 (must equat line 33) ... ooveeeee 5,163,567 186 5,224,116
17 Accounts payable and accrued expenses 367,375 17 382,735
18 Grants payable 18
19 Defemed revenue . 426,784} 19 240,297
20
21
g 22 Loans and other payables to any current or former officer, direclor,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E conbolled entity or family member of any of these persons~~~~
- 123  Secured morlgages and notes payable to unrelated third parfes 934,157 23 1,010,652
24 Unsecured notes and loans payable to unrelated third patties 24
25 Other liabilities {including federat income 1ax, payables to related third
parties, and other liabiifies not included on lines 17-24). Complete Parst X
of Sohedule D
26 Total liabilities. Add lines 17 8hrough 25 ... oo 1,728,316 1,633,684
Organizations that follow FASB ASC 958, check here IE i T e A
§ and complete lines 27, 28, 32, and 33. i PR
£ |27 Net assets without donor restrictions 3,435,251 3,590,432
S 128 Net assels with donor restrictions
2 Organizations that do not follow FASB ASC 958, check here D
0 and complete lines 29 through 33.
5 |29 Capital stock or frust principat, or curent funds 29
% 30 Paid-in or capital surplus, or land, buitding, or equipment fund 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds kil
5|32 Total et assots orfund balnces 3,435,251| 52| 3,590,432
33 Total liabilittes and net assetsfiund batances ... il 5,163,567 33 5,224,116

Form 990 (2024)
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Form 990 (2024) MENTAL HEALTH ASSOCIATION OF 52-0968521 Page 12
‘PartXl. Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart Xb ... s EL
1 1 8,380,548
2 8,228,924
3 151,624
4 3,435,251
5 5.7 3,557
6 6
T oInvestment BXPBNSES e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
B0, GO (B0 et 10 3,590,432

Part XIi  Financial Statements and Reporting

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

2a

b

<

3a

Accounting method used to prepare the Form 990: D Cash lzl Accrual D QOther

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consclidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and sepatate basis
Were the organization's financial statements audited by an independent accountant?
if "Yas," check a box betow to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both.
I__g] Separate basis D Consolidated basis D Both consofidated and separate basis

If *Yes" to fine 2a or 2b, does the organization have a committes that assumes responsibiiity for oversight of

the audit, review, or compilation of Its financial statements and selection of an independent accountart?
If the organization changed either its oversight process or selection pracess during the fax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R, Part 200, Subpart F2
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken fo undergosuch audits ... ... .

3a | X

3bi X

DAA

Farm 990 (2024)
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Form 900 (z024) MENTAL HEALTH ASSOCIATION OF 52-0968521 Page 8
“Part’Vlli  Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employess (continued)
{C)
Positian
A {8) {do not chack mare fhan one D) (E) A
Name and tille Averaga box, unlass person Is both an Raporiable Reporabla Estimatad amount
hours cfficer and a director/trustee} compensalion compsansalion of other
per week from the from refated compangation
{list any g Eg: éﬁi g n@an%@onr(\‘\'-ﬂ organizaquyg/ AW-2/ from the
1 23 10950 ) iUGﬂ?M!S , ofganizgpion and
mu?ns | 1 anizations
dotted lina) ¥ g

(20) MICHAEL DILLMAN
02 ) 0.50
DIRECTOR 0.00 |X 0 0 0
{21) SAL SCHITTINC
a3 0.50
DIRECTOR 0.00 |X 0 0 0
(22) DANIELLE DOLL
4 0.50
DIRECTOR 0.00 | X 0 0 0
{23) MEGHAN MURPHY
W8} 0.50
DIRECTOR 0.00 | X 0 0 0
{24) HEATHER HINKIE
M8 0.50
DIRECTOR 0.00 |X 0 0 0
(25) GREGORY MCCUNLLERS
on o .........]..0.50
DIRECTOR 0.00 |X 0 0 0
{26) RICHARD HANEY
g RRUUTRRURUURRRRRRP DU 0.350
DIRECTOR 0.00 |X 0 0 0
(19}

1b Subfotal .

¢ ‘Total from continuation sheets to Part Vil, Section A . ............ ...

d Tofal (add lines1bandde} ... .................... ... ............

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

. Yes { No

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

employee on line 1a? if “Yes,” complete Schedule J for such individual ... ... .
4 Eor any individual fisted on Bine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

OB N
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J forsuchperson ....................o;vveeeeicpeeeeeeeieeee: 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B
Name and b(us)iness address [Jescxip’iiu(n )of SBIVICES Compensation

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

DAA Form 99 (2024)
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SCHEDULE A Public Charity Status and Public Support M No. 16450047
Form 990

¢ ) Complete if the organization Is a section 501(c)(3) organization or a section 4847(a}(1) nonexempt chaitable trust. 2024
Department of the Teeasury Attach to Form 990 or Form 990-EZ. e i
intersial Revanue Sarvica Go to www.irs.gov/Form980 for instructions and the latest information.

H{All tions must tom

The organization is not & private foundation because i is: {For lines 1 through 12, check only one box.}
1 |} Achurch, converition of churches, or association of churches described in section 170(b){1)(A)().
2 | | Aschool described in section 170(b)(1){A)i). (Attach Schedule E {Form 980).)
3 LA hospitat or a cooperative hospitat service arganization described in section 170(b} 1) {A) it}
4 A medical research organization operated in conjunction with a hospital deseribed in section 170(b)(1){A)(ii}. Enter the hospital's name,

[

city, and state: ... .

An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1){ANMIV). (Complete Part i)

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

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

T =0 O

8 A community trust described in section 170{b}{1}{A}vi). {Complete Part I1.)
9 An agricullwral research arganization described in section 170(b){(1){A){ix) operated in conjunction with a land-grant college
ar university or a non-land-grant college of agricufture (see instructions). Enter the name, city, and state of the college or
RIS
10 D An organization that normally receives (1) more than 33 1/3% of s support from conlfributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33 1/3% of ils
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part IH.}

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 508{a){1} or section 509(a){2). See section 509(a)(3). Check

the box on linss 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.

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

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

Type . A supporting arganizafion supervised or confrofled in connaction with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complste Part IV, Sections A, D, and E.

d D Type il non-funclionally integrated. A supporting organization operated in cannaction with its supported organizatior(s)
that Is not functionally integrated. The organization generally must satisfy a distribuion requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the RS that it is a Type L Type I, Type lil
functionally integrated, or Type i non-functionally integrated supporting arganization.

f  Enter the number of supported organizaions

g Provide the following information about the supported organization(s).

o

{i} Name of supported {#l) EIN {iii} Type of arganization (v} Is the organization (v} Amount of manalary {vi) Amount of
arganization (described on lines 1-10 listed in your govaming suppor (see other suppor (sa8
above (sea instructions)) document? instuctions) instructions)
Yos No
(A)
(B)
(C)
D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Cal. No. 11285F Schedule A [Form 990) 2024

DAA




Schedule A (Farm 990) 2024

MENTAL HEALTH ASSOCIATION OF 52-0968521

10MEA90

Page 2

“Partll

Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1){A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part It

Section A. Public Support

Calendar year (prlscal year baginning: (b) 2021 {d) 2023 [ @ Total
memberShip feesymeé’wgﬂx{ othot P4 : ’ ’
include any “unusual grants.”y 508,526 954,448 582,201 3,324,083
2 Tax revenuss levied for the
organization's benefit and elther paid
to or expended on its behalfl
3 The value of services or facilities
furnished by a govermmental unit to the
organization without chamge 162,142 223,397 385,539
4 Tofal. Add lines % through 3 508,526 954,448 543,272 744,343 959,031 3,709,620
5  The postion of lotal contributions by : '
each person {other than a
gavernmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} 332 288
6 Public support. Sublrack line 5 from line 4 ., 3,377,332
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 (e} 2024 {f) Total
7  Amounts from lined 508,526 954,448 543,272 744,343 959,031 3,709,620
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUrCeS .. 8,635 7,919 9,405 131,368 27,764 65,111
9 Net income from urrelated business
activiies, whether or not the business
is regularty camed on ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ................... ..
11 Total support. Add lines 7 through 10 L 3,774,731
42 Gross receipts from related activities, efc. (see instructions) 29,013,506
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and S0P NEIe ... ... e e e i [_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (fine 6, column {f), divided by Ene 11, column () 14 89.47 %
15  Public support percentage from 2023 Schedule A, Part i, line 14 15 93.22%
16a 33 3% support test — 2024. if the organization did not check the box on fne 13, and %ne 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test — 2023. if the organization did not check a box on line 13 ar 164, and Ene 15 is 33 1/3% or more, check
this box and step here, The organization gualifies as a publicly supporied organization
10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meetfs the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo =Tyl L O T A CLEEERREEE
b 10%-facts-and-circumstances fest — 2023, If the organization did not check a box on line 13, 162, 18D, or 172, and fine

15 i3 10% or more, and if the arganization meets the facts-and-circumstances fest, check this box and stop here. Explain

in Part VI how the onganization meets the facts-and-cCircumstances test, The organization qualifies as a publicly supported

17a

[
.......................................................................................................................................... W

Schedule A (Form 980) 2024

PGB A 0N e
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

DaA



Schedule A (Form 980) 2024

MENTAL HEALTH ASSOCIATION OF 52-0968521

10ME420

Page 3

“Part Il

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 quaiify under Part Il.

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

Section A, Public Support

Calendar year (oriscal year baginning

Ta

c
8

_(f) Total

i

Gross recaipts from admissions, merchandise
sold or sewvices performed, or facilities
fumished in any activily that is related to the
organization's tax-exempt purpose

Gross receipts from aclivities that are not an
unselated trade or business under seclion 513

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

The valua of services or facilities
fumnished by a govemnmental unit to the
organization without charge

Total. Add knes % through 5

Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

recaived from other than disquafified

persens thal exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and Tb

Public support. (Sublract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e} 2024 (9 Total
9  Amounis from kne®
40a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sourees . ...
b Unrelated business taxable income {less
section 511 taxes) from businesses
gcguired after June 30, 1976
¢ Addlines 10aand 100
11 Net income from unselated business
aclivities not included on line 10b, whether
or not the business is regularly carfed on . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
13 Tofal support. (Add lines 9, 10c, 11,
and 12)
14  First 5 years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (), divided by fine 13, column i)y R AL %
16  Public support percentage from 2023 Schedule A, Part B, line 15 . . ... opincceeeecneennn o i 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (B) . 17 %
18 tnvestment income percentage from 2023 Schedule A, Part tl, line 17 18 Y
i9a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and fne 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. ... D
b 33 1/3% suppert tests — 2023, If the organization did not check a box an line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 s not more than 33 4/3%, check this box and stop here. The organization quafifies as a pubicly supported organization ... ... . D
20 Private foundation, If the erganization did not check a box on fine 14, 19a, or 19b, check this box and see insfructions ... ................ ... D

DAA

Schadule A (Form 990} 2024
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Schedule A (Form 990) 2024 MENTAL HEALTH ASSQCIATICN OF

1CME480

52-0968521 Page 4

“Part V. Supporting Organizations
(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

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

upporting @rganizations: B
P 4

3a

4a

Sa

9a

1¢a

pngrtad ;ﬁg}ganizaﬁghsﬁjist d by, périe, niths:
Part Vi how the supported orgaﬁ%zatr’ons
class or purpose, describe the designation. If historic and continting ralationship, explain.

Did the organization have any supposted organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2},

Did the organization have a supporled organization described in section 50%(c)4}, (5), or (6)? If *Yes,” answer
fines 3b and 3c below.

Did the organization confimm that each supported organization gualified under section 501(c)(4), {5}, or (6} and
satisfied the public support tests under seclion 509(a}{2)? If “Yes," describe in Part Viwher and how the
organization made the determination.

Did the organization ensure that all support to such organizations was usad axclusively for section 170{c)(2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organizalion pul in place fo ensure such use.

Was any supperted organization not organized in the United Stales (“foreign supported organization”)? /f
“Yas,” and if you checked box 12a ar 12b in Part I, answer lines 4b and 4c below.

Did the organization have uiimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part Vi how the organization had such control and discration
despite being conlrolled or supervised by or in connaction with ifs supported organizations.

Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501(e)(3) and 509(a)(1) or (2)7 If “Yas,” explain in Part Viwhat controls the organization used
to ensure that all suppont to the foreign supported organization was used exclusively for section 7 7o(c){2HB}
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than () its supported organizations, {if) individuals that are part of the charitable class benefited
by one or more of ils supported organizations, or (i) other supporting arganizations that also support or
benefit one or mare of the filing organization’s supported organizations? If “Yes," provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3)}(C)), a famiy member of a substantial contribulor, or a 35% controlled entity
with regard to a substantial contributor? #f “Yes,” complete Part | of Schedule L (Form §90).

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described on line

77 If “Yes,” complele Part | of Schedule L (Form 990}

Was the organization controlled directly or indirectly at any time during the tax yeat by ane or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in seclion 509(a){1) or (217 If *Yes,” provide delail in Part VI,

Did one or mare disqualified persons (as defined on line 9a} hold a controfling interest in any entity in which
the supporling organization had an interest? If “Yes," provide detall in Part VI,

Did a disqualifid parson {as defined on Ene 9a) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting arganization also had an interest? if "Yes," provide detail in Part Vi.

Was the organization subject to the excess business hotdings rules of section 4943 because of seclion
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated
supporting  organizations)? if “Yes,” answer line 10b below.

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

_1 Oa

10b

DAA

Schedule A (Form 990) 2024
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Scheduls A (Form 990} 2024 MENTAL HEALTH ASSOCIATION OF 52-0968521 Page 5
‘Part V. Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gilt or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone o fogether with persons described on lines 11b and
bodif of a supported ofganization? ;U
fa Bbo

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or krustees at all imes dwing the tax year? If “No,” describe in Part VI how the supported organization(s)
effactively operated, supervised, ar controlfed tha organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or rustees were allocated among the
supported organizations and whaf conditions or restrictions, if any, appliad fo such powers during the fax year,

2 Did the organization operate for the benefit of any supporled organization other than the supported
arganization{s) that operated, supervised, or controlled the supporting organization? #f “Yes,” expiain in Part
Vi how providing such benefit carried out the purposes of the supported organizafion(s} that operated,
supervised, or conirofled the supporting organization.

Section C. Type 1l Supporting Organizaticns

Yes No

1 Were a majorily of the arganization's directors or kustess during the tax year also a majority of the directors
or lrustees of each of the arganization's supporied orgenization(s)? I “No,” describe in Part Vi how controf
or management of the supporiing organization was vesled in the same persons that conlrolied or managed
the suppotted organization(s). 1

Section D. All Type Il Supporting Organizations

Yas No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, {i) a written nolice describing the type and amount of support provided during the prior tax
year, (ji} a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
organization's governing documenrds in effact on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization{s), or (i} serving on the goveming body of & suppored organization? i “No,” expfain it Part VI
how the organization maintained a close and conltinuous working relationship with the supported organization{s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the erganization’s investment pelicies and in directing {he use of the organization's
income or assets at all imes during the tax year? If "Yes,” describe in Part Viths role the organizafion’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activiies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complele fine 3 balow.
[ The organization supported a govemmental entity. Describe in Part Vi how you supported a govemmantal entity {see instructions).

Yas No

2 Aclivities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activifies during the fax year directly further the exempt purpases of
the supported organization(s) to which the organization was responsive? ff “Yes,” then in Part VI identify
those supported organizations and explain how these activities directty furthered their exempt purposes,
how the organization was responsive lo each of its supporled organizations, and how the organization datermined
fhat thase activities constiluted substantiafly all of its acfivilies.

b Did the activities described on line 2a, above, constitute activifies that, but for the organization's
invalvernent, one or more of the organization's supported organization(s) would have been engaged in? Jf
“Yos," explain in Part Vi the reasons for the organization's position that its supported organization(s) wauld
have engaged in these aclivilies but for the organization's Involvament.

3 Parent of Suppaorted Organizations. Answer flines 3a and 3b below.

3 Did the organization have the power to regutarly appeint or elect a majority of the officars, directors, or
trustess of each of the supported organizations? if “Yes” or "No," provide details in Part V1.

Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each
of its supporied organizations? If “Yes,” describe in Part Vi the rofe piayed by the arganization in this regard. 3b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MENTAIL HEALTH ASSOCIATION OF 52-0968521 Pags §
“PartV.  Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. Al other Type Il non-functionally integrated supporting organizations must complate Sections A through E.

(B} Current Year
{optional)

Section A - Adjusted Net Income

1
2 Recoveries of i "
3 Other gross income (see |nstructtons) £ 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Poriion of operating expenses paid or incurved for production or coliection
of gross meome or for managemaent, conservation, or maintenance of
property held for praduction of income (see instuetions) 6
Other expenses (see instructions) 7
8 Adjusted Net Income {sublract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Pror Year (B) Current Year

{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shart tax year or assels held for part of year):
Average monthly value of securitios

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add knes 1a, 1b, and 1c)

Discount claimed for blockage or other factors

{explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exernpl-use assets
Subtract fine 2 from line 1d.

Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net vaiue of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimurn Asset Amount (add fine 7 to line 6)

o (|0 |T |

(2]

Bl

@~ [ |t
@ |~ | |h | &

Section C — Distributable Amount Current Year

Adjustad net income for prior year (from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)
Enler greater of ine 2 or fine 3.

Income tax imoosed in prior year

Distributable Amount. Subfract line & from line 4, unless subject to
emergency temporary reduction {see instuctions). 6
7 D Check here if the cument year is the organization's first as a non-functionally integrated Type 1l supportrng orgaruzatmn
{see instructions).

ol [N |

R T [T e

Schedude A (Form 990) 2024
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Schedule A (Form 990) 2024

MENTAL HEALTH ASSOCIATION OF

52-0968521

10ME480

Page 7

“PartV.

Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid fo suppoded organizations to_accomplish exernpt purposes

2

that d|rect|y furihers exempt purposes of supported

Adminlgteative &k ‘ggmea aid

Amounts paid to acguire exempt-use assets [

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

Other distributions (dsscribe in Part Vi). See instructions.

Total annuai distributions. Add fines 1 through 6.

ﬂmmhtﬁ

@ (= || b W

Distributions to attentive supported organizations to which the organization is responsive
{provide defails in Part Vi). See instructions.

[--]

Disteibutable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

i

Excess Distributions

(it)

Underdistributions

{ii)
Distributable

Section E — Distribution Aflocations {see instructions)

Pre_-2_024

Amount for 2024

Distributable amount for 2024 from Section C, ne 6

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

Excess distributions camyover, if any, to 2024

From2019 ... .. . ... .. ... ... ......... e

From 2020 . .

From 20271 e

From 2022 ... .. . i

From 2023 ... .. e

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Careyover from 2019 not applied (see instructions)

== | | a0 |To|m

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior o 2024, if
any. Subtract lines 3g and 4a from line 2. For resuft
greater than zero, explain in Part VI, See instructions.

6 Remaining underdisiributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explaint in
Part V. See instructions.

7 Excess distributions carryover to 2025. Add fines 3}
and 4c.

8  Breakdown of ing 7:

a Excessfrom?2020 ... ... ... ... ...
b Excess from 2021 ... ool
¢ Excess from 2022 . ... .o
d Excessfrom 2023 . . ... .. . ..o
e Excess from2024 . ..ol

DAA

Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024 MENTAL HEAILTH ASSQOCIATION OF 52-0968521 Page 8
“PartViL Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Oc, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part Iv, Section E, lines 1ic, 2a, 2b,

3a, and 3b; Part v, line 1; Part ines 5, 6, and 8; and Part V,
# 1 addi information:#{See instructions.)

Schesdule A (Form 980) 2024
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SCHEDULE C Political Campaign and Lobbying Activities OV No. 15450047
{Form 990) 2024
For Organizations Exempt From Income Tax Under Section 501{c) and Section 527
Complete If the organization Is described below. Attach to Form 980 or Form 890-EZ. O
Depariment of the Treasury
Intgrnal Revenue Ssrvice Go to www.irs.gov/Form990 for instructions and the latest information.

& 46 (Political Campaigﬁ Agtivities), then:

Form aa0, Part IV, line 3, or Form 990-EZ, Part V;

« Section 501((:) (o!ha
« Section 527 organizations: Cornpiete Part 1A only
If the organization answered “Yes” on Form 380, Part IV, line 4, or Form 930-EZ, Part Wi, line 47 {Lobbying Activities), then:
» Section 501(c)(3) organizations that have filed Form 5768 (election under saction 501(h)): Complete Part I-A. Do not complete Part H-8.
+ Section 501{e)(3) organizations that have NOT filed Form 5768 (efection under section 501(h)): Complate Part 1l-B. Do not complete Part I-A.
if the organization answered “Yes" on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions), or Form 880-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:
» Section 501(c)(4), (5). or (6) organizations: Complete Part I
Name of organizaton ~MENTAIL HEALTH ASSOCIATION OF Employar identification number (EIN)
FREDERICK COUNTY, TINC. 52-0968521
‘Part LA Compiete if the organization is exempt under sectian 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect poiitical campaign activities in Part IVV. See instructions for
definition of “political campaign activities.”
2 Poliical campaign activity expenditures. See InSIUCONS ... S
3 Volunteer hours for political campaign aclivittes, See instructions ..o
Part1-B  Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 49556 . .. $ i
2 Enter the amount of any excise fax incurred by organization managers under section 4855 S
3 If the organization incurred a secfion 4955 tax, did it fle Form 4720 for thisyear? TR, Yes No
4a Was a COMecHON MAHEY Yes No
b If “Yes," descibe in Part IV,
Parti.c Compiete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCIVIES S L
2  Enter the amount of the filing orgamzatlans funds contributed fo other organizations for section
527 exempt function @CHVIIBS | S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Foan 1120-POL,
line 17D ST T U YOO PPRPRSRP PP PR $
4 Did the fiing organization file Form 1120-POL for this year? | e D Yos D Ne
5 Enter the names, addresses, and ElNs of all section 527 pofilical organizations to which the fiing orgamzahon made payments.
For each organization listed, enter the amount paid from the fiing organizations funds. Also enter the amount of political
conlributions received that were promptly and directly delivered o a separate political organization, such as a separate
segregated fund or a palitical action committes (PAC). If addilional space is needed, provide information in Part iV,
{a} Name {b]) Addrass fc) EM {d) Amount paid fram {a) Amount of pofitical
fling organization's contributions received and
funds. 1i none, enter -0-, promptly and directly
delivered to a separate
poltical organization.
It nene, enter -0-,
n
3]
3
4
{5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule € (Form 890) 2024

DAA
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Schedule C (Form 990) 2024 MENTAL HEALTH ASSOCIATION OF 52-0968521 Page 2

Part: II-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 affiliated group (and list in Part IV each affifialed group member's name, address,

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

If the ﬁllng or' anlzatlon che@(ed box A and “limited control’

B Check grovisions apply.

" Aj;ﬁlialed

i , arganiza
1a Tolal lobbying expendltures ta influence pubhc uplnlon (grassroots £ bbyingy 0]

b Total kobbying expenditutes to influence a legislative body (direct lobbying) . 0
¢ Totat lobbying expenditures fadd lines 1a and 1b) | ... 0
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures (add lines 1cand ) 0
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.,

IF the amount on line 1e, column (a) or (b}, is: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on fine le.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000 §175,000 pius 10% of the excess over $1,000,000.

over $1,500,00¢ but not over $17,000,000 $205,000 plus 5% of the excess over $1,500,000.

over $17,000,000 $1,060,000,
g GCrassrools nonfaxable amount {enter 258% of line 1)
h Subtract line 1g from line 1a. fzero orless, enter -G- L
i Subtract ine 1f from line 1c. If zero or less, enter -0- .
j Ifthere is an amount other than zero on either line 1h or line 1| did the: organization file Form 4720

reporting section 4911 tax for this year? .. ... i D Yes l—] No

4-Year Averaging Perlod 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)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year

beginning in) (a) 2021 (b) 2022 {e) 2023 {d) 2024 (e} Tolal

2a Labbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column {&))

¢ Total obbying expenditures 0

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column {e}))

f Grassroots lobbying expenditures 0

Schedule C (Form 990) 2024

DAA
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Schedule C (Form 990) 2024 MENTATL, HEALTH ASSQOCIATION OF 52-0968521 Page 3
Part B, Complete I the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(efection under section 501(h}).

{a) {b)

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the fobbying activily
1 During the.yedr, did the fiin
legistatiol, includinig, 2Hy Atiemin
referendum, through the use of.

s | No Amount

s

Granils lo other organizations for tobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislatve body? .. ..
Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any similar means?

TE .0 Q0T
=
=3
=
@
w
53
B
D
3
=4
&
@
3
£=3
@
=3
g
@
o
=
-
oy
@
o
£
=4
=
-3

Other activities?

[

o
oo

i “Yes,” enter the amount of any tax incurred under section 4992
if “Yes,” enter the amount of any lax incumed by organization managers under section 4912

d_if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. ... ... ... ... bt
Part Il-A.  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

[e]

Yas | 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 fess? 2
3 Did the organization agree to camy over lobbying and political campaign activity expendilures from the prior year? . ... ..o 3
Part lI-B.  Complete if the organization Is exempt under section 5§01(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part Ul-A, lines 1 and 2, are answered “No;” OR (b) Part l-A, line 3, is
answered “Yes,”
1 DUBS, assessments, and Sim"ar amounts irom members ..................................................................
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

pofitical expenses for which the section 527(f) tax was paid).

¢ Total
3 Aggregale amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on tine 2¢ exceeds the amount on line 3, what portion of the
excess doss the arganization agree fo camyover to the reasonable estimate of nondeductible lobbying
and poliical expenditures next year?
5 Taxable amount of lobbying and political expendiiures. See instructions .. ... e e et 5
PartlV..  Supplemental Information
Provide the descriptions required for Part 1-A, Bne 1; Part 1B, line 4; Part I-C, line &; Part I1-A (affiliated group listy; Part It-A, lines 1 and
2 {see instructions); and Part II-B, line 1, Also, complete this part for any additional information.

DAA Schedule C (Form 990) 2024
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Scheduls € (Form 990) 2024 MENTAL HEALTH ASSOCIATICON OF 52-0968521 Page 4
“Part M. Supplemental Information (continued)

Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OV No. 15150047
(Form 290) Complete if the organization answered “Yes” on Form 890, '

(Rev. Dacamber 2024) Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departmant of the Treasury Attach to Form 980,

Intesnat Revenue Service Go to www.irs.gov/Form990 for insiructions and the latest information.

Name of the organization Employer Identification number

Orgaruz:tl |
Complete if the organization answered

L R

{a} Donor advised funds {b} Funds and other accounls

Total number atend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate velue atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised

funds ara the organization's properly, subject to the organization's exclusive legal contvol? . . D Yeos D No
Did the organization inform afl grantees, donors, and donor advisors in wiiting that grant funds can be used

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

confarming impermissible private benefit? ... ... . e . D Yes D No

"Partll’ Conservation Easements

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

1

o o0 o o

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

Complete Enes 2a through 2d if the organization heid 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 aSBMeNtS ... ...
Total acreage restricted by conservation €aSeMeNtS | . ..o
Number of conservation easements on a certified historic structure included online 2a L
Number of conservation easements included an Eine 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the Nationat Register ... S 2d
Number of conservation easemants modified, transfermed, released, extinguished, or terminated by

the crganizafion during e taX YEEF e

Number of states where property subject to conservation easement is leeated

Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements i holdS? .o
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolailons and enforcing

conversation sasements dufing 16 YEAr
Amount of expanses incurred in monitoring, inspecting, handling of victations, and enforcing

conservation easements durng the Year | S
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4 (B)

() and seotion TZOMNANBII? . - - o e e [ ves [ no
in Part XM, describe how the organization reports conservatton easements in s revenue and expense statement and batance

sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the

organization's accounting for conservalion easemenis.

TPartll’.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not {o report in its revenus statement and balance sheet works

of art, historical treasures, or other siméiar assets held for public exhibilion, education, or research in furtherance of public
service, provids in Part XH the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 890, Part VAL line 1 e $ N
fii) Assets included in Form 890, Part X e $
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts fequired to be reported under FASE ASC 958 relafing to these items.
a Revenue included on Form 990, Part VIl v 1 ... S
b Assets included in Borm 880, Pamk K . . oo o 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Forim 990) (Rev. 12-2024}
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Schedule D (Form 930) (Rev, 12-2024) MENTAL HEALTH ASSQCIATION OF 52-0968521 Page 2
“Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the fallowing that make significant use of ils
collection items (check all that apply).

a Public exhibition d B Loan or exchange program

e Other

Xl

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than o be malntained as part of the organization's collection? .. . .....................;oceeeicos D Yos D No
“Part V. Escrow and Custodial Arrangements
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included On Form 990, PAI X? e (] ves [ no
b If “Yes" explain the arrangement in Part Xilt and complete the following table.

Beginning balance 1¢

Additions during the year 1d

Distribufions during the year ie

ENINg DBIIOE i
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liabifity? .. D Yes | | No
b If"Yes,” explain the amangement in Part Xiil. Check here if the explanafion has been provided in Part XIN . ... ...
“PartV.. Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a} Currant year {h} Prior year {c} Two yaars back {d} Three years back {e) Four years back

- o O

1a Beginning of year balance
b Coniributions ...
¢ Net investment eamings, gains,

and ‘OSSBS ...............................

d Grants or scholarships .. ...
e Other expenditures for facilities and

pregrams

f Administrative expenses

g End of year balance ...,

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

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 160%.
3a Are there endowment funds not In the possession of the organization that are hefd and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3ali}

(i) Related organizaons? e 3alii)
b 1f “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part X1l the intended uses of the organization's endowment funds,
“Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

[xescription of proparty {a} Cast ar other basis {b) Cosl or alher basls {c} Accumulated {d) Book valus
(investment} (other) <depreciation

fatand ... 257,481] 257,481

b Buildings ... 3,319,135 1,125,920 2,193,215
¢ Leasehold improvements .. . ... ...

d Equipment ... 204,217 176,623 27,594

@ OMGr oo 79,278 11,981 67,297

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, line 10c, column (B) . ... oo 2,545,587

Schedula B (Form 990} (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024) MENTAL HEALTH ASSOCIATION OF 52-0968521 Page 3
“PartVll:  Investments ~ Other Securities
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Descripticn of sacurity or calegory (b) Book valua {e} Mathod of vatualien:
(inctuding harne of sacurity) Cost or end-of-year markel valua

“Part VIl investments - Program Related
Complele if the organization answered "Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a} Description of invesiment (b) Bock value (c) Method of valuation:
Gost or end-ofyear market value

1
(2)
{3)
{4)
(5)
()
(7}
{8)
{9
Total. (Cofumn (b) must equal Form 990, Part X, line 13, col. (B)} . ........
“PartIX : Other Assets
Complete if the organization answered “Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

{a) Deseription {b} Book value

]

(2)

3)

{4)

(&)

{6)

7}

(8)

(9)

Total. (Column (b) musi equal Form 930, Pat X fine 15, col (BY) ... ... 000000 i i i

“PartX = Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, fine 11e or 11f. See Form 990, Part X,
line 25.

4 (=) Dascription of liability {b) Book value

{1) Fedeml income taxes

(2)

3)

{4)

(8)

(6)

@

{8)

{9)
Total. (Column (b) must equal Form 990, Part X fing 25, col (B)) |\, .oooveeeron it s piiipeee i
2. Liahility for uncertain tax positions. In Part XH|, provide the text of the footnote o the organization's financial statements that reports the
organizalion’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X0 ... oo oo |X|
DAA Schedule D (Form 980) (Rev. 12-2024)
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Schedute D (Form 990) (Rev. 12-2024) MENTAL, HEALTH ASSOCIATION OF 52-0968521 Page 4
“Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1 8,758,403
2  Amounts included on ine 1 but not on Form 890, Part VIil, line 12:

a ains (logges) orfiifvestments i

b (s of :

c : L YShr 0En

d Other (Describe in Part XULY . LR

e Addlines 2athrough 2d | 242,484
3 Sublract ine2e oM @ % e 8,515,919
4  Amounts included on Form 890, Part Vill, line 12, but not on line 1

a lnvestment expenses not included on Form 990, Part VIll, line 7b ...

b Other (Describe in Part XHL)

¢ Addlnesdaenddb T -135,371
§ Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, line 12.) 8,380,548

“Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 8,603,222
2 Amounts included on fine 1 but not on Form 980, Part IX, line 25: g

a Donated services and use of faciliies ... 2a 238,927

b Prior year adustments ... 20

G OMherlosses 2c

d Other (Describe in Part XIL) 2d 135,371

e A INES 28 1000UGN 20 374,298
3 Sublract e 26 0M N8 1 8,228,924
4  Amounts included on Form $90, Part [X, line 25, but not on line 1:

a investment expenses not included on Fonm 890, Part Vill, line 7b L 4a

b Other (Describs in Part XL .. ... ab .

o Addlnesdaanddb 4
5 Total expenses. Add lines 3 and 4c. (This must equal Farm 990, Partl line 18.) ..., . OO I OTU Py 5 8,228,924

“Part Xl Supplemental Information
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X)i, lines 2d and 4b. Also complete this part to provide any additional information.

' PART X - FIN 48 FOOTNOTE

- THE ASSOCIATION HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS A

- PROVIDES GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED
IN AN ORGANIZATION'S FINANCIAL STATEMENTS., THE ASSOCIATION'S POLICY IS

- PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
DIRECT FUNDRAISING EXPENSE REPORTED WITH INCOME 5 -136,140

INVE SN NT Mo BREG i ERR SEEE o Hgg

~ PART ¥II, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRAISING EXPENSE REPORTED WITH INCOME 5 136,140

Schedula D (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024) MENTAL HEALTH ASSOCIATION OF 52-0968521 Page 5
“Part Xl Supplemental Information (continued)

INVESTMENT MGMT FEES

Schedule D {Form 930) {Rev. 12-2024)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15450047
(Form 990) Gomplete if the organization answaered “Yes" on Form 980, Part iV, line 17, 18, or 18; or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

(Rev. Decomber 2024)
Depariment of the Treasury
Intarnal Revenuo Service

Attach to Form 990 or Form 980-EZ.
Go to www.irs.gov/Form990 for instructions and the fatest information,

MENTAL HEALTH ASSOCIATION OF

Nama cf the organization

a D Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email sclicifations f D Solicitation of govemment grants
c D Phone solicitations 4 D Special fundraising events
d I-_] In-person soficitations
2a Did the organization have a written or oral agreement with any individual (inchuding officers, directars, trustees,
or key employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services? D Yes D Ne

b If “Yes." list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
""). Dmhf:”d' {v) Amaount paid o {vi) Amount paid to
{iy Name and address of individual _ y [ciajss?crydy :re {Iv) Gross recaipls {or retained by) {os talained by)
or entity (fundraiser) (i) Acthvty control of fram activity fundraiser listed in organization
contibutions? coi. (i}
Yes| No
1
2
3
4
5
]
T
8
k]
10
TOAT e iiiiiereiiiigiiiitieens

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

:
3
:
%

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
bas
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Schedule G (Form 890) (Rev. 122024MENTAL HEALTH ASSOCIATION OF 52-0968521 Page 2
“Partll. Fundraising Events. Complete if the organization answered “Yes” on Form 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 8b. List events with

gross receipts greater than $5,000.
{a) Event #1 (b Event #2 {c} Other evants

@
§ 1 Gross receipls 372,172 372,172
2 less; Contrlbulions 216,562 216,562
3 Gross income (line 1
minus ne 2} ... 155,610 155,610

4 Cash prizes

5 Noncash prizes 25,764 25,764

6 Rentfacilty costs 16,815 16,815

Food and beverages 58,657 58,657

Direct Expenses
~

8 Entertainment

9 Other direct expenses 34,904 34, 904

10 Direct expense summary. Add Bnes 4 through 9 ineolumin {d) L e i36 r 140
19,470

11 Nst income summary. Subtract line 10 from line 3, column (@) ... ... ..
“Partlll.  Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

@ . {b} Pull tabsfinstant oth . {d) Total gaming {add
g (a} Bingo bingoiprogressive bingo (e) Other gaming col. {a) through col. {€))
-
@
id

1 Gross revenus ... ...
o | 2 Cashprizes
@
z
8- 3 MNoncash prizes
B
% 4 Renbfaciiity costs

5 Other direct expenses

 — Yes ............. ,4.-°A] A Yes ................ u/u -

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through & incolumn (d) y

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

9 Enter the state{s) in which the organization conducts gaming activities: e
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No

o e R SRR A T

DAA Schedule G (Form 980) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024MENTAL, HEALTH ASSOCIATION OF 52-0968521 Page 3
11 Does the organization conduct gaming activifies with nonmembers? . e . D Yas [_] No
42 Is the organization a grantor, beneficiary, or trustes of a trust; or a member of a partnership or ather entity

formed to administer ChamtabIe QaIMING T . . . . e e D Yes D No
13

Indicate the percentage of gaming activity conducted in:
a The orgafiistion's facility

%

Address

15a Daoes the organization have a contract with a third party from whom the organization receives gaming
fovenue? SO OO P U SUOT PSR O ves [Ino
b if "Yes” enter the amount of gaming revenue received by the arganization S and the
amount of gaming revenue retained by the third party $
¢ If “Yes," enter tha name and address of the third party:

16  Gaming manager information:

Description of services provided

D Directotfofficar D Employee D lndependent contractor

17  Mandatory distributions: .
a 1s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming ICONSE? e e
b Enter the amount of distdbutions required under siate taw to be distributed to other exampt organizations or
_ spent in ihe organization's own exempt aclivities during the tax year $
Part V. Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990} {Rev. 12-2024)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OME No. 15450047
(Rev. December 2024) Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Attach to Form 990.

Deparimert of the Treastyy

Intemnal Revenue Service Go to www.lrs.gov/Formg90 for instructions and the latest information SRR
Name of the orggnization ~ MENTAZL = HEATLTH ASSOCIATION OF ; Employer ldentification number
FREDERIQK CO 52-0968521% &

1a Check the appropriate box(es) if the crganization provided any of the foflowing to or for a person listed on Form
890, Part VI, Section A, line 1a. Complete Pari lll to provide any retevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymens Health or social club dues or initiation fees
Discretionary spending account Porsonal services (such as maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses describad above? If "No,” complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incured by alt
diractors, trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked an line

3 Indicate which, if any, of the foflowing the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check alt that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Execulive Director, but explain in Part lIl.

Compensation committee Written employment confract
independent compensation consultant Compensation survey or study
Fanm 930 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 880, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controt payment?
b Parlicipate in or receive payment from a supplemental nenquatified retirement ptan?
¢ Participate in or receive payment from an equity-based compensation amangement?
If “Yes" to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part Hi.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons fisted on Form 990, Part Vil, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
A The OrgaNIZaEON T e e e
b Any refaled OMGANZANONT
If “Yes” on lina 5a or 8b, describe in Part fll.

6 For perons listed on Form 980, Part VI, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the net earnings of:
A TR OMQAMZATON T e
b Any related OMANZAIONT e
I “Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part Vi, Section A, fne 1a, did the organization provide any nanfixed
payments ot described on lines & and 62 f "Yes,” describe in Part il | ... 7 X
8 Ware any amounts reported on Form 880, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe

in Part , _ X

9 If“Yes” on line 8, did the organization also follow the rebutiable presumption procedure described in

Regulations section 53405B-BIONT .o oo e i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024}
DAA
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MENTAL HEALTH ASSOCIATION OF

10MEASD

. . OME No. 1645-004,
?Fit'rﬁnglg%)s M Noncash Contributions 7

Complete if the organizations answered “Yes” on Form 990, Part IV, fines 29 or 30.
Attach to Form 880C.

Ej’gj;;“;’;‘vg’fljg";’;?;”“’ Go to www.irs.gov/Form390 for instructions and the latest Information. {nspegﬁon" :
Name of the arganization; Employer tdanhﬁcalmn number
(©)
Check if Number of contributions o Noncash contiiion Method of determining
amounts reported on
applicable iterns contibuted Form 990, Part Vilk, fne 1g noncash contribulion amounts
1 Ad—Worksofat
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publicatons .
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or rust interests
12  Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtums .........................
i4  Qualified conservation
contribution — Other
15 Real estale—Residential =~
16  Real estate—Commercial
17 Real estate—Other
. 18 CD"BC“bIES ........................
19 Food inwentory ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical amfacts _________________
23 Scientfic specimens
24  Archeologicat arfifacts
25 Oher (AUCTION ITEMS ) { X | 44 32,755 FAIR MARKET VALUE
26 Other (... )
27 Omer (... )
28 Other ( )
28  Number of Forms 8283 received by the arganization during the fax year far contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . 29

30a During the year, did the crganization receive by contribution any property reported in Past 1, Tines t through
28, that it must hotd for at lsast 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 302
b i “Yes," describe the amangement in Part il '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

MM ? e
32a Does the arganization hire or use third pariies or related organlzauons to solicit, process, or sall noncash

COMMEBUBONS T e
b If “Yes," describe in Part il.
33 If the organization didn't report an amount in column (c} for a type of property for which cotumn (a) is checked,

describe in Part 11 i e
For Paperwork Reduction Act Notics, see the Instructions for Form 990, Schedule M {Form 930} 2024

DAA




TOME480

Schedule M (Form 990) 2024 MENTAL HEALTH ASSOCIATION OF 52-0968521 Page 2
“Partll . Supplemental Information. Provide the information required by Part I, 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.

Schedula M {Form 990) 2024

OAA
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SCHEDULE O Supplemental Iinformation to Form 990 or 990-EZ
(Form 990} Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. Decernber 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Depanmant of the Freasury
PvicH: d the latest information

Intemal Revenue

Name of the o

For Paperwerk Reduction Act Notice, sea the Instructions for Form 280 or 930-EZ. Schedute O (Form 990} (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990) Completa to provide information for responses to specific questions on OMB No. 15450047
(Rev. Decamber 2024) Form 990 or 990-EZ or to provide any additional information,

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Infarnal Revenue F{gmm

" 'GRANDPARENTS FOR MONITORED TRANSFER, 23

VISITATION, AND 16 FAMILIES FOR PARENT COACHING. THE PROGRAM PROVIDED 806

MEMBERS IMPACTED BY INCARCERATION, SUBSTANCE ABUSE, OR INVOLVEMENT

IN THE CHILD WELFARE SYSTEM, AND HELPED TO STRENGTHEN THE . . . ... . .. ..

' WALK-IN SERVICES - A FREE SERVICE WHERE A CRISIS SPECIALIST WILL MEET WITH

A WALK-IN CLIENT TO HELP RESOLVE A CURRENT CRISIS OR CONCERN AND ASSIST . ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 390) (Rev. 12-2024)
DAA
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SCHEDULE O
{(Form 990)
{Rev. December 2024)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Attach to Form 990 or Form 880-EZ,

OMB No. 15450047

Dapartment of tha Treasury

Intarnal Revenus ggwka

WALK-IN SERVIC “AVAILAB

'CLIENTS WERE SEEN FOR A TOTAL OF 1,989 VISITS. 27% REPORTED THEY WOULD
HAVE GONE TO A HOSPITAL EMERGENCY ROOM IF THIS SERVICE WAS NOT AVAILABLE.

DIRECT FUNDRAISING EXPENSE REPORTED WITH INCOME . | $... 136,140
INVESTMENT MGMT FEES i =763
DIRECT FUNDRAISING EXPENSE REPORTED WITH INCOME $....-13s,140
CINVESTMENT MGMT FEES S 769 .
For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 990-EZ, Schedule O (Form 990) (Rev. 12-2024)
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