** ‘PUBLIC DISCLOSURE COPY **

n - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax >
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Servica P _Information about Form 990 and its instructions is at www.irs.gov/form999. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable:
Address
change MENTAL HEALTH AMERICA TNC,
Name . .
change Doing business as 13-1614906
o Number and street (or P.O. box if mail Is not delivered to street address) Room/suite | E Telephone number
ey 2000 N, BEAUREGARD ST. 6TH FLOOR (703) 684-7722
. City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 3,973,884,
fé%?rr}ded ALEXANDRIA VA 22311 H{a) Is this a group retum
Applica- I - ; |:|
tion F Name and address of principal officer:PAUL GIONFRIDDO for subordinates? Yes |I] No
pending
SAME AS C ABOVE H{3} Are att subordinates included?IZIYeS |::| No
| Tax-exempt status: LJT_' 501{c}(d) |:| 5M(e) ( )} (insert no.) |:| 4947(a)(1) or D 57 if "No," attach a list. {see instructions)
J Website: p» www . MENTALHEALTHAMERICA . NET H{c) Group exemption number P

K_Form of arganization: Corporation [ ] Trust [ ] Association [ | Cther

[Partl| Summary

| L Year of formation: 1950 | M State of legal domigile: wy

1 Briefly describe the organization’s mission or most significant activities: PROMOTING MENTAL HEALTH AND

PREVENTING MENTAL ANP SUBSTANCE USE THROUGE ADVOCACY EDUCATION AND

8
5
EEJ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the goveming body (Part Vi, line 1) .~ 3 23
g 4 Number of independent voting members of the governing body (Part V|, line1by} ... 4 23
21 & Total number of individuals employed in calendar year 2014 (Part V, line2a) .. 5 28
‘ £ | 8 Total number of volunteers (estimate ifnecessary) 6 23
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Nat unrelated business taxable income from Form O80T, INe Bd o e 7b 0,
Prior Year Current Year
o | 8 Centributions and grants (Part VI, line Th} 1 864 851, 3,272,524,
% 9 Program service revenue (Part VIII, line 2g) 367,048, 347 256,
E 10 249,999, 96,088,
11 114 531 129,138,
12 2,596 429, 3,845 406,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 278,014, 356 248,
14 Benefits paid to or for members (Part IX, colurn (&), ines4y Q. 0.
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,739 542, 1,454 096,
2 | 16a Professional fundraising fees {(Part X, column A, line1te) Q. Q,
g— b Total fundraising expenses (Part IX, column (D), line 25) 335,141
W47 Other expenses (Part IX, column (A}, lines 11a-11d, 11624e} . 1,908 573, 1,612 279,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. 3,926 129, 3,422 623,
12 Revenue less expenses. Subtractline 18 fromline 12 ... -1,329 700, 422 783,
Sg Beginning of Current Year End of Year
%ﬁ 20 Total assets (Part X, line 16) 3 645 0890, 3,885,810,
g-g 21 Total liabilities {Part X, line 26) 629,699, 433 492,
=2 Net assets or fund balances. Subtract line 21 from lINe 20 ......ooooiiiiiiiieiiiiireeiienens 3 015 381, 3,452 318,

Part Il | Signature Block

Under penalties of perjury, | declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

ey

[

Sign Signature of officer

Here PAUL GIONFRIDDO, PRESIDENT & CEO

Date

Type or print nama and title

Print/Type preparer's name PrepL /s 5|gnature / Date Cneck [ 1| PTN
Paid YONG ZHANG, CPA @ 05///% Ad self-emploved P01249785

Preparer |Firm's name p MCGLADREY LLP

Firm's EIN .

42-0714325

Use Only | Firm's address), 1861 INTERNATIONAL DRIVE, SUITE 400
MCLEAN, VA 22102

Phone ne.703-336-6400

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

E]Yes |:| No

43zo01 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCIHEDULE C FOR ORGANIZATICN MISSION STATEMENT CONTINUATION

Form 990 (2014)




Form 990 (2014) MENTAL HEALTH AMERICA INC, 13-1614996 Page 2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part 1l .. Exj

Briefly describe the organization’s mission:

MENTAL HEALTH AMERICA (MHA) - FOUNDED IN 1909 - TS THE NATION'S
LEADING COMMUNITY-BASED NON-FROFIT DEDICATED TO HELPING ALL AMERTCANS
ACHIEVE WELLNESS BY LIVING MENTALLY HEALTHIER LIVES. OUR WORK IS
DRIVEN BY OUR COMMITMENT TO PROMOTE MENTAL HEALTH AS A CRITICAL PART

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 880 or Q80-EZ? e e e e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes EI No
If "Yes," describe these changes on Schedule O,

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

[:lYes No

4a

{coda: ) (Expenses & 1,067 551, including grants of $ 229 900, } {Revenuss 367,686, )
CONSTITUENCY SERVICES: MHA WORKS WI'MH AND SUPPORTS MENTAL HEALTH

ASSCCTATICN AFFILIATE EFFORTS TO PROVIDE HIGH QUALITY, CULTURALLY

COMPETENT MENTAL HEALTH SERVICES AND SUPPCRT TO CHILDREN ADULTS AND °

OLDER ADULTS ACCORDING T0 LOCAL NEEDS,

4b

{code: ) {Expenses $ 787 754, including grants of $ 46 _637. ) (Revenus$ )
ADVOCACY: MHA ADVOCATES FOR LAWS AND POLICIES THAT PROMOTE HEALTH

ENSURE ACCESE TO EFFECTIVE CARE, AND PROTECT THE RIGHTS CF PEOPLE WHO

HAVE MENTAL HEALTH ISSUES,_ AND THEIR FAMILIES, IN ALLTANCE WITH OUR

WATIONWIDE AFFILIATE NETWORK, MHA FIGHTS AT THE FEDERAL STATE AND

LOCAL LEVELS TO OVERCOME THE SOCIAL INEQUITIES ‘THAT PREVENT PEOFLE FROM

REACHING THEIR FULL POTENTTIATL,

4c

(Code: } (Expenses $ 831 537. including granis of $ 75 511, ) (Revenus$ )
EDUCATION: MHA EDUCATES THE PUBLIC ABOUT THE IMPORTANCE OF MENTAL

HEALTH  THE SYMPTOMS AND TREATMENT OF DISCRDERS AND THE PATHS TO

RECOVER FOR FULL, PRODUCTIVE LIVES, THROUGH MEDIA CQUTREACH

PARTNERSHIPS AND PUBLIC OUTREACH PROGRAMS WE HELP REDUCE STIGMA AND

ENABLE PEQPLE OF ALL AGES AND BACKGROUNDS TC CONFRCNT THEIR MENTAL

HEALTH ISSUES AND GET HELFE,

4d

Other program services {Describe in Schedule O}
{Expenses & 26,030, including grants of $ 200.) (Reverues )

de

Total program setvice expenses p 2,712 872,

432002
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Form 990 (2014) MENTAL HEALTH AMERICA INC, 13-1614906 Page 3
Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "YeS,” COMPIBtE SCRBTUIB A | || || L. oottt et es et e e ee st 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! et 3 X
4 Section 501{c}){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? /f "Yes," complate Schedule C, Partll . ... et O I S 4
5 Is the organization a section 501 (c}(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Schedule C, Part 1t . . 5 X
6 Did the organization mairntain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part{ | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," cornplete Schedule D, Part il . . . 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREAUIE D PATHT ..ottt ettt e et et e eee et ettt et e r et r e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIV e 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yas," complete Schedule D, Part V' o 10 [ x
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X L
as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVE e ety sttt et ettt et et e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assets reported-in Part X, line 162 If "Yes," complete Schedule D, Part Vilt RO T U T T T T U 11c X I
d Did the organization report an arnount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . e, 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, Part X ... Me | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complefe
Schedule D, Parts XTANA XIT .o e et e e, 12a | x
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No® to fine 12a, then completing Schedule D, Parts Xi and Xii is optional . ... 12b X
13 Is the organization a school described in section 170(b){1)(A)i)? i "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | . ... 14b X i
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any 5
foreign organization? If "Yes, " complete Schedule £, Parts ffand IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? Jf "Yes," complete Schedule G, Partll e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Partlll | e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complefe Schedule ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (z014)
432003

11-07-14 ) !



Form 990 {2014} MENTAL HEALTH AMERICA _INC, 13-1614906 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts fand il 291 | x
22 Did the organization report more than $5,000 of grants ¢r other assistance ta or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and I 22 | x

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes," complete
SCRBUUIE U .. .ottt ee ettt es ettt et r et ettt eer e eae 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete

Schedula K "NO", g 1008 258 | ... .ot b e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TX-EXBMPT DONAST | ittt ee e ee e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29} organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not bheen reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes, " complete
SCREAUIB L PArT] e e e eree e, 25b X
28 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll | et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yas," complete Schedule L, PArt I || ...t oo eereee e 27 1 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part [V ) - )
instructions for applicable filing thresholds, conditions, and exceptions): . ;
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes,"' complete Schedule L, Part IV 28¢ X
29 Did the organization recaive more than $25,000 in nan-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedWe M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PAT L e e e e 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITI ..ottt oo ee o e ee oo, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Iii, or IV, and

BTt Y 18 0 ettt ee e e et K2 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complele Schedule R, Part V, fine 2 350
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, lINe 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L 38 | x
Form 990 (2014)

432004
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Form

990 (2014) MENTAL HEALTH AMERICA L INC, 13-1614906

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 8 of Form 1096. Enter -0- if not applicable . . . 1a 18 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 PHZe WINNBIST | e et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ; '
filed for the calendar year ending with or within the year covered by this return 2a 28 )
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2bh | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) : -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," o line 3b, provide an explanation in Scheduie © . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature ¢r other authority over, a
financial account in a foreign country (such as a hank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: > ' B R v
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . B Bk
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... 5c
6a Does the organization have annuat gross raceipts that are normally greater than $100,000, and did the organization solicit
any centributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUGHIDIBY | et ettt &b
7 Organizations that may receive deductible contributions under section 170(c). '_ SIS
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 fll8 FOMM BZB27 it ettt et et ettt e et et e at e e et e et ettt ettt e ee e e e 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year | 7d | U :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds. : o
a Did the sponsoring organization make any taxable distributions under section 49662 = .. 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? ... Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line ¥2 . 10a
h Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders | .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthern.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
kb Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | e, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b _If "Yes " has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005
11-07-14




Form 990 (2014) MENTAL HEALTH AMERICA TNC 13-1614906

Page &

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

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

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

Section A. Governing Body and Management

1a

4]

Ta

9

Enter the number of voting members of the governing body at the end of the tax year 1a 23

_ Yes [ No

If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 23

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, orkey @mMPIOYEET e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other parson?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or SOCKROIAEIS? | .. e e avree s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVeMING BOOY? | | oottt
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the goveming body? e,

o
Ed

® [ |b (WD
ke

Did the organization contemporanaously document the mestings held or written actions undertaken during the year by tha following:

THe GOVEINING BOAY? | et ee oo ee e ettt eeee e ee et et en et
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and addresses in Schedule O

Section B. Policies (This Ssction B requests information about poticies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ...

Yes | No

A0a| X

10b | X

Has the organization provided a complete copy of this Form 990 to alt members of its governing body bafore filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13

Did the organization regularly and consistently monitor and enforce compliance with the poficy? If "Yes," describe
in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabhility data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization .. ..o
If "Yes" to line 15a or 15b, describe the process in Schedute O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QUNNG tNe YEAIT e e e e
If "Yes," did the organization follow & written policy or pracedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

11a_ X

12a | X

12b | x

12c | X

18 | x

14 x

18a | x

15b | X

1Ga X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P"'SEE SCHEDULE ©

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501{¢)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
E Own website I:I Another's website IZ‘ Upon request |:| Cther (explain in Schedufe O}

Describe in Schedule O whether (and if so, how) the organization macde its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records:

JESSICA KENNEDY DIRECTOR OF FINANCE & HR - (703) 684-7722

2000 N, BRAUREGARD ST, 6TH FLOOR, ALEXANDRIA VA 22311

432008 11-07-14
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Form 990 (2014) MENTAL HEALTH AMERICA INC, 13-1614906 Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a responss or note to any line inthisPart v~ |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

#® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in ¢columns (D), {E}, and (F) if ho compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensatsed any current officer, director, or trustee.

") (®) ©) (D) € )
Name and Titte Average | ... c'f; 2?:}_:5;2‘““ one Reportable Reportable Estimated
hours per | kox, unless person is both an compensation compensation | amount of
week officer and a direcior/trustes) from from related other
{list any g the organizations compensation
hours for ;,; - E organization (W-2/1098-MISC) from the
related 8|8 LB (W-2/1099-MISC) organization
organizations § 5 EIE. and related
below 2| & 5|5 gé 5 organizations
ling) Z|Z|E|FEE| e
(1) ANN BOUGHTIN 3.00
IMMEDIATE PAST CHAIR X X a. Q. 0,
(2) RICHARD VAN HORN 5,00
CHAIR OF THE BOARD X X 0, 0, 0.
(3) REGINALD WILLIAMS 5.00
CHATR-ELECT X X 0. Q. e,
(4) ELAINE CRIDER 3,00
SECRETARY /TREASURER X b4 0. Q. 0.
(5) TOM STARLING 3.00
VICE-CHAIR,K AFFILIATE RELATIQONS X X 0. 0. 0,
(6} JAMES MARTIN 3.00
VICE-CHAIR, CULTURAL & LINGUISTIC CO X X 0, Q. 0.
{7} DAVID THEOBALD 3.00
VICE-CHATR, MARKETING & DEVELOPMENT X X 0, 0. 0.
{8) ESTELLE RICHMAN 3.00
VICE-CHAIR, PUBLIC POLICY X X 0, 0, 0.
(9) SHERMAN SELIX 3,00
VICE-CHATR_ PUBLIC POLICY X X 0, Q. 0.
(10) MONTY MCELLER 3.00
AT-LARGE X X 0, a, 0,
(11) TEREZIE BCHRER 1.00
DIRECTOR X 0. - a, 0.
(12) PETER CARSON 1,00
DIRECTOR X 0. Q. Q.
{13) LYNN LASKY CLARK 1,00
DIRECTOR X 0, 0. Q.
(14) DANIEL EISENSTEIN 1.00
DIRECTOR X 0, a, 0.
(15) TIMOTHY LIVENGOOD 1.00
DIRECTOR X 0, 0, .
(16) SHELDON JONES 2.00
DIRECTOR X 0. 9, 0,
(17) STEPHEN MCCAFFREY 1.00
DIRECTOR X 0 0 0,
432007 11-07-14 Form 990 (2014)



Form $90 (2014)

Part Vi | Section A. Officers, Directors, Trustees, Key Em

MENTAL HEALTH AMERICA, INC,

13-1614506

Page 8

ployees, and Highest Compensated Employees (continued)
(&) {8) (®)] D) {E} (F)
Name and title Average (do not Gfe ‘gfint_lino:man oo Reportable Reportable Estimated
hours per | nay, uniess person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| 2 | 3 2 |s and related
below (S|E|,_|2 |28 » organizations
line) |5|E|£|3 |25 5
{18) LAVERNE MILLER 1.00
DIRECTOR X o, 0. Q.
{1%) LINDA CLSON NEMIA 1,00
DIRECTOR X o, 0. 0.
{20} ANDREW RUBIN 1,00
DIRECTOR X 0. 0, 0,
(21} ROOMANA SHEIKH 1,00
DIRECTOR X g, 0, 0,
(22) MICHAEL THORNSBURY 1.00
DIRECTOR X 0. Q. 0,
(23) CYNTHIA WAINSCOTT 1,00
DIRECTOR X 0, 0, 0.
(24) PAUL GIONFRIDDO 40,00
PRESIDENT/CEQ X 111,715, 0. 1,489,
(25) DAVID SHERN 21,00
PRESTIDENT/CEQ X 61,814, 0, 0,
{26) DIANNE FELTON 28.00
CHIEF OPERATING OFFICER X 112 392, a, 1,390,
1o Sub-total s » 285,921, 0. 2,879,
¢ Total from continuation sheets to Part VIl, Section A ... . .. . > 0. 0, e,
d Total{addlines th and 16} ... > 285,921, 0, 2,879
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on il e
line 1a? If "Yes," complete Schedule J For SUCh IMAIVIQUAT ||| ... oo 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .. 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . _
rendered to the organization? Jf "Yes, " complete Schedule J for SUCH PErSON .....ooovcvceeenie e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) {B) (C)
Name and business address Description of services Compensation
BREAKAWAY POLICY STRATEGIES, 1341 G STREET
NW SUITE 1100, WASHINGTOK  DC 20005 POLICY CONSULTANT 110000,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2014)
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Form $90 (2014) MENTAL HEALTH AMERICA INC - 13-1614906 Page 9
PartVIll | Statement of Revenue

Check if Schedule O contains a response ornotetoany ling inthis Part VIl .. |:|
R (A} (B) (©) (D)
Total revenue Realated or Unrelated Revenue excluded
exempt function business rOIgIE}:Eﬁ(OIrJgdBr
o _ B ] revenue revenue 519 -514
*2‘2 1 a Federated campaigns 1a 38,622,
S38| b Membershipdues . 1b
,,;E ¢ Fundraisingevents .. ... ... j [
E_:_'E d Related organizations .. 1id
g E ¢ Government grants {contributions}) 1e 1,052,602,
gg f Al other contributicns, gifts, grants, and
Eg similar amounts not included above 1 2 181,700,
-
E-g 9 Noncash contributions included In lines 1a-1f: $ - A
Of| h TotalAddlinestatf ... > 3,372 924,
Business Code| FEEREE | R
3 2 a AFFILATE DUES . S00099 311,181, 311,181,
g o b CONFERENCE REG, 900099 36 075, 36,075,
47} E [
ES
o d
B
g € .
o f Al other program service revenue .
o Total. Addlines2a2f .. ... ... | 2 347 256

3 Investment income (including dividends, interest, and

other similar amounts) ... > 89,047, 89,047,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... » 108,708, _ 108,708,
{i) Real {ii) Personal IR T T

Gross rents

Do T
X
[
3
=
9
5
Q
=
3
[v]
[»)
=
[+3
7]
2

Gross amount from sales of i) Securities (i) Other
assets other than inventory 134 923,
Less: cost or other basis
and sales expenses 127,882,
c Gainor(loss} ... 7,041, . Tl . . S o
d Netgainor{foss) ... > 7,041, 7,041,
8 a Gross income from fundraising events (not : SR AN ' L
including $ of
contributions reported on ling 1g). See
Part IV, line 18 a

o

¢ Net income or (loss) from fundraising events ... >
@ a Gross income from gaming activities, See
Part IV, line 19
b Less:directexpenses . . ... ...
¢ Netincome or (loss} from gaming activities
10 a Gross sales of inventory, less retums
and allowances a 21,026,

QOther Revenue

Net income or (loss) from sales of inventory .................. » 20 430, 20 430
Miscellaneous Revenue Business Code '

y]

11

All other revenue

T a0 - o

12 Total revenue. Seeinstructions. ..o > 3,845 406 367 686 0 204 736
432009
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Form 990 (2014) MENTAL HEALTH AMERICA, INC 13-1614506 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(cl4) organizations must complete alf columns. All other organizations must compiete cofumn (A).
Chegk if Schedule O contains a response or note to any line in this Part IX e |:]
Da not include amounts raporied on lines 6b, Total éxA;;enses Prograﬁ)service Managé%)ent and Funcslr:;)ising
7b, 8b, 8b, and 10b of Part Viil. axpenses general expenses expenses
1 Granis and other assistance to domestic organizations )
and domastic gavernments. See Part [V, line 21 345 213. 345,213,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... 11,035, 11,035,
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orfor members ..
5 Compensation of current officers, directors,
trustees, and key employees .. 288 800, 216 600, 43,320, 28 880,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c}{3)(B) ..
7 Othersalariesandwages ... ... ... 927,527, 702 470, 10t 536, 123 521,
8  Pension plan accruals and centributions {include
section 401(k) and 403(b) employer centributions) i2 013, 9,077, 1,431, 1,505,
9 Otheremployee benefits .. .. ... .. 122 738, 92 742, 14 617. 15,379,
10 Payrolitaxes . ... 103,018, 77, 841, 12,269, 12 908,
11 Fees for services (non-employees): ‘

a Management

b Legal | .. 4,864, 3,814, 630, 420,

¢ Accounting 27,500, 21,566, 3,561, 2,373,

d Lobbying 2,431, 1,906, 315, 210,

e Professional fundraising services. See Part IV, line 17 ST o :

f Investment managementfees ... 16 626, il 638, 3,158 1,829

g Other. (If line 119 amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 196,090, 152 697. 26 0385, 17,354,
12 Advertising and promotion ... 245,040, 243,030, 1,005, 1,005,
13 Officeexpenses 99 365, 62,663, 20,146, 16 556,
14  Information technology 127,952, 101,420, 15,921, 10,611,
16 Royalties
16 OCCUPANCY 444 216, 312,699, 87 532, 43 985,
17 Travel e 115 121, 99 647, 8,160. 7,314,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 92 775, 76 586. 4,658, 13,531,
20 Interest 1,742, 1,067, 359, 316,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 86 830, 61.973. 8,385, 16 472,
23 Insurance ..., 18,710, 13,097, 3,555, 2,058,
24  Other expenses. liemize expenses not covered a ’

above. (List miscellaneous expenses in fine 24z, If line

24e amount exceeds 10% of line 25, column (A}

amount, list line 24e expenses an Schedule Q) ...

a SUBSCRIPTIONS & DUES 54,331, 36,326, 7,073, 10,982,

b PRINTING & DESIGN 44 739, 36,296, 4,964, 3,479,

¢ DIRECT MATL 3,180, 3,180,

d COGS REPCRTED LN 10B -5%6, 596,

e Alt other expenses 31,303, 22 065, 5.975. 3,263,
25 Total functional expenses. Add lines 1 through 24e 3,422 623, 2,712 872, 374,610, 335 141,
26 Joint costs. Compiete this line only if the organization

reportad in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here [ |:| if following SOP §8-2 (ASC 958-720)
432010 11.07-14 Form 990 (2014)
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Form 990 (2014) MENTAI, HEALTH AMERICA INC, 13-1614806 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note 10 any iNe in this Part X ..o [:I
(A) (B}
Beginning of year End of year
1 Cash- non-interestbearing . 291.] 1 512,
2 Savings and temperary cash investments 524 998, 2 532,567,
3 Pledges and grants receivable, net 195,164, 3 327,137,
4  Accounts receivable, net 98 612, 4 82 250,
5 Loans and other receivables from current and former officers, directors, S
trustees, key employees, and highest compensated employees. Complete
Partllof Schedula L e, 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}{8) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesand loans recelvable, net . ... 7
< 8 Inventoriesforsale oruse . 34 . 430. 8 33 834,
9 Prepaid expenses and deferred charges .. 34,775, 9 316 369,
10a Land, buildings, and equipment: cost or other el AT
basis. Complete Part VI of ScheduieD 10a 1,082,633, L
b Less:accumulated depreciation 10 952 414, 195,479.[ 10¢ 130,219,
11 Investments - publicly traded securities . ... .. ... 2,561,331, 11 2,742,922,
12 Investments - other securities. See Part IV, line11 ... . 12
13  Investments - program-related. See Part v, line11 . 13
14 Intangible assets | e, 14
15 Otherassets. See Part IV, line 11 ... ... ... 15
|16 Total agsets. Add lines 1 through 15 (mustequalline 34} ... 3,645 080, 16 3,885 810
17  Accounts payable and accrued expenses . 126 466.[ 17 98 672,
18 Grants payable || ... 18
19 Deferred revenuUe | e, 1,489, 19 18,772,
20 Taxexempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 78,291, 21 a.
@ |22 Loansand other payables to current and former officers, directors, trustees, T
E key employees, highest compensated employees, and disqualified persons.
3 Gomplete Part Il of Schedule L ... . . 22
= |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedula D e 423 453, 25 316,048,
126 Totalliabilities. Add lines 17 through 25 . ... ... 629 655,] 26 433 492,
Organizations that follow SFAS 117 (ASC 958), check here > | x | and o
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted Netassets | ..., 1,644,556, 27 1,794,936,
g 28 Temporarily restricted net assets ..., 1,081,814,[ 28 1,368,411,
2 29 Permanently restricted net assets 288 971, 29 288 971,
2 Organizations that do not follow SFAS 117 (ASC 958), check here I:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
;«3 31 Paid-in or capital surplus, or land, building, or equipment fund ... . 31
4% | 32 BRetained earnings, endowment, accumulated income, or other funds . 32
% |83 Totalnetassetsorfundbalances ... ... 3,015 381, 33 3,452,318,
34 Total habilities and net assets/fund balances ... 3. 645 080,! 34 3 885 810,
Form 990 (2014)
BTN

11



-

Form 990 (2014) MENTAL _HEALTH AMERICA TINC 13-1614906

Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 oo

1 Total revenue {must equal Part VIll, column (A), line 12} 1 3,845 406,
2 Total expenses (must equal Part IX, column {(A), line 28} . 2 3 422 623,
3 Revenue less expenses. Subtract line 2 fromline T e, 3 422,783,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . ... 4 3,015 381,
5 Net unrealized gains {losses) on investments 5 14 154,
6 Donated services and use of faciliies ..., 6
7 INVESIMENT EXDENSES | oo ettt bttt et ettt 7
8 Priorperiod adiUSIMENTS | e ettt 8
9  Other changes in net assets or fund balances {explainin Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN(BY L. e e et er e 10 3,452 318,

Part XIll| Financial Statements and Reporting

Check if Schedule O contains a response or notetoany line inthis Part X1l ..o i s o

2a

3a

Accounting method used to prepare the Form 980: |:| Cash E] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviswed by an independent accountant? . ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

l__—| Separate basis |:| Consolidated basis I:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant’? . ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[x ] Separate basis - [__] consolidated basis [ Both consolidated and separate basis

i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AN OMB Gl GUIAN AT B3 e ettt nr s e ettt et e e en
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuch audits ...

Yes [ No

_2_a 1 X

2bx_

2¢1 X |

3a| X

3b | X

432012
11-07-14
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CHEDULE A . . . OME No. 15450047
(SForm S, Public Charity Status and Public Support 20 1 4

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury - Attach to Form 980 or Form 990-EZ. op_e" to Public

Internal Revenus Service P> Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.Jrs.gov/form990. Inspection

Name of the organization Employer identification number
MENTAL, HEALTH AMERICA _ INC, 13-1634906

[Part ] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
A school described in section 170(b){1)(A)ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Part I.)
Afederal, state, or local government or governmental unit described in section 170(b){ 1}{A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A){vi). (Complete Part 1.}
A community trust described in section 170{b){ 1)(A}{vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busingsses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11F, and 11g.
a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c i:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type li, Type lil
functionally integrated, or Type |l non-functionally integrated supporting organization,

N

0 0 O 0000

[ ]

10
11

L

f Enterthe number of supported organizations e, ]_
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organization [(iv} Is_ the organization| (v} Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support {see other support (see
above of IRC section {80Verning document? Instructions) Instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 890-EZ. 4az021 0e-17-14
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Schedule A (Form 990 or 990-E7) 2014 MENTAL HEALTH AMERICZA INC 13-1614906 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170{b}(1){A){iv} and 170(b){1)(A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

2,102,554, 2,434 437, 1,983 718, 1,864,851, 3,272,924, 11,658 485,

2,102,554, 2,434 437, 1,983 719.] 1,864, 851. 3,272 924.] 11,658 485,

column(l) SRR HE o B 1 B . 3,527 967,
6__Public support. Subtract line 5 from line 4. |~ . | S . L . _ . . — 8,130,518
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2010 {b) 2011 {c) 2012 {c) 2013 ~ (e)2014 {f} Total
7 Amounts fromlined4 2,102 554, 2,434 437, 1,983,719, 1,864,851, 3,272,924, 11 658 485,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and incomne from similar sources 185,603, 228,622, 268,898, 180,522, 197,755, 1,061,400,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ... ‘ _

11 Total support, Add lines 7through 10 | =i o o 12 719 885.

12 Gross receipts from related activities, etc. (see instructions) . 12 | 2. 012,673,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... et i e e it e e » |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (f) ... ... 14 63,92 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 63,77 %
16a 33 1/3% support test - 2014. If the organization did not ¢check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supperted organization ... »Lx ]
b 33 1/3% support test - 2013. if the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » |:|
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on fine 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... . . ... » |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o E:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2014

432022
08-17-14
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Schedule A (Form 990 or 990-EZ} 2014 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. if the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c} 2012 {d) 2013 (e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or hus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlnes 7aand7b . .

8 Public suggért (Sublizetting 7¢ from jine 6.)
Section B. Total Support

Calendar vear (of fiscal year beginning in} (a} 2010 (b) 2011 (c) 2012 {d} 2013 (e) 2014 {f) Total
9 Amounts fromliine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated husiness taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carredon

12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part VL) --.----

13 Total support. (sdd lines 9, 10c, 11, and 12)

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

check this DOX and STOP NMEre ... i ietieseiheit it et ear ettt et enes e eres |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... ... ... . 15 %

16 Public support percentage from 2013 Schedule A Part Ul line 15 ... ... 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 orline 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
20_ Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions ....................._ > I:'

432023 09-17-14 Schedule A {Form 980 or 990-EZ} 2014
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Schedule A (Form 990 or 990-E7) 2014 MENTAL HEALTH AMERICA INC.

Part IV | Supporting Organizations

13-1614906

Page 4

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, O, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part Vi how the stpported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
undser section 502(a)(1) or {2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization rnade the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization"}? if
"Yes" and if you checked 11a or 11b in Part i, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that dogs not have an IRS determination
under sections S01(c)(3) and 509(z)(1) or {(2)7 i "Yes, " explain in Part VI what controls the organization used
to ensure that all support o the foreign supporfed organization was used exclusively for section 170{c){2}(B)
purposes.

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

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in [RC 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. {(Form 980).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {cther than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part V.

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

Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? if "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type i supporting organizations, and all Type ili nen{functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

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

No

Yes

3a

3%

3c_

4a

4b

4c

5a

&b

5ec

9a

9k

9c

10a

10b

432024 09-17-14 ® Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {(Form 990 or 990-E7) 2014 MENTAL HEALTH AMERICA INC, 13-1614906 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? g :
a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c) .
below, the governing body of a supported organization? 11a

b A family member of a person described in (a} above? i1b

c A 35% controlled entity of a person described in (3} or {b) above?/f "Yes" to a, b, or ¢, provicle detait in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to S
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. ) 1

2 Did the organization operate for the benefit of any supported organization other than the supported K

organization(s) that operated, supervised, or controlled the supporting organization’? If "Yes, " expfain in
Part VI how providing such benefit carried out the purposss of the supported organization(s) that operated,
supervised, ar conirolled the supporting organization. ‘ 2

Section C. Type [l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors L 5
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. Type 1ll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the o
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the : ;
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported e
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part Vi how .
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a SR
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," dascribe in Part VI the role the organization’s
supported organizations plaved in this regard. 3
Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):
a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2  Activities Test. Answer (g} and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ’ ‘
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supperted organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI the role piayed by the organization in this regard. 3b )
432035 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 MENTAL, HEALTH AMERTCA TNC

13-1614906 Page 6

|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type i1l nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-yvear distributions

Other gross income {ses instructions)

Add lines 1 through 3

Depreciation and depletion

b W=

D | | B (N =

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

o

7

Other expenses {see instructions)

~l

8

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year

1

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

(optiona!)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempi-use assets

1ic

Total (add lines 13, 1b, and 1c)

1d

o |2 |0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2]

Acguisition indebtedness applicable 1o non-exempt-use assets

)

Subtract line 2 from line 1d

4]

IS

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

see instructions).

Net value of non-exempi-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

W |~ |3 |

Minimum Asset Amount (add line 7 to line 6)

oW [~ D [t |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of ling 1

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

Enter greater of line 2 or line 3

Income tax impesed in prior year

LU E | P

1
2
3
4q
5
6

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

6

~J

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

instructions).

432028

08-17-14
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Schedule A (Form 990 or 990-EZ) 2014 MENTAL, BEALTH AMERICA

INC,

13-1614906 Page 7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

® [~ o [ | [

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2014 from Section C, ling 6

10 _ Line 8 amount divided by Line @ amount

(i (i) (iii}
E Distribution istributi Distril
Section E - Distribution Allocations (see instructions) xcess Listrl s Underdistributions Istributable
Amount for 2014

1 Distributable amount for 2014 from Section G, line 6

__Pre-2014

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

L&)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

b o T R I o T [ O = i

Applied to 2014 distributable amount

i__Carryover from 2002 not applied {see instructions)

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

4 Distributions for 2014 from Section 0,
ling 7: $

a Applied to underdistributions of prior years

b _Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, ses instructions),

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

o 0 |0 (T

Excess from 2014

432027
09-17-14
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Schedule A {Form 980 or 990-EZ) 2014 MENTAL HEALTH AMERICA INC. 13-1614906 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. {See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ} 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
(DFrUJSE).QF’gI?)' 00-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF. .
Department of the Treasary P> Information about Schedule B (Form 990, 890-EZ, or 980-PF) and 20 1 4
Internal Revehus Service its instructions is at www.irs.gov/form890 . )
Name of the organization Employer identification number
MENTAL HFEALTH AMERICA TINC 13-16145%06
Organization type (check one}: :
Filers of: Section:
Form 990 or 890-EZ I_T_I 501{c}{ 3 ) (enter number} organization =

N

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{(¢)(7), (8}, or (10) organization can check boxes for hoth the General Rule and a Special Rule. See instructions.

General Rule

|:| For an arganization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complste Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

L}T_‘ For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170(b){1){A){vi), that checked Schedule A (Form 990 or 990-E2), Part il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on (i} Form 990, Part VI, line 1h,
or {ii} Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501 (c)(7}, (8), or (10} filing Form 920 or 990-EZ that received from any one contributor, durihg the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and 111,

|:| For an organization described in section 501(c){7), (8), or (10) filing Form 930 or 990-EZ that recsived from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ... |

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF} (2014)

423451
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of arganization

MENTAL HEALTH AMERICA TNC

Employer identification number

13-1614206

Part |

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

{a)
No.

)

Name, address, and ZIP + 4

(c)
Total contributions

()

911,773,

Type of contribution

Person |I|
Payroll |:|
Noncash [ |

{Compiete Part |l for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

{d)

Type of contribution

200,000,

Person E
Payroll [ |
Noncash [ |

{Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

185,000,

Person E
Payroll ]:]
Nencash [ |

{Complete Part Il for
noncash contributions.)

(@)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

175,009,

Person E]
Payroll |:|
Noncash |:|

{Complete Part Il for
noncash contributions.}

(=)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

158,000,

Person E:l
Payroll D
Noncash D

{Complete Part li for
nencash contributions.)

()
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

150,000,

Person l;_'
Payroll |:|
Noncash | |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

MENTAL HEALTH AMERICA

INC

Employer identification number

13-16140806

Partl .

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

(@)
Na.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

135,0049.

Person |_}T_|
Payroli ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(<)
Type of contribution .

125,000,

Person E
Payroll E:|
Noncash [ |

(Complete Part Il for
nongash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

109 160,

Person E:I
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

10

85,182,

Person II_I
Payrall ]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
Na.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

11

82,254,

Person E‘
Payroll L
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)

- Total contributions

(d)
Type of contribution

Person E:l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

23

Schedule B (Form 990, 990-EZ, or 990-PF) {2014}




Schedule B (Form 980, 990-EZ, or 990-PF) (2014}

Page 3

Name of erganization

MENTAL HEALTH AMERICA

Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

INC,

Employer identification number

13-1614906

(a) ()
No. {b) (5]
- . FMV {or estimate}
from .
Description of noncash property given (se8 insteuctions) Date received
Partl
(a)
No. ©
from Description of nurf:)ash roperty given FMV {or estimate} Dat - i
P prop g (see instructions) ate received
Part |
(a)
(c)
No.
from Description of norf:Lsh roperty given FMV (or estimate) D - i
P property g (see instructions) ate received
Part |
(a
No. (©)
from Description of norf:Lsh roperty given FMV (or estimate) Dat o i
P properly g {see instructions) ate received
Part
(a)
c)
No. {b) ¢ (d)
i . FMV (or estimate)
from i
P Description of noncash property given (see Instructions) Date received
(a)
No. )
from Description of nmf:::sh roper iven FMV (or estimate) D o j
Part | P property g (see instructions) gte received

423453 11-05-14
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Schedule B {(Form 880, 980-EZ, or 990-PF) (2014) Page 4

Name of organization Employer identification number
MENTAL HEALTH AMERICA INC 13-1614906

-Part 1ll Exclusively religtous, charitable, etc., contributions to organizations deseribed in section 501{¢)(7), {8), or (10} that total more than $1,000 for
the year from any one contributer. Complete columns {a) through {e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000Q or less for the year, {Entarthis info. once,) > $
Use duplicate coples of Part |l if additional space is needed.

(a) No.
E’FOT] (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferge's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmrtnl {b} Purpose of gift {¢) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’mrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’I‘Ortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (FO[H’I 990, QQD'EZ. or QQD-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1543.0047

F 990 or 990-EZ 2
(Form J For Organizations Exempt From Income Tax Under section 501{c) and section 527 0 14
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury , e . .
Internal Revenue Service P> Information abeut Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
. 'Inspe_c’;ion

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Saction 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |l-A. Do not complete Part iI-B,
® Section 501(c)(3} organizations that have NOT filed Form 5768 {election under section 501(h)): Compilete Part II-B. Do not complete Part |I-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501(c){4}, (5), or (6) organizations: Complete Part Il1.
Name of organization Employer identification number

MENTATL, HEALTH AMERICA TNC, 3-1614906
| Part I-A| Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2. Political expenditures
3 Volunteer hours

{Part I-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 4955

3 [fthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .. ... .
4a Was a correction made? |::| Yes |:| No

b If "Yes," describe in Part IV.
[Part1-C| Complete 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 activites >3
2 Enter the amount of the filing organization’s funds contributed to other organizatiens for section 527
exempt function aCtVIfIOS .. e >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b |

....................................................................................... |:| Yes :‘ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part 1V.

(a) Name (b} Address () EIN (d) Amount paid from (e} Amount of palitical
filing organization’s | contributions received and
funds. If none, entar -0-. prompily and directly

delivered to a separate
political organization.
If none, enter -0,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 920-EZ) 2014

LHA
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Schedule C (Form 990 or 930-E7) 2014 MENTAI, HEALTH AMERICA INC 13-1614906 Page 2
Part 1I-A'| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501({h}).
A Check P |:| if the filing organization belengs to an affiliated group {and list in Part I each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked hox A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:Ai?eIa"Rgn’s {b) Aﬁli';t:g grovp
(The term "expenditures" means amounts paid or incurred.) totals :
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. 6,124,
b Total lobbying expenditures to influence a legislative body {direct lobbying) ... ... 18 372,
¢ Total lobbying expenditures (add lines Taand 1b) 24 496,
d Other exempt purpose expenditures e 3,551 282
e Total exempt purpose expenditures (add lines 1cand 1d) 3,575,778,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 328,789,
It the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is: RRTRERTERE I
Not over $500,000 ' 20% of the amount on line 1e. oo ' Lo | & ¢
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |}, R o _ .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000) IR _ coon T
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. | o . '
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 82 197,
h Subtract line 1g from line 1a. If zero or less, enter -0- 4]
i Subtract line 1f from line 1¢. If zero or less, enter -0 Q.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this vear? . ... e e D Yes [ INe
4-Year Averaging Period Under section 501(h) :

(Some organizations that made a section 501({h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
(or fiscal year baginning i) {a)} 2011 {b) 2012 {c)2013 {d} 2014 {(e) Total
2a_Lobbving nontaxable amount _ 323 356, 289,595, 346 634, 328,789, 1 298 374,
b Lobbying ceiling amount . e : S RTE TEE A RN I
{150% of line 2a, column{e}} L L R | G . = 1,947,561, |
¢ Total lobbying expenditures 33 651, . 37 763. 23,940, 24 496, 119 850,
d_Grassroots nontaxabie amount 80 839, 74,899, 86,659, 82,197, _ 324,594,
e Grassroots ceiling amount ' - .
{150% of line 2d, colurmn {e}) ' _ : : : 486,891,
f_Grassroots lobbying expenditures ‘ 5 885 6,124, 12 109,
Schedule C (Form 290 or 990-EZ) 2014
432042

10-21-14 :
27 ‘




13-1614506

Schedule C (Form 980 or 980-EZ} 2014 MENTAIL HEALTH AMERICA TNC
Part1I-B| Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768

{election under section 501(h)).

Page 3

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description

(@

(b)

of the lobbying activity. Yes

|

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
locai legislation, including any attempt to influence public opinion on a legislative mattsr
or referandum, through the use of:

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?
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b If "Yes," enter the amount of any tax incurred under section4et2
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization ingurred a section 4912 tax, did it file Form 4720 for this year?

Part lI-A| Complete if the organization is exempt under section 501(c){4), section 501{(c){5), or section

501(c)(6).

1 Were substantially all (90% or more} dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
8 __Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

3

Part lll-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members . 1
2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).
8 CUITBIE YBAN e et et es et e e e s e e 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1){A} notices of nondeductible section 162(e)dues 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the crganization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPenditure NBXE YBRAIT e e 4
Taxable amount of lobbying and political expenditures {see instructiong} ... 5

5
|PartlV_|  Supplemental Information

Provide the descriptions required for Part I-A, ine 1; Part |-B, line 4; Part |-G, line 5; Part II-A (affiiated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule G (Form 990 or 880-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 MENTAL HEALTH AMERICA INC 13-1614906 . Page 3
Part II-B| Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response to lines Ta through 1i below, provide in Part IV a detailed description {a) {b)
of the lobbying activity.

Yes No Amount
I

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influsnce public opinion on a legislative matter
or referendum, through the use of:
VOl O S T ettt

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?
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. If the flhnq organization incurred a section 4912 tax, did it file Form 4720 for this vear? .
Part lIi-A| Gomplete if the organization is exempt under section 501 (c)(4), section 501 {(c)(5), or section

501(c){6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 6882 2
3

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .
— Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162{(g} nondeductible lobkying and political expenditures (de not include amounts of political ' :
expenses for which the section 527{f) tax was paid).
8 CUITBIEYORAE | i oo e et oe et e et e e et 2a :
b Carryover TIOMIAST YN .ottt e ettt e et et 2b
€ TOMAL | et e e et eeeeee et et ettt et er e n e 2¢
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162{e)dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXt YEAIT | e e, 4
Taxable amount of lobbying and political expenditures {see INStruCHONS) 5

|jl"t IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-G, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2014 :
432043 :
10-24-14 ]
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SCHEDULE D Supplemental Financial Statements YR 0. 1645-0047

{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11e, 11d, 11e, 11f, 12a, or 12h. .
Department of the Treasury P Attach to Form 990. Open t_C! PUb"c :
Internal Revenue Service P Information about Schedule D {Form 990] and its instructions is at www.lrs.gov/form99g. Inspection- -
Name of the organization Employer identification number
MENTAL, HEALTH AMERICA INC, 13-1614906

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, iine 6.

oW -

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

Total number atend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atendofyear | ...

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? |::| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ... D_Ye_s_ |:| No

|Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) |::| Preservation of a historically impertant.land area

Protection of natural habitat |:| Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year,

Hald atthe End of the Tax Year

Total number of conservation easements ... 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements oh a certified historic structure included in @ 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated hy the organizétion during the tax

year p '

Number of states where property subject to conservation easement is located

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

viotations, and enforcement of the conservation sasements itholds? . |:| Yes I:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §

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

and section A70MMANBII? ............ovoecooeort e [Iyes [
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part Il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publi¢ service, provide, in Part XIIl,
the text of the footnote to its financial statements that deseribes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following amounts
relating to these items:

(i} Revenue included in Form 990, Part VI, line 1
(i) Assetsincluded in Form980,PartX | R

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue ingluded in Form 990, Part VIII, ling 1 |
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form $90) 2014
432051 ‘
10-071-14
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Schedule D {Form 990) 2014 MENTAL HEALTH AMERICA _INC, 13-1614906 Page 2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)

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

{check all that apply):

d :l Loan or exchange programs

a Public exhibition
b |:| Scholarly research e D Cther
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XI1I.
& During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

DNO

Part 1V | Escrow and Custodial Arrangements. Complete if the organization answere

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

d "Yes" to Form 990, Part IV, line 8, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not included

on Form 980, Part X?

b If "Yes," explain the arrangement in Part Xlll and complets the following table:
Amount

¢ Beginning Dalance . .. ..o 1c

d Additions during the YEar | e 1d

e Distributions during the year 1e

B OENINGBAANCE | e 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes E&j No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart X1l ..o D

| Part V.. |[Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.

a) Current year {b} Prior year {c) Two vears back | (d) Thiee vears back | (e} Four years back
1a Beginning of yearbalance . . 345 588, 445 823, 404 265, 397 675, 313 221,
b Contributions ... ...
¢ Net investment eamings, gains, and losses 14 652, 38 940, 41 558, 6,590, 84 454,
d Grants orscholarships ...
e Other expenditures for facilities
and programs . 139,175,
f Administrative expenses .
g Endofyearbalance . ... 360240, 345 588, 445 823, 404 265, 397,675,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p 80,22 %
¢ Temporarily restricted endowment 19.78 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations | 3ali) X
(i) related organizations Safii) X
b 1f"Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land |
b Buildings ..
¢ Leasehold improvements 303 759, 263 257, 40,502,
d Equipment | 160,558, 88,247, 72,311,
e Other ... 618 316 600,910 17,406,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), fine 10¢) ... > 130 219

432062
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Schedule D (Form 990) 2014 MENTAL HEALTH AMERICA INC 13-1614908 Page 3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or ¢alegory (ncluding name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market value

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

(A

(5)]

(C)

D)

B

(]

\S]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) ling 12.)
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Bock value {c) Method of valuation: Cost or end-of-year market value

{1
2
3)
)]
()]
(&)
{n)
{8)
(©)
Total. (Cal. (D) must egual Form 990, Part X, col. (B) line 13.}
Part'IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

1)
2)
3)
)
(5)
(6)
7
8
9
Total. (Column (b) must equal Form 990, Parf X, col. (B line 15.) ..o |
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability {b} Book value
(1) Federal income taxes
(2) CAPITAL LEASE OBLIGATIONS 73,741,
(3) DEFERRED RENT AND LEASE INCENTIVES 103,454,
(4) DEFERRED COMPENSATION 138,853,
(5)
{8)
7y
[(S)]
9

Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ............... > 316 048,

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIi [ = |
Schedule D (Form 990} 2014
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Schedute D {Form 990) 2014 MENTAL HEALTH AMERICA  INC, 13-1614906 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4,012 715,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... .. 2a 14,154,

b Donated services and use of facilitios ... 2b 152,559,

¢ Recoveries of prior year grants ... e 2c

d Other (Describe In PartXIL) e 2d 596

e Addlines 2athrough B e et 2e 167,309,
3 Subtractline 2e Trom e 1 | e 3 3,845,406,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line 70 ... 4a

b Other (Describe in Part XILY e 4b

C ADAINES a 8BNO 4D e ettt ac 0.
5 Totalrevenue. Add lines 3 and 4e. (This must equal Form 890, Part L line 12.) oo 5 3,845 40§,

[ Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total éxpenses and losses per audited financial statements 1 3,575,778,
Amounts included on line 1 but not on Form 920, Part 1X, line 25:

a Donated services and use of facilities 2a 152 559,

b Prior year adjustments ... 2b

€ OHharIoSSeS | e e 2c

d Other (Describe in Part XIII.) 2d 596 }

e AddIines 2athroUgh 2d ... ettt e n et 2e 153 155,
3 Subtractline 2e froM INE 1 ettt et ee e 3 3,422 623,
4  Amounts included on Form 980, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line7b ... 4a

b Other{Describein Part XIL) ... 4b .

¢ Addlines 4a and 4b 4ec 0.

............... 5 3 422 623,

5 Total expenses. Add lines 3 and 4g. (This must equal Form 990, Partl, fine 18.) ..o
Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 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]|, lines 2d and 4b. Also compleste this part to provide any additional information.

PART V, LINE 4:

EXPENDITURES FROM THE BOARD DESIGNATED NET ASSETS ARE RELEASED AS APPROVED

BY MHA'S BOARD OF DIRECTORS, THE EARNINGS ON THE PERMANENTLY RESTRICTED

NET ASSETS ARE RECORDED AS TEMPORARILY RESTRICTED REVENUE IN THE

ACCOMPANYING STATEMENT OF ACTIVITIES AND ARE RELEASED FROM RESTRICTION AS

THE PROGRAM RESTRICTIONS ARE MET.

PART X, LINE 2:

MHA IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501{C){3)

OF THE U.5, INTERNAL REVENUE CODE. IN ADDITION, MHA QUALIFIES FOR

CHARITABLE CONTRIBUTION DEDUCTIONS AND HAS BEEN CLASSIFIED AS AN

ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION, BUSINESS TNCOME WHICH IS

432054
10-01-14
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Schedule D (Form 990) 2014 MENTAL HEALTH AMERICA . INC., 13-1614906 Page 5
[Part Xill | Supplemental Information (continuea)

NOT RELATED TC EXEMPT PURPCSES, LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO

FEDERAL AND STATE CORPORATE INCOME TAXES, MHA HAD NO NET UNRELATED

BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2014, MANAGEMENT EVALUATED

MHA'S TAX POSITIONS AND CONCLUDED THAT MHA HAD TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT TC THE FINANCTAL STATEMENTS, GENERALLLY

MHA T8 NO LONGER SUBJECT TO INCOME TAX EXAMTNATTIONS BY THE U,S, FEDERAL

STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 201%,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED ON PART VIII, LINE 10B 556,

PART XIT LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED ON PART VIII LINE 10B 596.

PART V

PRIOR YEAR COLUMN(B) LINE 1E WAS ADJUSTED TC REFLECT THE PROPER

CLASSIFICATION OF ENDOWMENT FUND,

Schedule D (Form 990) 2014
432055
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v Ve

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ ar to provide any additional information.
Department of the Treasury ’ Attach to Form 990 or 990-EZ.

2014

Open to Public

Internal Revenue Service ¥ Injormation about Schedule O (Form 990 or 990-EZ) and its instructions is at wwWw.irs.gov/form990, Inspection

Name of the organization
MENTAL HEALTH AMERICA INC,

Employer identification number
13-1614906

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESEARCH,

FORM 980 PART TIT LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

CF OVERALL WELLNESS, INCLUDING PREVENTION SERVICES FOR ALL, EARLY

IDENTTFICATION AND INTERVENTION FOR THOSE AT RISK, AND INTEGRATED CARE

AND TREATMENT FOR THOSE WHOQ NEED IT, WITH RECOVERY AS THE GOAL,

FORM 950, PART ITT, LINE 4D, OTHER PROGRAM SERVICES:

RESEARCH AND OTHER PROGRAMS

EXPENSES & 26,030, INCLUDING GRANTS OF § 200, REVENUE § 0,

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANTIZATION CHANGED ITS MISSION TC, "MENTAL HEALTH AMERICA (MHA) -

FOUNDED IN 190% - IS THE NATION'S LEADING COMMUNITY BASED NON-PROFIT

DEDICATED TO HELPING ALL AMERICANS ACHIEVE WELLNESS BY LIVING MENTALLY

HEALTHIER LIVES, OQUR WORK IS DRIVEN BY OUR COMMITMENT TQ PROMOTE MENTAL

HEALTH AS A CRITICAL, PART OF OVERALL WELLNESS £ INCLUDING PREVENTION

SERVICES FOR ALL, EARLY TDENTIFICATION AND INTERVENTION FOR THOSE AT RISK

AND INTEGRATED CARE AND TREATMENT FQR THOSE WHO NEED IT WITH RECOVERY AS

THE GOAL,"

FORM 990, PART VI, SECTION A LINE 6:

THE DIRECTORS OF THE CORPCRATION ELECTED UNDER ARTICLE IV QF THE BYLAWS AND

THE PRESIDING OFFICERS (CHAIRS Z PRESIDENTS, QR EQUVALENTS OF GOVERNING

BOARDS (BCARDS OF DIRECTORS OR EQUIVALENT} OF LOCAL AND STATE AFFILIATES CF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2014)

432211
08-27-14

37




Schedule O (Form §80 or 990-E7) (2014} Page 2
Name of the organization Employer identification number

MENTAL HEALTH AMRRICA INC

13-1614906

THE_CORPOBATION, CR THEIR DESIGNEES, SHALL CONSTITUTE THE MEMBERSHIP OF THE

CORPORATTICON,

FORM 990, PART VI _SECTION A, LINE 7A:

FOR THE MANAGEMENT OF THE BUSINESS AND FOR THE CONDUCT QF THE AFFAIRS OF

THE CORPORATION AND IN FURTHER DEFINITION, LIMITATION AND REGULATION OF

THE POWERS OF THE CORPORATION AND OF ITS DIRECTORS AND MEMBERS,K IT IS

FURTHER FROVIDED THAT NOTWITHSTANDING ANYTHING IN THE CORPORATION'S BYLAWS

TO THE CONTRARY,K THE MEMBERSHIP SHALL HAVE FINAL AUTHORITY ON ALL MATTERS

GOVERNING AMENDMENTS TO THFE CERTIFICATE OF INCORPORATION, SIZE OF THE BOARD

OF DIRECTORS, ELECTION OF THE BOARD OF DIRECTORS, ELECTION OF THE

NOMINATING AND BOARD DEVELOPMENT COMMITTEE, ACTION RECOMMENDATIONS FROM THE

BOARD OF DIRECTORS ON AMENDING THE STANDARDS OF AFFILIATION AND OTHER

MISCELLANEOUS MATTERS,

FORM 990 PART VI _ SECTION B, LINE 11:

THE ACCOUNTING DEPARTMENT REVIEWS THE DRAFT 990 FOR ACCURACY, THE FORM IS

THEN FORWARDED TO THE SECRETARY/TREASURER OF THE BOARD FOR EIS REVIEW,

ONCE COMMENTS ARE RECEIVED FROM THE SECRETARY/TREASURER, A DRAFT IS

FORWARDED TO THE FULL BOARD OF DIRECTORS. FINAL COMMENTS ARE THEN

FORWARDED TO THE OUTSIDE ACCOUNTING FIRMS AND FILE THE FORM WITH THE IRS,

FORM 990 PART VI, SECTION B, LINE 12C:

EACH BCARD AND COMMITTEE MEMBER IS REQUIRED TO SIGN A CONFLICT OF INTEREST

POLICY STATEMENT ANNUALLY IN SEPTEMBER WHEN THE BOARD YEAR BEGINS: THE

STATEMENTS ARE REVIEWED BY THE SECRETARY/TREASURER, ANY CONFLICTS OF

INTEREST ARE BROUGHT BY THE SECRETARY/TREASURER ARE BROUGHT TQ THE

PERSONNEL COMMITTEE, THE MEMBFR TS ASKED TC EXCUSE HIM/HERSELF IN

432212
08-27-14
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Schedule O (Form 990 or 880-E7) (2014) Page 2

Name of the organization Employer identification number
MENTAL, HEAIANH AMERTCA INC 13-1614906

COMMENTING OR VOTING ON ISSUES THAT EVEN MIGHT BE OF CONFLICT.

FORM 990, PART VI, SECTION B _LINE 15:

MHA HAS USED COMPENSATION STUDIES TO MONITOR THE COMPENSATION OF OFFICERS

AND KEY EMPLOYEES. THE COMPENSATION STUDIES INCLUDE SIMILAR POSITIONS

WITHIN THE WASHINGTOM, DC METRQ AREA WITHIN THE HEALTH CARE FIELD AND

WITHEN THE NON-PROFIT INDUSTRY, AND DECISIONS ARE DOCUMENTED AS WELL.

FORM 980, PART VI K& LINE 17 LIST OF STATES RECEIVING COPY OF FORM 990:

AL AK A7 AR CA CO,.CT FL,GA IL IN KS KY LA ME MD MA MI MN MS ﬁo MH NJ NM NY

WC ND OH,OK,OR,PA RI SC TN UT VA WA WV WI HI

FORM 990  PART VI_SECTION ¢ LINE 19:

MHA DOES MAKE ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC FOR THE SAME

PERIOD OF DISCLOSURE AS SET FORTH IN SECTION 6104(D). OUR WEBSITE

WWIW , MENTALHEALTHAMERICA ,NET IS THE MATN SOQURCE COF COMMUNTCATION, IF

SOMEONE CALLS AND REQUESTS THIS INFORMATION, IT IS SENT OUT IMMEDIATELY.

FORM 990, PART XTZ LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRICR YEARS.

. Schedule O (Form 990 or 990-EZ) (2014)
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rorm 8868 Application for Extension of Time To File an

{Rev. January 2014 i i0 i .
v 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury - File a seperate application for éach return.
internal Aevanus Service P Information about Form 8868 and its instructions is at www.lrs.govfform8868 |
*® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box _............. i D !I]

® If you arg filing for an Additional (Not Automatic} 3-Month Extension, complete only Part 1| (on page 2 of thls form)

Do not complets Part I unfess  you haie already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-ffla} . You can electranically file Form 8868 if you need a 3-month automatic éxtension of timé to file (6 months for & corpoiation
required to file Form 990-T), or an additional {not automatic) 3-month exiension of time. You can electronically file-Form BBB8 to request an extansion
of time to file any of the forms listed In Part | or Part Il with the ‘exception of Form B870, Information Return for Transfers Associated With Certain
Parsonal Benefit Contracts, which must be sent to the (RS in paper format {sese instructions). For more details on the electronic filing of this form,
vislt www.irs, goviefia-and click on e-file for Charifies-& Nonprofits.

[T’a_rt | T ' Automatic 3-Month Extension of Time. Only submit original {rio copies needed)

A corporation required to filo Form 890-T and requesting an automatic &-month extension - check this box and complete

Partlonly . . . .. N e N
All other corporations (mcfudmg 1 1 20 C ﬁIers), partnersh.vps, REMICS, and trusts must use Fonn 7004 to rsquest an extens;on of trme
to file income tax returns. Enter filei's {dentifving number
Type or | Name of exempt organization or other filer, see instructions, ' Employer identification number (EIN) or
print
Flle by the MENTAL HEALTH AMERICA TNC, 13~1.6149056
dus data for | Number, street, and room or sulte no. if a P.O. box, ses instructions, Soclal sacurlty number [SSN)
e 1,200 N, BEAUREGARD ST., §TH FLOOR
fstructions. | City, town or post office, state, and ZiP code. For a foreign address, see instructions.
ALEXANDRIA, VA 23311

Enter the Return code for the return that this application is for (file a separate application for each return) E__LZI
Application Return | Application Return
isFor Code Flg For Cotle
Forey 990 or Form 980-EZ . 01 Form 990-T {corporation) o7
Form 890-BL 02 | Form 1041-A 08
Foirnt 4720 (individualy ' 03 Form 4720 {othar than individual) 09
Form 990-PF 04 | Form 5227 1]
Farm990:T (sec. 401(a) or 408(g) trust) 05 | Form 6089 11
Form 990-T {trust other than above) 06 Form 8870 12

JESSICA KENNWEDY, DIRECTOR OF FINANCE & HR
® The baoks are in the care of P> 2000 N, BEAUREGARD 5T, , 6TH FLOOR - KLEEARGRIA, VA 23311
Telephone No. > (703) 684-77332 Fax No. b
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. ... . . > |:|
* i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I ‘thss isfor the who!s group, check this
box E] it is for part of the groun, check this box I [j and attach a list with the names and Elis of all members the extension Js for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 ., to file the exempt oiganization return for the organization named above. The extension
is for the organization's retum for:
W [x | calendar year __2014 or

» [ tax year beginning , and ending

2  [f tha tax year entered in line 1 is for iess than 12 months, chack reason: m Initial return D Final return
Change in-accounting period

3a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 8062, enter the tentative tax, less any

nonrefundable credits. See instructions. 32l % a,
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

_estimated tax paymants made. Include any prioryear ovarpayment allowed ag a credit: 3| & 0,
¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required, :

by usitig EFTPS {Eleétfenic Federal Tax Paymant Sysiem). See instructions. 3z {5 a,

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Forrm 8868, see Form B453-EC and Form 8879-£0Q for paymant
instructions.
tHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Hev. 1.2014)

423841
05-01-14




