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RLEE . - - [] =
R 990 Return of Organization Exempt From Income Tax |—sanm—
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)

.

Department of the Treasury

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B g:gﬁga -lrJ o | Prease C Name of organization D Employer identification number
use IRS
foares” |emte MENTAL HEALTH AMERICA, INC.
e | ¥*° | Doing Business As 13-1614906
ratuon see | Number and street (or P 0. box If mail 1s not delivered to street address) |Room/suite {| E Telephone number
[Jremn- [$2**1000 N. BEAUREGARD ST., 6TH FLR. (703)684-7722
rem 2] "™ | City or town, state or country, and ZIP + 4 G Gross receipts $ 7,423,500.
[ Jfgpica- ALEXANDRIA, VA 22311 H(a) Is this a group return
Pendng e Name and address of prncipal oficer DAVID SHERN for affilates? CJves (XINo
SAME AS C ABOVE H(b) Are all affiliates included? __Jves [_INo
| Tax-exempt status: [X] 501(c) ( 3 )< (insert no) || 4947(@)(1) or [ s27 If "No," attach a list. (see instructions)
J Website: p WWW . MENTALHEALTHAMERICA.NET H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [__J Trust [__J Association  [__J Other B> TL Year of formation: 195 Of m State of legal domicile: NY

[PartT] Summary

o | 1 Bnefly descnibe the organization’s mission or most significant activitess ACHIEVING VICTORY OVER MENTAL
g ILLNESSES AND ADDICTIONS THROUGH ADVOCACY, EDUCATION AND RESEARCH.
g 2 Check this box P> I_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 32
@ | 5 Total number of employees (Part V, line 2a) 5 43
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) 6,898,224. 3,048,776.
g 9 Program service revenue (Part VIII, line 2g) 473 ’ 488. 529 . 770.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 11,894. <471,179.>
=4 11 Other revenue (Part Vi, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11¢) 63 , 150. 68 .9 26.
8 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,446,7756. 3,176,293.
o 13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 399,288, 427,369.
o) 14 Benefits paid to or for members (Part IX, column (A), line 4)
_1 9| 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 3,323,776. 2,910,457.
_3_’ g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 64,800.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 466 ,580.
0 Y| 17 Other expenses (Part IX, column {A), lines 11a-11d, 11-24f) 3,156,847. 2,469,993,
I:IZ'p 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 6,944,711. 5,807,819.
% 19 Revenue less expenses. Subtract line 18 from line 12 502,045.] <2,631,526.>
o®
S 22 0 o caote RECEIVED e e IT
w as al assets (Part X, ine 16) 5 ’ ’ ’ ’
<} 21 Total habilties (Part X, line 26) ey P 2] 1,154,636. 804,552.
25| 22 Net assets or fund balances. Subtract line 21 from hnégD JUN 01 2010 2 7,348,774. 6,058,292.
[ Part Il |Signature Block o
3G Compiats Detlrohon of preparar ohes tam aficen 18 based on 2] mioraaton Ly T ioder Rad oy knowidige |~ 1 o o= o1 my knowleage and Bellel, s frus, conect
Sign |Dt 5]90//0
Here ate
Purlee. VW Girovce s HY
. Preparer's [la_le Che_ck i] gr:epla’.:;"ségg:\‘g;ymg number
:::;arer‘s :igrzature } q-’ \7\’ % S (55‘ (o :frgfployed » ]
Use Only yloflTrssu:tama o R.AFFA P P .C. EIN D
self-employed), 1899 L STREET, NW, SUITE 900
2Pea WASHINGTON, DC 20036 Phoneno. > (202) 822-5000
May the IRS discuss this retum with the preparer shown above? (see instructions) X i LK.' Yes L_] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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. Eormr990 (2009) MENTAL HEALTH AMERICA, INC. 13-1614906 Ppage?2

| Part lll | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission:

MENTAL HEALTH AMERICA IS DEDICATED TO PROMOTING MENTAL HEALTH,
PREVENTING MENTAL AND SUBSTANCE USE CONDITIONS AND ACHIEVING VICTORY
OVER MENTAL ILLNESSES AND ADDICTIONS THROUGH ADVOCACY, EDUCATION,
RESEARCH AND SERVICES.

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

the prior Form 990 or 990-E2? Cves XIno
If *Yes," descrbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes i how it conducts, any program services? [:lYes No

If "Yes," descnbe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses $ 1, 703,641. including grants of $ 120,000. )Revenue $ 169,683.)
EDUCATION: MHA EDUCATES THE PUBLIC ABOUT THE IMPORTANCE OF MENTAL

HEALTH, THE SYMPTOMS AND TREATMENT OF DISORDERS, AND THE PATHS TO

RECOVERY FOR FULL, PRODUCTIVE LIVES. THROUGH OUR MEDIA OUTREACH,

RESOURCE CENTER, PARTNERSHIPS AND PUBLIC OUTREACH PROGRAMS - INCLUDING

OUR FLAGSHIP CAMPAIGN FOR AMERICA'S MENTAL HEALTH - WE HAVE HELPED
REDUCE STIGMA AND ENABLED MILLIONS OF PEOPLE OF ALL AGES AND
BACKGROUNDS TO CONFRONT THEIR MENTAL HEALTH PROBLEMS, GET SCREENED AND

GET HELP.

ab

(Code- ) (Expenses$ 1,551, 635. including grants of $ 31,445. )Revenue $ 360,087.)
CONSTITUENCY SERVICES: MHA WILL FACILITATE AND SUPPORT MENTAL HEALTH

ASSOCIATION AFFILIATE EFFORTS TO PROVIDE HIGH QUALITY, CULTURALLY
COMPETENT MENTAIL HEALTH SERVICES AND SUPPORT TO CHILDREN, ADULTS AND
SENIORS ACCORDING TO LOCAL NEEDS AND AFFILIATE SUPPORT.

(Code’ ) (Expenses $ 1,164,356. including grants of $ 275,924 . yRevenue $ )
ADVOCACY: MHA ADVOCATES FOR LAWS AND POLICIES THAT PROMOTE HEALTH,
ENSURE ACCESS TO EFFECTIVE CARE, AND PROTECT THE RIGHTS OF PEOPLE WHO
HAVE MENTAL HEALTH ISSUES, AND THEIR FAMILIES. IN ALLIANCE WITH OUR
NATIONWIDE AFFILIATE NETWORK, MHA FIGHTS SUCCESSFULLY AT THE FEDERAL,

STATE AND LOCAL LEVELS TO OVERCOME THE SOCIAL INEQUITIES THAT PREVENT
PEOPLE FROM REACHING THEIR FULL POTENTIAL. THROUGH GRASSROOTS
ACTIVITIES, COALITIONS AND OUTREACH, OUR WORK HAS TRIGGERED REFORMS
THAT IMPROVE THE LIVES OF ALL AMERICANS AND THE COMMUNITIES IN WHICH
THEY LIVE.

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ 347,069 . including grants of $ ) (Revenue $ 68,178.)

4e

Total program service expenses P> $ 4,766,701.

932002

Form 990 (2009)

02-04-10
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. Form@90 (2009) MENTAL HEALTH AMERICA, INC. 13-1614906 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part il 5 N/RA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "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 histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes, " complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable 11| X
® Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for iInvestments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes, * complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X, Xii, and Xill 12 | X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xil, and Xl is optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "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,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indiiduals
located outside the United States? If "Yes, " complete Schedule F, Part Ill 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), ines 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 contnbutions on Part VIII, ines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,®
complete Schedule G, Part Iil 19 X
20 _ Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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. Eorm*990 (2009) MENTAL HEALTH AMERICA, INC. 13-1614906 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations In the
United States on Part IX, column (A), ine 1?2 If *Yes,* complete Schedule |, Parts I and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person dunng 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 been reported on any of the organization's prnior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions)
a 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 of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, ine 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, lne 2 ) ) 35 X
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 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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. Form-990 (2009) MENTAL HEALTH AMERICA, INC. 13-1614906 Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums Enter -O- if not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | 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 43
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 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
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectuat property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and caprtal contnbutions included on Part Vill, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i N/ A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12b |
Form 990 (2009)
932005
02-04-10
5
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. Formr990 (2009) MENTAL HEALTH AMERICA, INC. 13-1614906 Page6
Part VI | Governance, Management, and Disclosure For each *Yes" response to hines 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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 32
b Enter the number of voting members that are independent ib 32
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prnior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes,” does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confhicts? : 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descrnibe
in Schedule O how this i1s done 12| X
13  Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed ™AL , AK ,AZ ,AR,CA,CO,CT,FL,GA, IL, IN,KS
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website LX] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ORGANIZATION - (703)684-7722
2000 N. BEAUREGARD ST., 6TH FLR, ALEXANDRIA, VA 22311

Form 990 (2009)

02208010 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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Form=990 (2009)

MENTAL HEALTH AMERICA,

INC.

13-1614906 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space 1s needed.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F} if no compensation was paid

® | st all of the organization's current key employees 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 received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® 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.

® st all of the orgamzation's former directors or trustees that received, in the capacity as a former director or trustee of the orgarization,
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

L] Check this box if the organization did not compensate an

current officer, director, or trustee

(A) (B) (C} ©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § " the organizations compensation
5z = organization (W-2/1099-MISC) from the
5|2 s g.' (W-2/1099-MISC) organization
S| £ |ss and related
HIEAE :i» ég E organizations
JOHN MORRIS
CHATIR 5.00(X X 0. 0. 0.
JOEL HORNBERGER
SECRETARY/TREASURER 3.00(X X 0. 0. 0.
SERGIO AGUILAR-GAXIOLA
IMMEDIATE PAST CHAIR 3.00iX X 0. 0. 0.
PENDER MCELROY
CHAIR ELECT 5.00 (x| [X 0. 0. 0. |
WILLIAM BEARDSLEE
VICE-CHAIR 3.00(x| |X 0. 0. 0. |
ANN BOUGHTIN |
VICE-CHAIR 3.00([X X 0. 0. 0. \
JACKI BROWNSTEIN
VICE-CHAIR 3.00(X X 0. 0. 0.
FAYE GARY
VICE-CHAIR 3.00|X X 0. 0. 0.
GREGG GRAHAM
VICE-CHAIR 3.00X X 0. 0. 0.
MARK HEYRMAN
VICE-CHAIR 3.00(X X 0. 0. 0.
MONTY MOELLER
VICE-CHAIR 3.00(X X 0. 0. 0.
RICHARD VAN HORN
VICE-CHAIR 3.00(X X 0. 0. 0.
MOLLY VAN ORT
VICE-CHAIR 3.00|X X 0. 0. 0.
KARL WILSON
VICE-CHAIR 3.00(X X 0. . 0.
JACK AKESTER
DIRECTOR 1.00|X 0. 0. 0.
ERIC ASHTON
DIRECTOR 1.00|X 0. 0. 0.
CHARLOTTE BROWN
DIRECTOR 1.001X 0. 0. 0.
932007 02-04-10
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" Eommr930 (2009) MENTAL HEALTH AMERICA, INC. 13-1614906 Page8
|Part V"_l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ©) (©) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
% 8 = organization (W-2/1099-MISC) from the
§ E z g (W-2/1099-MISC}) organization
s |E £ |2g and related
HERERIEESE organizations
Ele2|8|2|fE5|&
ELAINE CRIDER
DIRECTOR 1.00(X 0. 0. 0.
DAVID FASSLER
DIRECTOR 1.00|X 0. 0. 0.
ROBERT HENDRICKSON
DIRECTOR 1.00(X 0. 0. 0.
ANISHA IMHOFF-KERR
DIRECTOR 1.00|X 0. 0. 0.
PADDY KUTZ
DIRECTOR 2.00}X 0. 0. 0.
BRENDA LEE
DIRECTOR 1.00}X 0. 0. 0.
SHERRI LUTHE
DIRECTOR 1.00]|X 0. 0. 0.
JACKI MCKINNEY
DIRECTOR 1.001]|X 0. 0. 0.
JOSEPH DE RAISMES
DIRECTOR 10.00|X 0. 0. 0.
CLINT RAYNER
DIRECTOR 1.00(X 0. 0. 0.
1b_Total > 788,389. 0.] 30,893.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes," complete Schedule J for such person 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.

(A) (8) (C)
Name and business address Descnption of services Compensation
GYMR, 1825 CONNECTICUT AVENUE, NW, SUITE PUBLIC RELATIONS
300, WASHINGTON, DC 20009 SERVICES 118,322.

2 Total number of Independent contractors {including but not limrted to those listed above) who received more than

$100,000 in compensation from the organization P> 1
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10

8
16470524 786783 NMHA 2009.03060 MENTAL HEALTH AMERICA, INC. NMHA 1




Form=990 (2009)

MENTAL HEALTH AMERICA, INC. 13-1614906 Page9
[Part VIIl | Statement of Revenue
(A (6) © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r514
%.2 1 a Federated campagns 1a 56,709.
gg b Membership dues 1b 2,005.
u;-g ¢ Fundraising events 1ic
%5 d Related organizations 1d
g' E e Government grants (contnbutions) 1e 420,732.
2 2 £ Al other contributions, gifts, grants, and
5% similar amounts not included above 112,569,330,
EE g Noncash contributions included in fines 1a-1f § 5 1 3 .
on h Total. Add lines 1a-1f » [3,048,776.
Business Code
8 2a AFFILIATE SUPPORT 900099 360,087. 360,087.
.gg b CONFERENCE REGIS. 900099 169,683.] 169,683.
nc c
€3
o f All other program service revenue
g_Total. Add lines 2a-2f > 529,770.
3 Investment income (including dividends, interest, and
other simitar amounts) | 111,290. 111,290.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties > 9,432. 9,432.
(1)) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) | -
7 a Gross amount from sales of () Secunties () Other
assets other than inventory 3627788,
b Less: cost or other basis
and sales expenses 4210257.
¢ Gain or (loss) <582469.p ‘
d Net gain or (loss) p | <582,469.p <582,469.>
® 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 68,178.
b Less: cost of goods sold b| 36,950.
¢ _Net income or (loss) from sales of inventory > 31,228. 31,228.
Miscellaneous Revenue Business Code
11 a SUBLEASE INCOME 900099 28,266. 28,266.
b
c
d All other revenue
e Total. Add lines 11a-11d > 28,266.
12 Total revenue. See instructions. » (3,176,293.] 560,998. 0.l<433,481.>
o Form 990 (2009)

16470524 786783 NMHA
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Eormr990 (2008)

MENTAL HEALTH AMERICA,

INC.

13-1614906 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to comptete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (] \D)
7b, 85,9, and 105 of art Il Totalerpenses | Progamsen'™® | emedmewess | ewesem
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 427,369. 427,369.
2 Grants and other assistance to individuals in
the U.S See Part iV, iine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 233,605. 186,884. 23,361. 23,360-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,276,902. 1,800,422. 243,548. 232,932.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 32,351. 25,594. 3,451. 3,306.
9 Other employee benefits 188,579. 149,221. 20,092. 19,266.
10  Payroll taxes 179,020. 141,707. 19,036. 18,277.
11 Fees for services (non-employees)
a Management 581, 346. 506,587. 38,692, 36,067.
b Lega! 17,797. 15,508. 1,185. 1,104.
¢ Accounting 29,430. 25,645, 1,959. 1,826.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 39,816. 26,686. 8,950. 4,180.
g Other 33,643. 22,549. 7,562. 3,532.
12 Advertising and promotion
13 Office expenses 196,621. 151,998. 27,812. 16,811.
14  Information technology 2,145, 1,347, 388. 410.
15 Royalties
16  Occupancy 453,100. 303,577. 104,213. 45,310.
17 Travel 273,649. 242,973. 12,192. 18,484.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 421,563, 411,087. 4,185. 6,291.
20 Interest 2,213. 2,213.
21 Payments to affilates
22 Depreciation, depletion, and amortization 148,887. 99,754. 34,244. 14,889.
23 Insurance 30,830. 20,663, 6,930. 3,237.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a SUBSCRIPTION DUES 100,749. 79,657. 9,877. 11,215.
b PRINTING AND ART WORK 83,796. 74,346. 4,648, 4,802.
¢ BAD DEBT EXPENSE 36,102. 36,102.
d DIRECT MAIL 18,306. 17,025. 1,281.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 5,807,819.] 4,766,701. 574,538. 466 ,580.
26 Jointcosts. Check here p» || df following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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 Form 990 (2009) MENTAL HEALTH AMERICA, INC.

13-1614906 Page 11

{ Part X | Balance Sheet

932011 02-04-10

16470524 786783 NMHA
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2009.03060 MENTAL HEALTH AMERICA,

(A) (B
Beginning of year End of year
1 Cash - non-nterest-beanng 760,357.] 1 470,0009.
2  Savings and temporary cash investments 300,202.] 2 503,761.
3 Pledges and grants receivable, net 2,584,082.] 3 1,678,584,
4 Accounts receivable, net 172,786.| a 48,263.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 71,302.] 8 108,879.
< | 9 Prepad expenses and deferred charges 85,090.] 9o 67,163.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,364,629.
b Less: accumulated depreciation 10b 869,711. 435,550.] 10¢ 494,918.
11 Investments - publicly traded secunties 4 ’ 091 ’ 441 . 11 3 ’ 488 ’ 667.
12 Investments - other secunties. See Part 1V, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part 1V, line 11 2,600.] 15 2,600.
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,503,410.| 16 6,862,844.
17  Accounts payable and accrued expenses 357,412.] 17 236,455,
18 Grants payable 18
19  Deferred revenue 3,372.] 19 25,000.
20 Tax-exempt bond liabilities 20
a 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payablesto current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 338,750.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 455,102.( 25 543,097.
26  Total liabilities. Add ines 17 through 25 1,154,636.| 26 804,552.
Organizations that follow SFAS 117, check here P xJ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 2,978,488.| 27 2,820,627.
g 28 Temporanly restncted net assets 4,081,3 15.] 28 2,948, 694.
T |29 Permanently restncted net assets 288,971.] 29 288,971.
I Organizations that do not follow SFAS 117, check here P> |:] and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
£ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retanned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,348,774 .] 33 6,058,292,
34 Total liabilities and net assets/fund balances 8,503, 410.] a4 6,862, 844.
Form 990 (2009)

INC. NMHA 1




. Form-990 (2009) MENTAL HEALTH AMERICA, INC. 13-1614906 Page12
[ Part XI]| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual ] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ If "Yes" to ine 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 selectton of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to kne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both-
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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.SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

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

The organization I1s not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box)

S ON

00 B0 O

10
11

o0

el ]

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

[:] A school descnbed in section 170(b)( 1){A)(ii). (Attach Schedule E)

A hosprtal or a cooperative hospital service organization described in section 170{b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b){ 1)(A)iv). (Complete Part Il ) ’

A federal, state, or local government or governmental unit descnbed in section 170(b)( 1)(A)}(v).

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

A community trust descnbed in section 170{b){1)(A){vi). (Complete Part 1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type Il c D Type Il - Functionally integrated d [_—_] Type |l - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the {RS that it 1s a Type I, Type Il, or Type llI
supporting organization, check this box [j
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(1) A family member of a person descnbed in (i) above? 11g(ii)
(ii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g{iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of iv)Is the organization] (v) Did you notfy the | (vi)Is the (vii) Amount of
organization organization n col. (i) isted n your| organtzation in col. qrgamzatnoryn cgl. support
(described on nes 1-9 o prning document?| (i) of your support? (i) oreangg " the PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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' Schedule A (Form 990 o 990-£7) 2009 MENTAL HEALTH AMERICA, INC.

13‘1614906 Page 2

|Part ] | Support Schedule for Organizations Described in Sections 170(b){1)}{A)(iv) and 170(b){1)(A){v1)
(Complete only if you checked the boxonline 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning n)p»>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

6844452.

7243519.

8174548.

6898224.

3048776./32209519.

6844452.

7243519.

8174548.

6898224.

3048776./132209519.

15367617.

16841902,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
L 8

|
|
I
|
|
1 10
|
|
|

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

6844452.

7243519.

8174548.

6898224.

3048776.[32209519.

245,878.

200,653.

320,698.

253,101.

148,988.

1169318.

33378837.

Gross recelpts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectiol

organization, check this box and stop here

12 |

3,223,458.

n 501(c)(3)

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

50.46 o

15

52.23 o

» (X1
» [ ]

» [ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 151s 10% or

more, and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization

]
» ]

932022
02-08-10

|
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+  Schedule A (Form 990 or 990-EZ) 2009

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2ﬁ00mp|ete only  you checked the box on hne 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning n)p»>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusuat grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in

any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilties
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7aand 7b
8 Public support (subuactiie 7¢ from ling 6 }

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support(add ines 9, 10¢, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

14 First five years. If the Form 990 1s 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

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column {f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and
line 18 1s 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

» ]

»[]
p[ ]

932023 02-08-10
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-SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. Open to Public
internal Ravenue Servica P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' Complete Parts I-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, 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 I-:A Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

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

MENTAL HEALTH AMERICA, INC. 13-1614906
{Part I-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures | K3
3 Volunteer hours

[PartI-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
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thus year? uYes Ll No
4a Was a correction made? D Yes E] No

b If "Yes,” descnbe in Part IV
[PartI-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 activities >3
2 Enter the amount of the filng organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 D the filng organization file Form 1120-POL for this year? LI ves LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization isted, enter the amount paid from the filing organization’s funds Also enter the amount of political contnbutions 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 addrtional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d)} Amount paid from (e} Amount of political
filing organization's contnbutions received and
funds If none, enter -0-. promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 990 or 990-E7y 2009 MENTAL HEALTH AMERICA, INC. 13-1614906 Page 2

| Eart II-A | Complete i the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h)).

A Check P T_] if the filing organization belongs to an affiiated group

B Check P [:] if the filing organization checked box A and “limrted control” provisions apply

Limit§ on Lobbying Expenditure.s . org(:r)uzla"tr: gn's ) Aﬁ'{?tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expendstures to influence a legislative body (direct lobbying) 59,2 40.
¢ Total lobbying expenditures (add lines 1a and 1b) 59,240.
d Other exempt purpose expenditures 5,748,579.
e Total exempt purpose expenditures (add hnes 1c and 1d) 5,807,819.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 440,391,

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

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

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 11) 110,0098.
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c¢. If zero or less, enter -0- 0.
j If there s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year? l:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁscgla;i"a‘:‘:e*;z;ing in) (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) Total
2a Lobbying nontaxable amount 542,845- 506,389. 493,996- 440,391- 1,983,621-

b Lobbying ceiling amount

(150% of ine 2a, column(e)) 2,975,432.
¢ _Total lobbying expendrtures 23,889. 94,427. 104,421. 59, 240. 281,977.
d Grassroots nontaxable amount 135,711- 126,597. 123,499. 110,098. 495,905.
e Grassroots ceillng amount

(150% of line 2d, column (e)) 743,858.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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" Schedule C (Form 990 or 990.67) 2009 MENTAL HEALTH AMERICA, INC. 13-1614906 pages

| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

JTAQ - 0 Q0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If “Yes,"” describe in Part IV

j Total. Add lines 1c through 11

2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filng organization incurred a section 4912 tax, did #t file Form 4720 for this year?

|Part - A| Complete 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 less? 2
3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501({c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lil-A, line 3 is answered
IIYes.II

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 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 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
expendrture next year? 4

Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV] Supplemental Information
Complete this part to provide the descniptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

'Schedule D Supplemental Financial Statements 2009

{Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ff,?é’,?.’;{":;‘v'e",ﬁ:"slﬁ?;”” P> Attach to Form 990. P> See separate instructions. 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, line 6

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from {(during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? |:] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) [::I Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

AL ON

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)()? Cl Yes l___] No
9 In Part X1V, 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 descnbes the organization's accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, ne 8.

1a |If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research Iin furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part Vil Iine 1 » 3
(ii) Assets included in Form 990, Part X | ]

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIli, ine 1 . » 3
b Assets included in Form 990, Part X _ .. > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
oe0m10
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$chedule D (Form 990) 2009

MENTAL HEALTH AMERICA, INC. 13-1614906 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):
a Public exhibition d D Loan or exchange programs
b (] Scholarly research e [ other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? :] Yes

DNO

I Part IV I Escrow and Custodial Arrangements. Complete If organization answered “Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a |Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:] Yes |:| No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distrbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [_l Yes L_] No
b_If "Yes,* explain the arrangement in Part XIV

I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Begmnning of year balance 351,159. 389,706.

b Contnbutions
¢ Net investment earnings, gains, and losses <37,938.p <38,547.p
d Grants or scholarships
e Other expenditures for facilities

and programs

Administrative expenses
g End of year balance 313,221.] 351,159.

2 Provide the estimated percentage of the year end balance held as*

Board designated or quas-endowment P> <2.48> «

Permanent endowment P> 92.26 %

Term endowment P> 10.22 %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

8’00‘&

by: Yes | No

{i} unrelated organizations 3al1) X

(i) related organizations 3a(ii) X

b If "Yes" to 3a(u), are the related organmizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

| Part VI |investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 303,759. 111,378. 192,381.
d Equipment 1,060,870. 758,333, 302,537.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 494,918.
Schedule D (Form 990) 2009
932052
02-01-10
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" Schedule D (Form 990) 2009 MENTAL HEALTH AMERICA, INC.

13-1614906 Page3

[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

{ Part VHII| Investments - Program Related. See Form 990, Part X, ine 13

{a) Descnption of investment type (b) Book value

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

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

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) »
I Part X [ Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of iability (b) Amount

Federal income taxes

CHARITABLE GIFT ANNUITIES 16,895,

CAPITAL LEASE OBLIGATIONS 211,066.

DEFERRED RENT AND LEASE INCENTIVES 315,136.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 543,097.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.
332053

02-01-10 Schedule D (Form 990) 2009
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.Schedu.leD(FoanQO) 2009 MENTAL HEALTH AMERICA, INC.

13-1614906 Page4d

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O NGO s~ ON

9
10

Total revenue (Form 990, Part Vill, column (A), ine 12)

Total expenses (Form 990, Part 1X, column (A}, ine 25)

Excess or (deficit) for the year. Subtract line 2 from hne 1

Net unrealized gamns (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe In Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

3,176,293.

5,807,819.

<2,631,526.>

1,441,044.

<100,000.>

RN |]b |WIN

9

1,341,044.

10

<1,290,482.>

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Qo oo

b Other (Descnbe In Part XIV )

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments

1 4,807,528.

Donated services and use of facilittes

Recovenes of prior year grants

Other (Descnbe In Part XI1V)

Add hnes 2a through 2d

Subtract Iine 2e from line 1

Amounts included on Form 990, Part Vi, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIil, line 7b

2e 1,631,235.
3 3,176,293.

2a 1,441,044.
2b 153, 241.
2c
2d 36,950.
4a
4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], Iine 12.)

4c 0.
5 3,176,293,

[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

[ 2« N © 2 « S -

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

2a

153, 241.

1 5,998,010.

Pnor year adjustments

2b

Other losses

2¢

Other (Descnbe in Part XiV)

2d

36,950.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b

4a

2e 190,191.
3 5,807,819.

Other (Describe In Part XIV)

4b

Add lines 4a and 4b
Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, ine 18)

4c 0.
5 5,807,8109.

] Part XIV| Supplemental Information

| Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, tines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4; Part
X, ine 2; Part X, ine 8; Part XII, ines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FUNDS ARE TO BE USED DURING FINANCIALLY DIFFICULT

TIMES OR FOR PROJECTS/PROGRAMS THAT THE ORGANIZATION WOULD LIKE TO INVEST

IN WHEN THERE IS NO OTHER FUNDING AVAILABLE TO MOVE IT FORWARD.

BOARD RESTRICTED FUNDS REQUIRE THAT THE PRINCIPAL BE INVESTED IN

PERPETUITY AND THAT ONLY THE INCOME BE EXPENDED TO SUPPORT THE TRAINING

AND USE OF VOLUNTEERS

AND/OR TO PAY HOSPITAL ATTENDANTS SERVICING THOSE

THEY ALSO REQUIRE THAT THE PRINCIPAL BE INVESTED IN

i WHO ARE MENTALLY ILL.
i

932054

02-01-10
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'&ma@eowmmgmnmmg MENTAL HEALTH AMERICA, INC. 13-1614906 pages
art Supplemental Information (continued)

PERPETUITY AND THAT ONLY THE INCOME BE EXPENDED TO SUPPORT RESEARCH AS TO

THE CAUSE AND CURE OF MENTAL ILLNESS GIVING ATTENTION TO THE THERAPEUTIC

USE OF MEGA-VITAMINS.

PART X: EFFECTIVE JANUARY 1, 2009, MHA PERFORMED AN EVALUATION

OF UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2009, AND

DETERMINED THAT THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN

THE FINANCIAL STATEMENTS OR WHICH MAY HAVE ANY AFFECT ON ITS TAX-EXEMPT

STATUS. AS OF DECEMBER 31, 2009, THE STATUTE OF LIMITATIONS FOR TAX YEARS

2006 THROUGH 2008 REMAINS OPEN WITH THE US FEDERAL JURISDICTION OR THE

VARIQUS STATES AND LOCAL JURISDICTIONS IN WHICH MHA FILES TAX RETURNS. IT

IS MHA'S POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO

UNCERTAIN TAX POSITIONS, IF ANY, IN INCOME TAX EXPENSE. AS OF DECEMBER

31, 2009, NO PROVISION FOR INCOME TAXES WAS MADE AS MHA HAD NO SIGNIFICANT

NET TAXABLE UNRELATED BUSINESS INCOME.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

Schedule D (Form 990) 2009
932055
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

- 2009

Department of the Treasury Part |V, line 23. Open to p.Ubllc
interal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MENTAL HEALTH AMERICA, INC. 13-1614906
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
First-class or charter trave! D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,“ complete Part 11l to explain 1b
2 Did the organization require substantiation pnior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.
Compensation committee LZ] Written employment contract
[:] Independent compensation consultant Compensation survey or study
D Form 980 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-controt payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? Sa X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part |li
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes” to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67? If "Yes," descnbe in Part ll| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If “Yes," descnbe in Part |1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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OMB No 1545-0047

. ' SCHEDULE J-2

(Form 950) Continuation Sheet for Form 990 2009
o P> Attach to Form 980 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
epartment of the Treasury A
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
MENTAL HEALTH AMERICA, INC. 13-1614906
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) €} D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g E-‘ organization (W-2/1099-MISC) from the
-: . é (W-2/1099-MISC) organization
8 g . § and related
._E é é g organizations
JEANNE ROHNER
DIRECTOR 1.00(X 0. 0. 0.
ROOMANA SHEIKH
DIRECTOR 1.00(X 0. 0. 0.
GAIL STUART
DIRECTOR 1.00(X 0. 0. 0.
JOSEPH SWINFORD
DIRECTOR 1.00(X 0. 0. 0.
CYNTHIA WAINSCOTT
DIRECTOR 1.00(X 0. 0. 0.
DAVID SHERN
PRESIDENT/CEO 30.00 X 225,667. 0. 7,938.
DIANNE FELTON
SENIOR VP, OPERATIONS 30.00 X 141,014. 0. 1,766.
HARRY ABEL
VP, DEVELOPMENT 35.00 X 112,671. 0. 6,684.
JULIE BURKE
VP, FINANCE AND HR 30.00 X 106,314. 0. 7,087.
JULIE CLARK
VP, PUB. POLICY/ADVOCACY| 35.00 X 100,425. 0. 804.
KATHLEEN GASTON
VP, AFFILIATE SERVICES 35.00 X 102, 298. 0. 6,614.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
932201 02-02-10
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* SCHEDULE O Supplemental Information to Form 990 Ty
(Form 990) Complete to provide information for responses to specific questions on 2 009
Department of the T Form 990 or to provide any additional information. Open to Public
Intermal Revenue Sevice. P> Attach to Form 990. tnspection
Name of the organization Employer identification number

MENTAL HEALTH AMERICA, INC. 13-1614906

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RESEARCH

EXPENSES $§ 347069. INCLUDING GRANTS OF $ 0. REVENUE $§ 68178.

FORM 990, PART VI, SECTION A, LINE 6: THE DIRECTORS OF THE CORPORATION

ELECTED UNDER ARTICLE IV OF THE BYLAWS AND THE PRESIDING OFFICERS (CHAIRS,

PRESIDENTS, OR EQUIVALENT) OF GOVERNING BOARDS (BOARDS OF DIRECTORS OR

EQUIVALENT) OF LOCAL AND STATE AFFILIATES OF THE CORPORATION, OR THEIR

DESIGNEES, SHALL CONSTITUTE THE MEMBERSHIP OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A: FOR THE MANAGEMENT OF THE BUSINESS

AND FOR THE CONDUCT OF THE AFFAIRS OF THE CORPORATION, AND IN FURTHER

DEFINTION, LIMITATION AND REGULATION OF THE POWERS OF THE CORPORATION AND

OF ITS DIRECTORS AND MEMBERS, IT IS FUTHER PROVIDED THAT, NOTWITHSTANDING

ANYTHING IN THE CORPORATION'S BYLAWS TO THE CONTRARY, THE MEMBERSHIP SHALL

HAVE FINAL AUTHORITY ON ALL MATTERS GOVERNING AMENDMENTS TO THE 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 MISCELLANEQOUS 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 HIS 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 RAFFA TO FINALIZE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

932211
02-03-10
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'SCHEDULE O Supplemental Information to Form 990 | Oy

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

In(:;iar\::v;\ueesxi:?ry P> Attach to Form 990. Inspection

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

AND FILE THE FORM WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD 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 TO THE PERSONNEL COMMITTEE. THE MEMBER IS

ASKED TO EXCUSE HIM/HERSELF IN 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 WASHINGTON, DC

METRO AREA, WITHIN THE HEALTH CARE FIELD AND WITHIN THE NON-PROFIT

INDUSTRY.

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

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,IN,KS, KY,LA,ME, MD,MA ,MI,fK MN,MS,MO,NH,NJ,NM, NY

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

FORM 990, PART VI, SECTION C, LINE 19: MHA DOES MAKE ITS GOVERNING

DOCUMENTS AVAILABLE TO THE PUBLIC. OUR WEBSITE, WWW.NMHA.ORG IS THE MAIN

SOURCE OF COMMUNICATION. IF SOMEONE CALLS AND REQUESTS THIS INFORMATION,

IT IS SENT OUT IMMEDIATELY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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