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v

Form 990'EZ

Department of'the Treasury
Internal Revenue Service

_ Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
@ Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
& The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009
KOpanttopBtibli

NS ¥
b e
SPTBURINGE

A For the 2009 calendar year, or tax year beginning ;and ending

B Check if applicable Please C Name of organization D Employer identification number
D Address change uselRs ( MENTAL HEALTH ASSOCIATION IN HAWAII
.[] Name change o | DBA MENTAL HEALTH AMERICA OF HAWAII 99-0076458

[:] Imbial retum type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

[ ] Termmaton :::cmc 1124 FORT STREET MALL 205 808-521-1846

Amended retum Instruc. | City or town, state or country, and ZIP + 4 F Group Exemption
H Application pending  Juons. HONOLULU HI 96813 Number

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method

Other (specify) @

D Cash

*
@ Accrual

| Website: ¢ _www.mentalhealth-hi.org
[X| s01(c) (  3)e (nsertno) | | 4947@)1)or | | 527

J Tax-exempt status (check only one) —

H Check @

If the organization i1s not
re%wred to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check @

Form 990-EZ or Form 990 return is not required, but If the organization chooses to file a return, be sure to file a complete return

D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ

*9

418,652

-Partil-

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received 1 3 60 7 758
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments See Statement 1 3 5,050
4  Investment income 4 7,643
5a Gross amount from sale of assets other than inventory 5a : B '
Less' cost or other basis and sales expenses 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5c
] 6  Special events and ac“vmelﬁ-@u%cwlemns of Schedule G) If any amount i1s from gaming, check here | 4 I:] B
§ a Gross revenue (not including REA 7 —27., 595 of contributions :
K reported on line 1) §Vk_'vtu 6a 43,019
b Less. direct expenses@?r thaﬂ \n/draisir;gexpms O 6b 23,682|
¢ Net income or (loss) from ,specia Vents gncgwmei (_) btract line 6b from line 6a) _6c 19,337
7a Gross sales of mventlory. less.returns and allowances ? 7a .
Less: cost of goods S&Q\GDEN [ I x 7b :
¢ Gross profit or (loss) from sales of inventory.| Su\t&r}e 7b from hne 7a) 7c
8 Otherrevenue (descrbe » _See Statement 2 )| 8 2,182
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 >l 9 394,970
10  Grants and similar amounts paid (attach schedule) Stmt 3 10 3,000
11 Benefits paid to or for members 11
w | 12 Salanes, other compensation, and employee benefits 12 236,115
§ 13 Professional fees and other payments to independent contractors 13 43,361
:.’ 14  Occupancy, rent, utiities, and maintenance 14 27,876
g‘ 15  Printing, publications, postage, and shipping 15
&J 16 Other expenses (descibe P__See Statement 4 y | 16 33,576
.| 17 Total expenses. Add lines 10 through 16 > | 17 343,928
‘= 18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 51,042
@y 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with “ _ 1
end-of-year figure reported on prior year's return) 19 229,051
éj 20  Other changes In net assets or fund balances (attach explanation) See Statement 5 20
1111 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 280,093
LPart ll: Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
? (See the instructions for Part It.) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 228,304| 22 277,611
9% Land and buildings 23
24 Other assets (describe P See Statement 6 ) 5,296 24 3,099
25 Total assets 233,600] 25 280,710
26 Total liabilities (descrbe » ___See Statement 7 ) 4,549| 26 617
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 229,051/ 27 280,093

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

69

9

Form 990-EZ (2009)
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L]
Form 990-EZ (2009) MENTAL HEALTH ASSOCIATION IN HAWAII 99-0076458 Page 2
Part Il Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses

What is the organization's pnmary exempt purpose?
PROMOTE MENTAL HEALTH

Describe what was aghieved in carrying out the organization's exempt purposes. In a clear and concise

manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

for others )

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

28 See Statement 8

(Grants § }_If this amount includes foreign grants, check here & [ ]]28a 259,372
29 See Statement 9

(Grants $ ) If this amount includes foreign grants, check here o [ 1] 29a 30,968
30

(Grants $ ) If this amount includes foreign grants, check here L 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here L [_| 31a
32 _Total program service expenses (add lines 28a through 31a) & | 32 290,340

*Part V3

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part [V )

(b) Title and average | {(c) Compensation | {d) Contnbuuons to (e) Expense
(a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
MARYA GRAMBS EXE DIRECTOR
40.00 63,958 0 0
0 0 0
JOYCE INGRAM CHINN DIRECTOR
1.00 0 0 0
ANELA PATTERSON VP-MHA KAUAI
1.00 0 0 0
MARY PAT WATERHOUSE TREASURER
1.00 0 0 0
JEAN ADAIR-LELAND PRESIDENT
2.00 0 0 0
CHAD KOYANAGI VP-PROGRAM
2.00 0 0 [s]
KELLI STEELE ADAMS SECRETARY
2.00 0 1] 0
JUDGE SANDRA SIMMS VP-DEVELOMNT
1.00 0 0 0
CYNTHIA MORIHARA VP-MHA MAUI
1.00 0 0 0
CHUCK FREEDMAN DIRECTOR
1.00 0 0 0
KATIE BENNETT DIRECTOR
1.00 0 0 0
KATHLEEN DELAHANTY DIRECTOR
1.00 0 0 0
SUNNY ALGOSO DIRECTOR
1.00 0 0 0
BETH MURPH DIRECTOR
1.00 0 0 0
DEANE NEUBAUER DIRECTOR
1.00 0 0 0
SCOTT WALL DIRECTOR
1.00 0 0 0
DAA Form 990-EZ (2009)
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Form 990-EZ '(2009) MENTAL HEALTH ASSOCIATION IN HAWAII 99-0076458

Page 3

PartV Other Information (Note the statement requirements in the instructions for Part V.)

33 Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descr(nptnon of gach activity
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes
35 If the organization had income from business activiies, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?
b If"Yes," has it filed a tax return on Form 990-T for this year?
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instr * | 37a I

Yes

No

33

34

35a

35b

36

b Did the organization file Form 1120-POL for this year?
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

37b

38a

39  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 39%a

b Gross receipts, included on line 9, for public use of club facilities 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 @ , section 4912 @ , section 4955 @

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c){4) orgamizations. Enter amount of tax tmposed on
organization managers or disqualified persons during the year under sections 4912,

4855, and 4958 L 4

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization L 4

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
41 List the states with which a copy of this return is filed @ None

40b

40e

X

42a The organization's books are in care of ¢ ORGANIZATION Telephone no.

1124 FORT ST MALL, #205

Locatedat ¢ HONOLULU, HI ZP+4 @

b At any time during 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)?

If "Yes," enter the name of the foreign country: @

96813

¢ 808-521-1846

Yes

42b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S ?
If"Yes," enter the name of the foreign country: @

42¢

43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in heu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44 Dd the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ

o | 43

Yes

4

45

X

DAA

Form 990-EZ (2009)
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Form 990-EZ '(2009) MENTAL HEALTH ASSOCIATION IN HAWAII 99-0076458

Page 4

Part Vi~  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part |
47  Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part ||

48 Is the organization operating a school as described in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If“Yes,” was the related organization a section 527 organization?

Yes | No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the orgamzation's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there 1s none, enter “None "

(b) Tile and average | () Compensation | (d) Contnbutions to (e) Expense
(a) Name and 3ddft?]§5nqsf1%aodgoeompl°yee paid more hours per week employee benefit plans &f  account and
! devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b)

Type of service

{c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 | 4

Sign X //\/\/( P

Under penalties of penjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

¥ N-(2-/2

Here Signature of officer é Date
MARYA S EXECUTIVE DIRECTOR
Type or pnnt name and ttle
Preparer's } Date ;:;:ck if Preparer's Identifying Number (See instr )
Paid signature WAYNE H. NISHIMURA 11/08/10 empoyes ¢[X| | P00293018

Preparer's| rmmsname (or yours Gay R. Nagata , CPA
Use Only If self-employed), 1150 S King St Ste 1003

eNn & 99-0231769

Phone

address, and ZIP + 4 Honolulu, HI 96814

o ¢ 808-597-1448

May the IRS discuss this return with the preparer shown above? See instructions

P | [Yes [ | No

DAA

Form 990-EZ (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2009

4947(a)(1) nonexempt charitable trust. i Open to Public
3‘:’;’;‘“;2::;;2223?2:” @ Attach to Form 990 or Form 980-EZ. @ See separate instructions. Inspection
Name of the‘organization MENTAL HEALTH ASSOCIATION IN HAWAII Employer identification number
DBA MENTAL HEALTH AMERICA OF HAWAII 99-0076458
Part! = Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For ines 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).

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

4 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 Il.)

A federal, 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 Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h.

a D Type | b D Type c D Type llI-Funchionally integrated d D Type II-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descrbed in section
509(a)(1) or section 509(a)(2)

(3 I O I I I

10
11

1]

f If the organization received a written determination from the IRS that itis a Type |, Type I, or Type Ill supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? 11g(l)
(ii) A family member of a person described in (1) above? 11g(1i)
(iii) A 35% controlled entity of a person described in (i) or (n) above? 11g(n)
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN {iii) Type of organization (iv) Is the organization | (v} Did you notify (v) Is the {vii) Amount of
organization (descnbed on lines 1-9 incol (i) listed in your | the organization in | organization in col support
above or IRC section goverming document? col (I) of your  |(1) orgamized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total
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.

DAA
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Schedule A (‘Form 990 or 990-E7) 2009 MENTAL HEALTH ASSOCIATION IN HAWAII 99-0076458

Page 2

Part li

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) L 4 (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009

1

6

{f) Total

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

Tax revenues levied for the organization’s
benefit and etther 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 contnbutions 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, column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) ¢ (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009

7
8

10

"
12
13

{f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Gross receipts from related activities, etc (see instructions) 12

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

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part I, ine 14 15

%

33 1/3 % support test—2009. 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 supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

> []
> []

> []

4

DAA

Schedule A (Form 990 or 990-EZ) 2009



0226006 11/08/2010 3 38 PM

Schedule A (Form 990 or 990-E7) 2009  MENTAL HEALTH ASSOCIATION IN HAWAII 99-0076458 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) 4 {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants *) 193,638 207,063 291,355 388,166 360,758 1,440,980

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose 5,050 5,050

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization'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 Iines 1 through 5 193,638 207,063 291,355 388,166 365,808 1,446,030

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

Amounts included on lines 2 and 3 received

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.) 1,446,030

Section B. Total Support

Calendar year (or fiscal year beginning in) ¢ (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

9
10a

Amounts from line 6 193,638 207,063 291,355 388,166 365,808 1,446,030

Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
sources 7,837 8,528 9,626 9,723 7,643 43,357

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 7,837 8,528 9,626 9,723 7,643 43,357
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s regularly
carned on 16,166 16,717 28,266 23,517 20,519 105,185
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13  Total support. (Add lines 9, 10c, 11,
and 12) 217,641 232,308 329,247 421,406 393,970 1,594,572
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 box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 90.68 %
16  Public support percentage from 2008 Schedule A, Part lli, line 15 16 90.23%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 3%
18 Investment income percentage from 2008 Schedule A, Part Iif, ine 17 18 3%
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization > @
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 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 > H
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b,_check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 MENTAL HEALTH ASSOCIATION IN HAWAII 99-0076458 Page 4
PartlV: Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b: and Part |ll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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i i Special Events Schedule
Form 990 2009
For calendar year 2009, or tax year beginning , and ending
Name Employer Identification Number
MENTAL HEALTH ASSOCIATION IN HAWAII
DBA MENTAL HEALTH AMERICA OF HAWATI 99-0076458
(A) (8) (€) Others Total
Gross receipts 51,687 10,605 4,635 3,687 70,614
Less contributions 27,595 0 0 0 27,595
Gross revenue 24,092 10,605 4,635 3,687 43,019
Less direct expenses 15,612 4,738 1,495 1,837 23,682
Net income (loss) 8,480 5,867 3,140 1,850 19,337
Description®  (A) AWARD'S LUNCHEON
(B) MAUI SUMMER DINNER
C) MAUI CHICKEN FUND RAISER

Others MAUI GOLF TOURNAMENT
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'99-0076458 Federal Statements
FYE: 12/31/2009

" Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES $ 5,050
Total $ 5,050

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
REIMBURSEMENTS $ 2,182
Total $ 2,182

1-2
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0226006 MENTAL HEALTH ASSOCIATION IN HAWAII 11/8/2010 3:38 PM

'99-0076458 Federal Statements

FYE: 12/31/2009

Statement 4 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

OFFICE 3,051
OFFICE 339
TRAVEL 2,286
TRAVEL 241
CONFERENCES AND MEETINGS 1,749
CONFERENCES AND MEETINGS 166
TELEPHONE 6,391
TELEPHONE 935
POSTAGE & SHIPPING EXPENS 3,277
POSTAGE & SHIPPING EXPENS 433
EQUIPMENT RENTAL/MAINTENA 1,070
EQUIPMENT RENTAL/MAINTENA 95
PRINTING & PUBLICATIONS 8,724
PRINTING & PUBLICATIONS 686
MISCELLANEOUS 2,808
MISCELLANEOUS 414
DEPRECIATION 754
DEPRECIATION 157

Total $ 33,576

Statement 5 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
UNEXPENDED RESTRICTED FUNDS RETURNED $
Total $ 0

Statement 6 - Form 990-EZ, Part Il, Line 24 - Other Assets

Be?inning End of

Description of Year Year
Prepaid Expenses and Deferred Charges $ 2,578 $ 1,293
EQUIPMENT 26,721 26,721
Less Accumulated Depreciation 24,955 25,867
RENTAL DEPOSIT 952 952
5,296 3,099

Statement 7 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

_ Be?inning End of

Description of Year Year
Accounts Payable and Accrued Expenses $ 4,549 $ 617
4,549 617
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0226006 MENTAL HEALTH ASSOCIATION IN HAWAII 11/8/2010 3:38 PM

'99-0076458 Federal Statements

FYE: 12/31/2009

Statement 8 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

MENTAL HEALTH EDUCATION - TO RAISE AWARENESS ABOUT MENTAL
HEALTH AND MENTAL ILLNESS; TO EDUCATE THE GENERAL PUBLIC,
AS WELL AS SPECIFIC GROUPS, ABOUT THE VARIOUS TYPES OF
MENTAL ILLNESS AND RECOVERY; TO INCREASE ACCESS TO
SERVICES FOR MENTAL ILLNESS; TO PROVIDE INFORMATION ABOUT
SERVICES AND PROGRAMS FOR MENTAL ILLNESSES; TO REDUCE THE
STIGMA OF MENTAL ILLNESS; AND TO EDUCATE THE PUBLIC ABOUT
SUICIDE PREVENTION.

Statement 9 - Form 990-EZ, Part lll, Line 29 - Statement of Program Service
Accomplishments

Description

ADVOCACY - TO ADVOCATE FOR IMPROVEMENTS IN THE CARE AND
TREATMENT OF PERSONS WITH MENTAL ILLNESSES THROUGH
CONVENING STAKEHOLDER TASK FORCES, MEETING WITH STATE
GOVERNMENT AGENCIES, EDUCATING LEGISLATORS, AND
REPRESENTING ADULT AND CHILD MENTAL HEALTH CONSUMERS
NEEDS AND CONCERNS THROUGHOUT THE MENTAL HEALTH SYSTEM.
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0226006 05/10/2010 9 32 AM

Eorm 8 868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury @ File a separate application for each return. ;
Internal Revenue Service ‘
® | you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 4 @ ‘

® |fyou ‘are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Rant Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only L 4 D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form

8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print MENTAL HEALTH ASSOCIATION IN HAWAIT
File by the DBA MENTAL HEALTH AMERICA OF HAWAII 99-0076458
:I‘I‘:gda;zrf” Number, street, and room or suite no. If a P.O box, see instructions
e | 1124 FORT STREET MALL 205
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HONOLULU HI 96813
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ¢ ORGANIZATION

Telephone No. ¢ 808-521-1846 FAXNo. ¢ 808-533-6995
® [f the organization does not have an office or place of business in the United States, check this box L D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box ¢ D . If it1s for part of the group, check this box * l and attach
a st with the names and EiNs of all members the extension will cover ‘
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time |
unti 08/15/10 |, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for
calendaryear 2009  or
L 4 tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason- [] Inttial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions

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

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

DAA
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. \
Form 8868 (Rev_4-2009)

Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

* X

Part !l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print MENTAL HEALTH ASSOCIATION IN HAWAIIL

File by the DBA MENTAL HEALTH AMERICA OF HAWAII 99-0076458

extended Number, street, and room or suite no. If a P.O. box, see nstructions. For IRS use only

e’ | 1124 FORT STREET MALL 205

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions HONOLULU HI 96813

Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

X| Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books areinthe careof ¢ ORGANIZATION

TelephoneNo. @ 808-521-1846 FAXNo ¢ 808-533-6995
® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box L 2 D If it is for part of the group, check this box L 2 D and attach a

list with the names and EINs of all members the extension is for

4 |request an additonal 3-month extension of tmeunti  11/15/10 .

5 Forcalendaryear 20089 , or other tax year beginning , and ending .
6  Ifthis tax year is for less than 12 months, check reason: Initial return D Final return D Change in accounting period
7  State in detall why you need the extension

Additional time is requested to gather information to prepare a complete

and accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions

8a

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868

8b

¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

8c

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, ang complete, and that | am authonzed to prepare this form

Date * 08/09/10

Signature a"(;lw / J' /\‘ K/‘"fw e * CPA

DAA

Form 8868 (Rev 4-2009)



