See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_10_EO:51-0246519_990_201106.pdf
https://public.resource.org/privacy?2011_10_EO:51-0246519_990_201106.pdf

Form 99

Department of the Treasury

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)

OMB No. 1545-0047

2010

—
Open to Public

internal Revenue Service D> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B E,’,‘;ﬁ" xH C Name of organization D Employer identification number

FRIENDS OF LOUDOUN COUNTY MENTAL

cings’ | HEALTH, INC.

Sinee Doing Business As 51-0246519

fatin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 213 ANDOVER COURT 703-443-1380

renn-=°|  City or town, state or country, and ZIP + 4 G Grossreceipts $ 55,085.
D?gﬁi’“ LEESBURG, VA 20176 H(a) Is this a group retum

"7 | F Name and address of principal officer: for affiliates? Clves XINo

| Tax-exempt status: [i] 501(c)3) L) 501(c

)« (insertno.) |__J 4947(a)(1)or ] 527

J Website: » WWW . LOUDOUNFRIENDS .ORG

H(b) Are all affiliates included? __ves [_INo
If *No," attach a list. (see instructions)
H(c) Group exemption number P>

J.L Year of formation: 197 i M State of legal domicile: VA

K_Form of organization: lz_] Corporation L___J Trust [__] Association ;l Other p>
| Part ||

Summary

1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT AND EDUCATE THE

| COMMUNITY ABOUT MENTAL ILLNESS
qE, 2 Checkthisbox B L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part V1, line 1a) X 3 15
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 15
$1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
‘g 6 Total number of volunteers (estimate if necessaryy . . . .. .. 6 0
;6 7 a Total unrelated business revenue from Part Viil, cotumn (C), line 12 e 7a 6,229.
b Net unrelated business taxable income from _onn_SQO-_I..Ilne.aé.__._.......... ..... 7b 0.
REC ElVE D Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine th) | 8 ) 23, 013 . 48, 85(6) .
€ | 9 Program service revenue (Part Vlll, line2g) |o | . w2 . o .
§ 10 Investment income (Part Vili, column (A), Iine.l.Gl 0, angf';J; 1 4 26” 3 ) 783. 2,089.
11 Other revenue (Part VIll, column (A), lines 5, &d, 8c,-9¢,10¢,-and116)mmmd &£ 6,670. 4,140.
12_Total revenue - add lines 8 through 11 (must equal R’h@JDﬁﬁt{n A Tne 12 30,465. 55,085,
13 Grants and similar amounts paid (Part IX, coldrn | 24,202, 37,090.
14 Bensfits paid to or for members (Part IX, column (A), line 4) ) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . 0. 0.
3- b Total fundraising expenses (Part IX, column (D), line 25) P> 150.
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) _ 1,816. 3,838.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 26,0 19; 40,9 28.
— 19 Revenue less expenses. Subtract line 18 from line 12 4,447. 14,157.
25 Beginning of Current Year End of Year
BE1 20 Total assets (Part X, line 16) 82,753. 97,099.
<ol 21 Total liabilities (Part X, line 26) . L ___70. 259.
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 ... . . ... 82,683. 96,840.

I_art 1]

ignature Bloc

deer penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
tLa correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> } WN\Q’ QBN | D\ E5)YAN
Sign ignature or'ofticer Dat
e > %;\T-g %(\% O T aran
Ype or prinf name and btle

= PrinyT " P 's sionat Date Che | ][ PTIN
— ype preparer's name reparer's signature :

Paid set-employed

Preparer [ Firm's name » Firm's EIN

U8 Only [ Firm's address >

N Phone no.

M'“z the IRS discuss this retum with the preparer shown above? (see instructions)

L Jyes [X]No

032001 02-22-11

LHA For Paperwork Reductlon Act Notice, see the separate Instructlons.

""\,\
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FRIENDS OF LOUDOUN COUNTY MENTAL

Form 990 (2010) HEALTH, INC. 51-0246519  Page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart i .. ... .. ... .. .. . .. .. . . . . L. [_2]

1 Briefly describe the organization's mission:
FRIENDS OF LOUDOUN MENTAL HEALTH IS AN ALL VOLUNTEER NON-PROFIT
ORGANIZATION THAT ASSISTS LOUDOUN COUNTY RESIDENTS WITH CHRONIC MENTAL
ILLNESSES LIVE INDEPENDENT LIVES. FRIENDS ARE MENTAL HEALTH ADVOCATES
WHO, THROUGH FRIENDS INITIATIVES, PROVIDE MATERIAL ASSISTANCE TO

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

the prior Form8900r890-622 . ... .. .. ... .. o [ves Ko
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes I'X] No

If “Yes," describe these changes on Schedule O.
4 Describe 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 $ 31,500, including grants of $ _ )(Revenue$ )
~ <A PLACE TO CALL HOME PROVIDED ASSISTANCE TO LOUDOUN COUNTY RESIDENTS
DIABLED BY MENTAL ILLNESSES. OVER 20 PEOPLE WERE SERVED DURING THE
YEAR, PREVENTING HOMELESSNESS BY HELPING PROVIDE SAFE, CLEAN AND
AFFORDABLE HOUSING.

4b (Code: ) (Expenses $ 1,942. including grants of $ ) (Revenue $
A HELPING HAND PROVIQFS MQgETARY SUPPORT TO LOUDOUN RESIDENTS DISABLED
BY MENTAL ILLNESSES WHO ARE ACTIVELY INVOLVED IN THERAPEUTIC SERVICES
FROM LOUDOUN MENTAL HEALTH SERVICES AND WHO NEED TEMPORARY FINANCIAL
HELP FOR UTILITY PAYMENTS, UTILITY DEPOSITS OR RENTAL DEPOSITS.

4c (Code: ) (Expenses $ 4,768. including grants of $ }(Revenue $ )
COMMUNITY & PUBLIC AWARENESS, EDUCATION AND ADVOCACY EVENTS INCLUDE:

IN OUR OWN VOICE PROGRAM - PEOPLE TALK ABOUT THEIR EXPERIENCE WITH
MENTAL HEALTH PROBLEMS AND THEIR PATH TO RECOVERY. THIS AWARENESS
PROGRAM PUTS A FACE ON MENTAL ILLNESS, GIVES A MESSAGE OF HOPE, AND
HELPS BREAK THE STIGMA ASSOCIATED WITH MENTAL ILLNESSES.

HIKE WITH HOPE PROGRAM - MENTAL HEALTH CONSUMERS, ADVOCATES, AND
COMMUNITY MEMBERS COME TOGETHER ANNUALLY FOR A THREE-MILE HIKE AND
PICNIC, FOR THE OPPORTUNITY TO SOCIALIZE, AND TO RAISE PUBLIC AWARENESS
ABOUT MENTAL HEALTH AND MENTAL ILLNESSES.

4d Other program services. (Describe in Schedule O.)

{Expenses $ Including grants of $ ) (Revenue $ )
de__Total program service expenses P> 38,210.
Form 990 (2010)
2240 SEE SCHEDULE O FOR CONTINUATION(S)
2
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FRIENDS OF LOUDOUN COUNTY MENTAL

Form 990 (2010) __HEALTH, INC. 51-0246519 Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A 1|1 X
2 |s the organization required to complete Schedule B, Schedule of Contrlbutors? e X
3 Did the organization engage in direct or indirect political campaign activities on behatf ot or in opposrtion to candidates tor
public office? If “Yes,* complete Schedule C, Part! . . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actMties, or have a section 501 (h) electlon ln effect
during the tax year? /f "Yes," complete Schedule C, Partll 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzation that mcetves membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Partlil =~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right 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 historic structures? If “Yes, * complete Schedule D, Partll .. ... .. = .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . s 8 X
9 D the organization report an amount in Part X Iine 21 serve as a oustodlan for amounts not listed In Part X. or provide
credit counseling, debt management, credit repair, 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 quasi-endowments?
~ If°Yes,“ complete Schedule D, PartV . . . Lo X
11 If the organization’s answer to any of the foilowing questlons is 'Yes. then complete Schedule D, Parts Vl VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,® complete Schedule D,
PartVI i e i ... |ta X
b Did the organization report an amount tor investments other securities in Part X. Ilne 12 that ls 5% or more of |ts total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that Is 5% or more 01 tts total
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, Partvit = = = 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ot its total assets reported ln
Part X, line 16? /f "Yes,” complete Schedule D, PartIX 11d X
e Did the organization report an amount for other Ilabilities in Part X Iine 25? If "Yes, complete Schedule D, Part X . ... . |1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xi, Xil,and XIll . . 12a X
b Was the organization included in consolldated Independent audrted ﬂnanctal statemants tor tha tax yea.r?
If “Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI, XiI, and Xlil is optional 12b X
13 Is the organization a school described in section 170b)(1)(A)[)? /f “Yes," complete ScheduleE = 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, fundraismg, busmess,
and program service activities outside the United States? /f *Yes, " complete Schedule F, Partsland IV . = | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? /f *Yes,* complete Schedule F, Parts lland IV |1 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Indrvrduals
located outside the United States? /f "Yes, " complete Schedule F, Parts lilendtv =~ ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for protessronal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! = . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part viil, Ilnes
1c and 8a? If *Yes," complete Schedule G, Partl . .. ... 18 X
19 Did the organization report more than $15,000 of gross income from garnlng activities on Part VIII hne 987 If 'Yes,
complete Schedule G, Partll ... . . ... .. .. . ... e e e e e o oo e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,* complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Fon'n 990 filers that
operate one or more hospitats must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3
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FRIENDS OF LOUDOUN COUNTY MENTAL

Form 990 (2010) __HEALTH, INC. 51-0246519 Paged
art hecklist 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 17 If "Yes," complete Schedule |, Parts land il . .= . . . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indeuais in the United States on Part IX,
column (A), line 27 ¥ "Yes," complete Schedule I, Partsland Ill 2] X
Did the organization answer *Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organizatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,® complete
Scheduled | ... o e e .. |23 X
24a Did the orgamzation have a tax-exempt bond SSue with an outstanding pnncipal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027? /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, gotoline25 . . ... . ... e e | 240 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxexemptbonds? . . ... . .. . ... e e e . | 24C
d Did the organization act as an “on behati of' issuer for bonds outstanding at any time dunng the yeaﬂ . 24d
25a Section 501(c)}3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,® complete Schedule L, Part! . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquailﬁed person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, * complete
Schedule L, Part | . 25b X
26 Wasaloantoorbya current or fon'ner officer. director, trustee, key employee. highly compensated employee. or dlsquallﬁed
person outstanding as of the end of the organization's tax year? /f *Yes, " complete Schedule L, Part!l . = . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or a grant selection committee member, or to a person related to such an individual? /f “Yes, * complete
Schedule L, Part li e e e e e e e e e e 27 X
28 Was the organization a party to a busuness transactlon w:th one of the foﬂowmg pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ]
a A current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,® complete Schedule L, Partiv. .= = . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete ScheduleM . . 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, * complete Schedule M L 30 X
31 Did the organization liquidate, terminate, or dtssoive 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?ll 'Yes, complete
Schedule N, Partll . L e e e e e et e e e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Reguiatxons
sections 301.7701-2 and 301.7701-37? 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 Il, lll, V,and V,fne 1 .. .. ... ... .. .. ... ... 34 X
35 s any related organization a controlled entity within the meaning of secﬁon 51 2(b)(1 3N 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthin the meanin oi‘
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 _ R D Yes No
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line2 = 38 X
37 Did the organization conduct more than 5% ot its activities through an entity that is not a reiated organizatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
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 reguired to complete Schedule O ... .. ... ... 38| X
Form 990 (2010)

032004
12-21-10 4
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FRIENDS OF LOUDOUN COUNTY MENTAL

Rmn%02mm HEALTH, INC. 51-0246519 Page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Partv.=~~~ [X]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... .. . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .= . ... ... .. . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . ... ... .. L. e 1c
2a Enter the number of employees reported on Fonn we Transrnrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? _____________ 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If "Yes," has it filed a Form 990-T for this year? /f “No,* provide an explanation in SchedueO = ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . ... .. ... | 4a X
b If *Yes," enter the name of the foreign country: | 4
See instructions for 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 shelter transaction at any time during the taxyear? . ... .. .. ... . . S5a L
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? L 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organlzatlon sollcit
any contributions that were not tax deductible? 6a X
b If *Yes,” did the organization include with every sollcitation an express statement that such contributions or glfts
were not tax deductible? e e e e e 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partty as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
tofile FOrm 82827 ... . .. ... .. e e e N .. Tc X
d if*"Yes," indicate the number of Forrns 8282 filed duringthe year o L7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _ . Ba
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 = | ... .. .lt0a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of ctub facllitles B 10b
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or shareholders ... ... .. . . .. . .. i 118
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due orrecelved fromthem.) . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ... . I 12b |
13 Section 501(c){28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified healthplans . = . . . et e o .. | 18D
¢ Enter the amount of reserveson hand | . . 18e .
14a Did the organization receive any payments for indoor tannlng servlces during the tax yean __________________________ 14a X
b_If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation in Schedule O ... 14b
Form 990 (2010)
032005
12-21-10
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FRIENDS OF LOUDOUN COUNTY MENTAL

Form 990 2010) HEALTH, INC. 51-0246519 Page6
ovemance. Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a *No* response

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

Check if Schedute O contains a responseto any questioninthisPart V1. ........................... . e e o o - |E_
Section A. Goveming Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year | . 1a 15

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . ... ... . . e e e e e . L2
3 Did the organization delegate control over management dutles customarny performed by or under the dlrect supervrslon
of officers, directors or trustees, or key employees to a management company or other person? _
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was f led?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? e
b Are any decisions of the govemlng body sublect to approval by members, stockholders. or other persons? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? . .. .. ... ...
b Each committee with authority to act on behalf of the govemlng body? _______ e,
9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O .
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

L E I e e E I

|

Yes | No
10a Does the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," does the organization have written policies and procedures govemlng the actlvrtles of such chapters. afﬁllates,
and branches to ensure their operations are consistent with those of the organization? . . . ... ... 1o
11a Has the organization provided a copy of this Form 990 to all members of its goveming body betore ﬁllng the torm? ... {11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,"goto line 13 L 12a
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could glve rise
toconficts? . | OO - -
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * describe
in Schedule O how this isdone R e e 12e
13 Does the organization have a written whlstleblower pollcy? . R [ -
14 Does the organization have a written document retention and destructron pollcy? .. X 14
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 CEO, Executive Director, or top management official ... ... e e e e e 15a
b Other officers or key employess of the organization . . OO I .-
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . .. = | 1ea X
b If "Yes," has the organization adopted a wrltten policy or procedure requlnng the orgamzatlon to evaluate |ts partlclpatlon
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 P NONE
18 Section 6104 requires an organization to make its 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.
I:] Own website D—Ll Another's website IE Upon request
19 Describe 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>
FRIENDS OF LOUDOUN MENTAL HEALTH - 703-443-0524
213 ANDOVER COURT 20176

o e o T o T

L] kg

Form 990 (2010)
032006
12-21-10 6
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FRIENDS OF LOUDOUN COUNTY MENTAL

Form 990 (2010) HEALTH, INC. _ _51-0246519 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check it Schedule O contains a response to any question in this Patt VIl T

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

(X check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (8) c) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g . the organizations compensation
hoursfor | s 3 & organization (W-2/1099-MISC) from the
related g g 8 g (W-2/1099-MISC) organization
organizations| 5 g £ |28 and related
inSchedule | £ | 2| 8| £ |23} & organizations
o) S| s g 2 =8| &
STEPHANIE FORAN
PRESIDENT 0. 0. 0.
JUDY HINES
VICE PRESIDENT 0. 0. 0.
BRAD NICKLIN
TREASURER 0. 0. 0.
KATRINA COLE
SECRETARY 0. 0. 0.
DIANE BELL
DIRECTOR 0. 0. 0.
NANCY CHAPIN
DIRECTOR 0. 0. 0.
GERRY DESROSIERS
DIRECTOR 0. 0. 0.
LAURA®EILERS
DIRECTOR 0. 0. 0.
TAYLOR HINES
DIRECTOR 0. 0. 0.
CHARLIE LITTLE
DIRECTOR 0. 0. 0.
VIRGINIA MOORE
DIRECTOR 0. 0. 0.
PAT PEARSON
DIRECTOR 0. 0. 0.
MARK PHILLIPS
DIRECTOR 0. 0. 0.
RITA CASSIDY SHEEHAN
DIRECTOR 0. 0. 0.
LOUETTA WATKINS
DIRECTOR 0. 0. 0.
032007 12-21-10 . Form 990 (2010)
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. FRIENDS OF LOUDOUN COUNTY MENTAL

Form 990 (2010) HEALTH, INC. 51-0246519  Page8
lﬁart W” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(describe | § the organizations compensation
hoursfor |S B organization (W-2/1099-MISC) from the
related | & | & 3 (W-2/1099-MISC) organization
organtzations g B Els 2 and related
in Schedule | g g g € |25| = organizations
0) ElE Ll B
1b Sub-total | T 0. 0. 0.
¢ Total from continuation sheets to Part VII. Section A T 0. 0. 0.
d_Total (add lines tband1c) ... . . > 0. 0. 0.
2 Total number of individuals (including but not Ilmltad to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . B 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 If “Yes,* complete Schedule J for such individual i X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnvldual for services
rendered to the organization? If "Yes, * complete Schedule J forsuchperson . . . .. .. .. .. X 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. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization | 2 0

Form 990 (2010)

032008 12-21-10
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. . .FRIENDS OF LOUDOUN COUNTY MENTAL
Form 990 (2010 HEALTH, INC. 51-0246519 Page 9
art Statement of Revenue

(A) ()] () (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

sections 512,
revenue revenue ST3 orea

Federated campaigns _ .. ... ... |1a § ’ 173 o
Membershipdues . ... ... ... [|1b
Fundraisingevents . . . . ... .. |1¢ 7 ’ 610.
Related organizatlons s 1d
Govemment grants (oontributlons) 1o 15,000.
All other contributions, gifts, grants, and
similar amounts not included above | 1t 17,068.
[+] contribut included in lines 1a-1: $

Total. Add lines 1a-1f . e > 48,856.

Buslness Code|

ts
-

rants

ifts, g
ar amoun

i

m

- 0o a6 oo

ontributions,
nd other s|

|&

evenue

Pro?{am Service
-0 0000

All other program service revenue = .
] g Total. Addlines2a2f .. .. ... .. P
3 Investment income (including dividends, interest, and

other similar amounts) .. > 2,089. 2,089.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... - s e .. N
() Real (u) Personal

6 a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) .. . I .
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganor(loss) ... .... ...
d Net gain or (Ioss) e e e e N
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Partiv,line18 . ... .. .. ... @&
b Less: direct expenses . . .. b
¢ Net income or (loss) from fundraismg events ........ |
9 a Gross Income from gaming activities. See
PartIv,line19 . . . .. .. ... a
b Less: direct expenses . . b
- ¢ Net income or (loss) from gamlng actlvnles e e | 2
' | 10 a Gross sales of inventory, less retums
and allowances = e evrree e . @
b Less: cost ofgoods sold L b
L___c _Netincome or (loss) from sales ofnventory >

Miscellaneous Revenue Business Code
11 a UNREALIZED GAIN 4,140. 4,140.
b
¢
d Allctherrevenue .. ... . e e
o Total.Addlines 11a11d .. ... .. ....... ... P 4,120,
12  Total revenue. See instructions. R 55,085, 0. 6,229. 0.
i . Form 990 (2010)
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rm 930 (2010)
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FRIENDS OF LOUDOUN COUNTY MENTAL
HEALTH, INC.

51-0246519 Page10

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 complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(B)

Program service

expenses

Management and
general expenses

Funlraising

expenses

1

2

-

10
"

a *-0 a0 6 0

12
13
14
15
16
17
18

19

RBRES

- 0 a0 T

Grants and other assistance to-gevernments and
organizations in the U.S. See Part IV, line 21 .
Grants and other assistance to individuals in
theU.S.SeePartV,line22 . . ... .. ..
Grants ang other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 .
Benefits paid to or for members == . .
Compensation of current officers, directors,
trustees, and key employees . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

and section 403(b) employer contributions)

Other employee benefits

Payroll taxes e e

Fees for services (non-employess):
Management

Legal

Accounting .

lobbying . .. ..... ... .......
Professional fundraising services. See Part IV, line 17
Investment managementfees = = . .
Other B,
Advertising and promotion
Office expenses ... C

Information technology _ .

Royatties

Occupancy | ..

Trave! e e et e et e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . .
Interest oL
Payments to affiliates L
Depreciation, depletion, and amortization =
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 241. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) . ...

OTHER MANAGEMENT & GENE

37,090.

37,090.

64.

64.

1,200,

1,120.

80.

2,424.

2,424.

FUND RAISING EXPENSE

150.

150.

All other expenses

Total functional expenses. Add lines 1 through 24f

40,928.

38,210.

2,568.

150.

8%

Joint costs. Check here p» || if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
soficitation ... . ... . . ... ... ..

032010 12-21-10
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FRIENDS OF LOUDOUN COUNTY MENTAL

Form 990 (2010 HEALTH, INC. 51-0246519 pageii
| Part X | §aiance Sheet

(A) (8)
Beginning of year End of year
1 Cash-noninterestbeaning . .. .. . ... ... ... ...... 27,056. 33,903.
2 Savings and temporarycashlnvestments
3 Pledges and grants receivable, net
4
5

& W N |-

Accounts receivable, net
Receivables from current and former ofﬂcers. dlnecto:s trustees, key
employees, and highest compensated employees. Complete Part Il )
ofScheduleL . .. .. .. . e e 5
6 Receivables from cother disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
, employees’ beneficiary organizations (see instructions)
7 ! Noles and loans receivable, net
8 ananOﬂeS forsaleoruse . ... .. ... .....
9 Prepaid expenses and deferred charges . . ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . | 10a R :
b Less: accumulated depreciation .= . . 10b 10¢c
11  Investments - publicly traded securities . . . .. . . o . 55,697.] 11 63,196.
12 Investments - other securities. See Part IV, line 11 T 12
13 Investments - program-related. See Part IV, line11 . . .. . X 13
14 Intangible assets .. . . . . 14

15 Other assets. See Part N hne 11 . B o 15

118 _Total assets. Add lines 1 through 15 (must egual lne 34) ............... 82,753.] 18 97,099.

17 Accounts payable and accrued expenses L o 70.] 17 259,

18 Grants payable . . .

19 Deferred revenue __ o

20 Tax-exempt bond liabilities i

21 Escrow or custodial account liability. Complete Part v of SOheduIe D

22 Payables to current and former officers, directors, trustees, key employeses,
highest compensated employess, and disqualified persons. Complete Part Ii
of ScheduleL . e e e

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabllities. Complete Part X of Schedule D T,

|26 Totalliabllitles. Add lines 17 through25 .. ... . . . 70.
Organizations that follow SFAS 117, cheek here P u and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets ., . .. . .. ....

28 Temporarily restricted net essets

29 Permanently restricted netassets . .
Organizations that do not follow SFAS 117 check here b [i] end
complete lines 30 through 34. )

30 Capttal stock or trust princlpal, or curent funds | | . 0.

31 Pald-in or capital surplus, or land, building, or equipment fund 0.

Assets

O N |

MB-A-A
- o™

Liabilities

BRRBIN

259.

BB

0.

0.
96,840.
96,840.
97,099.
Form 990 (2010)

32 Retained eamings, endowment, accumulated income, or other funds 82,683.
33 Total net assets or fund balances L 82,683.

34 Total liabilities and net assets/fund balances , i . 82,753.

Net Assets or Fund Balances

LIBIB1L|8

032011 12-21-10
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FRIENDS OF LOUDOUN COUNTY MENTAL

Form 990 (2010) HEALTH, INC. 51-0246519 Pagei2
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl . ... e e i e e e e I:l
1 Total revenue (must equal Part Vill, column (A), line 12) 1 55,085.
2 Total expenses (must equal Part IX, column (A), ine 25) = . 2 40,928.
3  Revenue less expenses. Subtractfine 2 fromfline1 . . ... 1s 14,157.
4 Netassetsorfundbalancesatbeglnnlngofyear(mustequalPanx,line33 column(A)) L 1 & 82,683.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X Ilne 33 column @D -] 96 ,840.
[Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . .. ... .. e e . e . [__—]
Yes | No
1 Accounting method used to prepare the Form 990: D_{] Cash |:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. )
2a Waere the organization's firfancial statements complled or reviewed by an independent accountant? = . i 2a X
X

b Waere the organization’s financial statements audited by an independent accountant?

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audn
review, or compllation of its financial statements and selection of an independent accountant? . . .. . . .. . 2c
If the organlzation changed either its oversight process or selection process during the tax year, explain in Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year wers issued on a
separate basis, consolidated basis, or both:

I'EI Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As a resutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? . . . .. . i e e .. |3a X
b If "Yes," did the organization undergo the requlrad audlt or audrts? If the orgamzatlon dld not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. .. .. .. . ... ___ | 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 800-E2) Public Charity Status and Public Support ———201 0
Complete If the organization Is a section 501(c)3) organization or a section I
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 890 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization FRIENDS OF LOUDOUN COUNTY MENTAL Employer identification number
HEALTH, INC. 51-0246519

I Part | I Reason for Publlc Cﬁanﬁ Status (All organizations must complete this part.) Ses instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoctation of churches described in section 170(b) 1}{AXi).
2 A schoo! described in section 170(bX 1{AXil). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(bX 1}(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b) 1}{A}ili). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){ 1)(AXiv). (Complete Part Il.)
6 D A federal, state, or local govemment or govemmental unit described in section 170(b) 1}{A)}(v).
7 I:I 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.)
j 8 D A community Ft,rust\ dgscg"bed in section 170(b) 1)(A)(vi). (Complete Part il.)
| 9 IXI An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fess, 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.)
10 l__—] An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 D An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to camry 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
| describes the type of supporting organization and complete lines 11e through 11h.
alJ1ypel b J Typen ¢ [ Type il - Functionatly integrated d ] Type I - Other
| e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type |, Type ll, or Type lll
supporting organization, check this box U ]
| g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
; (i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iil) below, Yes | No
| the goveming body of the supported organization? __. e o 1p0)
(i) Afamily member of a persondescribedin Jabove? .. . ... .. . . .. .. ... |1g(ii)
(iti) A 35% controlled entity of a person described in (i) or (ii) above? o VR b b [ (([1)]
h Provide the following information about the supported organization(s).
(1) Name of supported (IEN oot {wis the organizationf (v)Didyou noty the (W)lsthe T i) Amount of
organization (described on lines 1-9 n col. (i) listed in your) organization in col. |(iyoreanized in the support
above or IRC section governing document?]| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {(a) 2008 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalff

3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support™—-
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total

7 Amounts fromlined4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularty carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV) =

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 Is for the organization’s first, second, thlrd fourth or fifth tax year asa secuon 501(c)(3)

organization, check thisboxandstophere ... ... .. ... i ... bg
Section C. Computation of PuBlic Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f) . . . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part Ii, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on llne 13 e.nd Iine 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . D

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and Ilne 15 ls 33 1/396 or more, check this box
and stop here. The organization qualifies as a publicly supported organization oo A > D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ime 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization mesets 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 .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 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 . » :]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instmctlons ...... 2 D

Schedule A (Form 990 or 990-EZ) 2010

032022
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FRIENDS OF LOUDOUN COUNTY MENTAL

ScheduIeA Form 990 or 990-E2) 2010 HEALTH, INC.

51-0246519 pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ual

Section A. Public Support

under the tests listed below

lease complete Part |).

Calendar year {or fiscal year beginning in)

1

6
7

8

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

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

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
Ization’s benefit and either paid to
orexpended on its behalf =~
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add Iines 1 through5 ..

a Amounts included on lines 1, 2, and

3 receved from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disquallfled persons that

excoed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7!3,,—, W
Public su 6]

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

32,402.

32,757.

11,998.

23,607.

481856.

149,620.

32,402

J 32,757.

. 98.

23,607,

48, 856.

149,620,

0.

ojo

149,62

(=

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

12

13
14

Amounts fromfine6 .

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

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b = B
Net income from unrelated business
activities not Included in fine 10b,
whether or not the business is
regularly carriedon |
Other income. Do not include galn
or loss from the sale of capital
assets (Exptain in Part IV.)

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

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

32,402.

32,757.

11,998.

23,607,

48,856.

149,620.

| 32,402,

32,757,

11,998.

23,607,

48, 856.

149,620,

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

L]

Section C. Computation of Public SUpport Percentage '

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .
16 Public support percentage from 2009 Schedule A, Part l1l, line 15

15

100.00

16

99.99

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2010. If the organization did not check the box on hne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization s
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements DB 10
(Form 980) P> Complete if the organization answered “Yes,” to Form 990, 20 1 0
Part IV, line 6,7, 8,8, 10, 11, or 12 Open to Publl
:ﬁm:ﬂg\,."";" P> Attach to Form 990. P> See separate Instructions. Ingep:c:o: ¢
Name of the organization FRIENDS OF LOUDOUN COUNTY MENTAL Employer Identification number
HEALTH, INC. 51-0246519

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

organization answered "Yes" to Form 980, Part IV, line 6.

O L WON

{a) Donor advised funds {b) Funds and other accounts
Total numberatend of year . = ..
Aggregate contributions to (during vear) ............
Aggregate grants from (during year)
Aggregate value at end of year e e e eeene e
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? ... . .. . .. .. ... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible privatebenefit? .. . ... ... .. . . .. L [:] Yes [:l No
|Part ] |COnservatlon Easements. Complete Iftheorganlzatlon answered 'Yes to Form990 Part |v une7

1

2

aooco

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:] Protection of natural habitat l:.] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasements = . .

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included In (a) .............
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register = = . 2d
Number of conservation easements modlﬁed transfened released extnngurshed or termlnated by the organlzatlon during the tax

year p»

Number of states wh: ere p@erty subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? = . L l:l Yes L:] No
Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservetlon easements dunng the year b

Amount of expensgs incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conServation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M@)EB)M? . . . .. .. i e Eves Do
In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

-3

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

() Revenuesincluded in Form 980, PartVill,inet .. ... ... . . . . ... . ..... ... ..pS3
(i) Assets included in Form990, PartX . . SRR i ]
2 If the organization received or held works of art, hlstorlcal treasures. or other slmilar assets for ﬁnanclal gain, provlde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuss included in Form 990, Part Vil line 1 S DT
b Assetsincluded in Fom 990, PartX = | e e e e e e, . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 890) 2010
B2
16
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_ . FRIENDS OF LOUDOUN COUNTY MENTAL
Scheduls D (Form 990) 2010 HEALTH, INC. 51-0246519 Page 2
| 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 l:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coflection? _ .. . ... ... .. ... Q Yes Q&o
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. . e e e e ] Yes [ No
b If "Yes," explain the arrangement ln Pan XIV and complete the followmg table

Amount
c Beginningbalance . .. ... . ... ... . ... e e e e e e e e e e 1c
d Additionsduringtheyear . . .. ... .. .. ... e id
e Distributions during theyear .. .. .. .. .. le
f Endingbalance . .. .. .. .. .. ... .. ... VOO UU I | )
2a Did the organization lncludeanamounton Form990 Partx,llne21? J l_]Yes L_l No

b _If "Yes," explain the arrangement in Part XiV.
I PartV I Endowment Funds. Compiste if the organization answered "Yes" to Form 990, Part IV, fine 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions e i
Net investment eamings, gains, and losses
Grants or scholarships |
Other expenditures for facilities
and programs eee e e
Administrative expenses
End of year balance .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: o Yes | No
(i} unrelated orgamzatlons e e e e eeen eeeeenee e e ee e s e e e e O k< )]
(i) related organizations _ . | OO [ (|
b If *Yes*® to 3a(ii), are the related organlzatlons lis’(edasrequlred on Schedule R? e i, 3b
Describe'in Part XIV the intended uses of the organization's endowment funds.

] Part Vi | Land, Bulldlrlg_s. and Equipment. Ses Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (cther) depreciation

o aouv

gou’nnn-‘

taland . .. ... ... ...
b Buudlngs .
¢ Leasehold Improvernents ______
d Equipment
e Other e e .
Total. Add lines 1athrough 0. (Column (d) musr equal Form 990, Part X, column (B), line 10(c).) | 2 0.

Schedule D (Form 990) 2010

032052
12-20-10 17
15580927 792894 510246519 2010.04030 FRIENDS OF LOUDOUN COUNTY M 51024651



FRIENDS OF LOUDOUN COUNTY MENTAL

Scheduls D (Form990)2010  HEALTH, INC.

51-0246519 Ppage3

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

(a) Description of security or category

(including name of security) {b) Book value

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

(1) Financial derivatives .

@) Closelyheld equity iterests . .. . ..

(3) Other

A

B)

©

©)

[t3]

(=)

Q)

H)

{1

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.)
I Part Vlli| iInvestments - Program Related. Ses Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(U]

(3]

(©)]

(4)

{5)

{6)

@

(]

()]

{10)

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

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

{a) Description

(b) Book value

U]

@)

3)

4

5)

6)

@

8

©)

7

(10

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

1. (a) Description of liabllity

(b) Amount

(1) Federal income taxes
@ —

()]

(o]

()]

{6)

@

(]

()]

(10)

{11)

12-20-10
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FRIENDS OF LOUDOUN COUNTY MENTAL

Schedule D (Fom 990) 2010 HEALTH, INC.

51-0246519 Paged

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

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities _ .. . .. . ... . ... ... ..
Investment expenses .

Prior period adjustments

Other (Describe inPart XIV.) .
Total adjustments (net). Add lines 4 through 8

1
2
3
4
5
6
7
8
9
10

Excess or (deficit) for the year per audited financial statements. Comblne llnes 3 and 9 ........

..... 1 55,085.
2 40,928.
........ 3 14,157.
4
5
8
7
8
9
10 14,157.

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments

b Donated services and use of facilities
¢ Recoveriss of prior year grants
d
e

Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtractline2efromlinet . . . . ... .. ... ..
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

© (¥

5 Total revenue. Add llnesaand4c rsmust ualFonn 990 Part |, line 12) .. ..
Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements . . . ... . ..

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities
Prior year adjustments ... . .. .
Other losses | . t e evenee e e e e
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtractliine2efromiined . . . ... .. ...
4 Amounts included on Form 990, Part IX, line 25, but not onfine 1:

a investment expenses not included on Form 990, Part Vlii, line 7b

b Other (Describe in Part XIV.)

c Addiines4aand db . i

[ I - N T - i -]

I [ I i

&

4c
5

Total expenses. Add lines 3 and 4c. (This must equal Fonn 990 Part l, line 18.)
] Part XIVI Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

<> -~

032054
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ el
(Form 990 or 890-EZ) Complete to provide Information for responses to specific questions on 20 1 0
F. 990 or 990-EZ or t vide dditional information. -0
i o o el el
Name of the organization FRIENDS OF LOUDOUN COUNTY MENTAL Employer Identification number
HEALTH, INC. 51-0246519

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

LOUDOUN COUNTY RESIDENTS EXPERIENCEING DISABLING MENTAL ILLNESSES;

SPEAK OUT AS ACTIVISTS TO HELP END DISCRIMINATION; AND SPONSOR

EDUCATIONAL PROGRAMS TO MAKE THE COMMUNITY AWARE OF MENTAL HEALTH

TSSUES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

FRIENDS BEING FRIENDS PROGRAM - OUTREACH ACTIVITIES CREATING

OPPORTUNITIES FOR FRIENDSHIP AND SOCIALIZATION.

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

OTHER- COMMUNITY RELATIONS, EDUCATION ON MENTAL ILLNESS PUBLIC

AWARENESS, HIKE FOR HOPE, IN OUR OWN VOICE.

FORM 990, PART V, LINE 3B: THE UNRELATED BUSINESS INCOME EXCEEDING $1,000

RESULTS PRIMARILY FROM UNREALIZED GAINS ON INVESTMENTS, BUT ALSO INCLUDES

DIVIDEND AND INTEREST INCOME. FOR THIS REASON, FORM 990-T WILL NOT BE

PREPARED.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED AND REVIEWED

BY ORGANIZATION'S TREASURER. THE BOARD OF DIRECTORS REVIEWS THE FORM 990

ANNUALLY BEFORE FILING THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE COMPLIANCE OFFICER MONITORS

AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or ©90-EZ. Schedule O (Form 990 or 990-EZ) (2010)
01-24-11 -~
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Scheduls O (Form 990 or 990-£2) (2010) Page 2
Name of the organizaton FRIENDS OF LOUDOUN COUNTY MENTAL Employer Identification number
HEALTH, INC. 51-0246519

FORM 990, PART VI, SECTION C, LINE 18: VIA WEBSITE -

WWW. LOUDOUNFRIENDS .ORG

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

s Schedule O (Form 890 or 890-EZ) (2010)
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