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2015

Open to Public

. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

tntemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 06/30,20 16
C Name of organzation THE MENTAL HEALTH ;ssoc IATION OF NEW YORK D Employer identification number
B check if appicable CITY, INC 13-2637308
Eaness Doing business as MHA-NYC
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
Inttial return 50 BROADWAY, 19TH FLOOR (212) 254-0333
f;;':":::;n’ City or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10004 G Gross receipts $ 20,042,775.
Application F Name and address of pnncipal officer KIMBERLY WILLIAMS H(a) Is this a group return for Yes No
subordinates?
50 BROADWAY, 19TH FL, NEW YORK, NY 10004 H(b) Are all subordinates mchided? H Yes No
| Tacexemptstatus | X [s01(cy3) | [501c)( ) @ (msetno) | |asar@ynyor | [s27 f "No,” attach a Ist (see instructions)
J  Websiter p WWW._MHAOFNYC.ORG H(c) Group exemption number P
K Form of organzation | X | Corporaton | | Trust] | Association | | other B> ['L vear of formation 1964] M State of legal domicie ~ NY
Summary
1 Briefly describe the organization's mission or most significant actvites _TO PROMOTE MENTAL HEALTH CARE THROUGH
3 SERVICE, ADVOCACY AND EDUCATION BY IDENTIFYING UNMET NEEDS
5 AND DEVELOPING CULTURALLY SENSITIVE SOLUTIONS. .
E 2 Check this box P I:] If the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ine 13) . . . . . . . o o o 3 27.
‘: 4 Number of iIndependent voting members of the governing body (Part VI, line1b) , , . . . .. .. ... ..... 4 27
2| 5 Total number of Individuals employed in calendar year 2015 (PartV, ne 2a), . . . . . . . v oo v 5 357
'.E- 6 Total number of volunteers (estimate f NECESSANY) . . . . . . o v ot e e, 6 28
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ _ . . . . . . . . . ... 7a 0
b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . . 4 o v v o o v v o s o s = s o.s 7b 0.
Prior Year Current Year
o| 8 Coniributions and grants (PartVIIL e 1h) | . . . . . . 0 i s s e e 15,643,465, 15,948,868.
E 9 Program service revenue (Part VIILIN€ 2G) _ _ . . . . . . s e 4,127,103. 3,926,506.
E 10 Investment income (Part VIII, column (A), ines 3,4, and7d), , . . . . . .\ o u v nu .. 1,691. 2,401.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)_ _ . . _ . . . ... . 593,453. -33,4009.
12 Total revenue-—add- rett=tmust equal Part VIII, column (A), ine 12). . . . . . . 20,365,712, 19,844, 366.
13 Grants\'and sm‘qﬁﬁ@ﬁt&\pﬁ&iﬁgrt I)_(,mco’iumn (A),Ines1-3) _ . . .. 98,602. 81,291.
14 Benefits pai ‘To’Ur’fo’Wn‘émﬁe‘rS‘(Paﬂ‘W(-/é'bl bmn (A Inedy .. 0. 0.
@ 15 Salane ;gﬁ erWFERe%ag}nZW;O J\eflts (Part IX, column (A), ines 5-10), , , . ... 12,417, 620. 12,079,324.
‘E‘: 16 a Profess) fundraising fees (Part IX, ntw (A, inet1e) . . . . .. . 0. 0.
&| b Total fundraising-expenses-( ~colymp (D), ne25) - __ ¢ 0. . ‘.- L : <
“117  other Expens@(@rﬁ)&cﬁlﬂjm&l&flmes Ma-11d, 116-24€) . . . . . . . .. ... 7,602,547. 7,816,866.
18  Total eXpeRSEs=AdY-INES=13-17-(Mustequal Part IX, column (A), tne 25) . . . . . . . . .. 20,119,7689. 19,977,481.
19 Revenue less expenses Subtractine 18fromine12. . . . . . . . . . & v ¢ i s o 4 4o 245,943. -133,115.
° g Beginning of Current Year End of Year
85(20 Total assets (PartX, € 16) . . . . . . . .. 8,799,831. 9,879,155.
g% 21 Totalliabilities (Part X, N€ 26) . . . . . . . o e e e 3,657,848. 4,870,287.
25 Net assets or fund balances Subtract ine 21from IN@20. . .« . .+« & 4 v v o i o o oo o 5,141,983. 5,008, 868.

Signature Block

Under penalties of perjury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, jt 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ’ Signature 'of offi Af

Here } k/ﬂ( 12 4 M{,(/{Ap_j_./tlyfﬂﬂ\

Type or print name and title

_ 3,/&0///7

D

Print/Type preparer's name répgrer's signature Date Checkl I i | PTIN
Paid NwHANSS )17
A PAUL HAMMERSCHMIDT 3l seff-employed | P01384178
I rer
o o o | Frmsname »BDO USA, LLP Frms EIN B 13-5381590
Fum's address 100 PARK AVENUE NEW YORK, NY 10017-5001 Phoneno  212-885-8000

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

......................... m Yes LI No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015)

THE MENTAL HEALTH ASSOCIATION OF NEW YORK 13-2637308

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ine inthis Part Il . . . .. ... . ... .. ... ......

Briefly describe the orgamization's mission
ATTACHMENT 1

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

prior Form 990 0r 990-EZ7 |, | . [Ives [X]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIES? . L L e [ Ives [X]No
If "Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ 6,510, 437. Including grants of $ 15,258 ) (Revenue $ 1,068,882 )

ATTACHMENT 2

4b (Code ) (Expenses $ 4,787,891. including grants of $ 33,627. ) (Revenue $ 0o )

ATTACHMENT 3

4c (Code: ) (Expenses $ 4,034,697 Including grants of $ 1,585 ) {(Revenue $ 2,857,624. )

ADULT REHABILITATION SERVICES - THE ORGANIZATION PROVIDES A RANGE
OF REHABILITATION, RECOVERY, AND PEER SUPPORT SERVICES FOR ADULTS
WITH MENTAL ILLNESS INCLUDING A PERSONALIZED RECOVERY ORIENTED
SERVICES (PROS) PROGRAM AND AN ASSERTIVE COMMUNITY TREATMENT (ACT)
PROGRAM FOR OLDER ADULTS. PROGRAMS FOCUS ON PERSON CENTERED, GOAL
ORIENTED SUPPORTS TO BUILD EDUCATIONAL, VOCATIONAL, AND SOCIAL
COMPETENCIES ESSENTIAL FOR INDEPENDENT LIVING IN THE COMMUNITY.
THE ORGANIZATION ALSO OPERATES A PERMANENT SUPPORTED HOUSING
PROGRAM IN SCATTER-SITE APARTMENTS IN MANHATTAN AND BRONX
NEIGHBORHOODS.

4d Other program services (Describe in Schedule O )

(Expenses $ 1,642,980. including grants of $ 30,821. )(Revenue $ o )
4e Total program service expenses b 16,976, 005.

JSA
5E1020 1 000
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THE MENTAL HEALTH ASSOCIATION OF NEW YORK 13-2637308
Form 990 (2015) Page 3
Checklist of Required Schedules

: Yes | No
1 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
| COmMPIete SChedUIB A. . . . v v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
i 2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . .. ... 2 X
j 3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
} candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . . . it i i i eeneno. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C,Partll. . . . . . . . . .. ..o, 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 0 | 5 X

6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f

9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparir, or

| "Yes,"complete Schedule D, Partl. . . . . . . v v v it e e e e e e e e e e e e e e e e e e 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, Part !l . . . . . .. ... 7 X
[ 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

k complete Schedule D, Partlll . . . . . . . i v i i i e e e e e e e e e e e 8 X
|

|

1

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 temporarly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V., . . ... .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, ’
VI, VIII, IX, or X as applicable
| a Did the organization report an amount for land, buldings, and equipment in Part X, ne 10? /f "Yes,”

i complete Schedule D, Part VI . . . . . @ i i i v i i e i e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for mvestments-other securities 1n Part X, line 12 that 1s §% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . ., . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll, . . . . ... ......... 11c X

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If "Yes,”" complete Schedule D, Part IX | . . . . . . . . . @ . . .. i vuuunueno.. 11d X
e Did the organmization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabthty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl . . . . . v i i v i i i e i s e e s e o e et et m e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . |12b X

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . ... ... .. eeo.. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland IV . . . . . .. ......... 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions). . . . . ... ... .. 17 X
18 Diud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . .. . . i i i i i i i it e e eun 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?

If "Yes,” complete Schedule G, Partlll . . . . . . @« @ i i i i i i i it i e e e e e e e e e e 19 X

Fom 990 (2015)

Jsa
5E1021 1000
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THE MENTAL HEALTH ASSOCIATION OF NEW YORK 13-2637308

Form 996 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospttal facilities? If "Yes,” complete Schedule H_ , ., . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? | | | | ., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,”" complete Schedufe |, Partsland !l . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land lll. . . . . . . .. . .. .. i e, 22 X
23 Did the organmzation answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . L. e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25a . , . . . . . . . . i i i v i it it e ne o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L ... i e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,”" complete Schedule L, Part! . , . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . v i i vt e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | | . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partlll. . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,| * 7| % v &
Part IV instructions for applicable filing thresholds, conditions, and exceptions) el
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule L, PartiV. . . . ... .. 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i it e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . .« . @ @ @ i i i i it i it i et s e et e ettt e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"comnplete Schedule R Part| . . . . . . . . . e v e v v v e .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
orlV,and Part V, line 1 . . o . . . i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Du the organization have a controlled entity within the meaning of section 512(b){(13)? . _ . . . . . . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R PartV,ine 2 , . _ , . 35b X
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R Part V,lme 2 _ _ . . . . . . . . . . . . . i uuue... 36 X
a7 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related orgamzation
and that s treated as a partnership for federal ncome tax purposes? if "Yes,” complete Schedule R,
PartVI. . . o s e e e e e e e e . e e e A - 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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THE MENTAL HEALTH ASSOCIATION OF NEW YORK 13-2637308

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseornotetoany lineinthuisPartV . . . ... ... ... ... ...... [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 100[?&, . fif :,2 g%
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . ... .. 1b 0 ‘ig g:% ) *: 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | i BN :
reportable gaming (gambling) winnings to prize WINNErs? . . . . . . . . . . i it i i e e e e e e e e e e 1‘5 . X
2a Enter the number of employees reported on Form W-3, Transmiuttal of Wage and Tax ’?i% E’éz {*«i %% v
Statements, filed for the calendar year ending with or within the year covered by this return . Lzai 357 F ki dle ¥
b If at least one Is reported on line 2a, did the organization file all requwred federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . . . . . alirileed
3a Did the organization have unrelated business gross ncome of $1,000 or moreduringtheyear? . ... ... ... 3a X

b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b

4a At any time dunng the calendar year, did the arganization 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

BCCOUND? & v v vt et e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » ' %&2 f; %
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |, ”%;z Ez ézrgg ;
(FBAR) RN N
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . ... ... 5a

Il o

b Did any taxable party notfy the organization that  was or 1s a party to a prohibited tax shelter transaction? | 5b

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? 6a X

b If "Yes," did the orgamization include with every solictation an express statement that such contrnbutions or

6b

7 Organizations that may receive deductible contributions under section 170(c). @ %% %s ;5 Ay *ﬁ %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods A RO ii
and services provided 10 the PayOI? . . . . L . L it i e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM B2B27 . . . . L . v v it i e e e e e e e e e e e e e e e e e 7c X
d if "Yes,” indicate the number of Forms 8282 filed duringthe year . » « « « v v v v v v v v v | 7d | DN DL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S W %
sponsoring organization have excess business holdings at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organmzation make any taxable distributions under section 49662, . . . . . ... ... .. ...
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . .. ...

10  Section 501(c)(7) organizations. Enter “ R ke »% #
a Imihation fees and capital contributions included on Part Vill, ine12 . . . .. ... ... ... 10a 5% E%& % £ %
b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facilities. . . . . 10b & Uy ;ﬁg X
11 Section 501(c)(12) organizations. Enter ; % k] gfé:% 5&% ;
a Gross income from members orshareholders. . . . . . . v v v vt ittt e 11a %% i% S E
b Gross income from other sources (Do not net amounts due or paid to other sources IR Y @«%’g
against amounts due or received from them ). « « vt v v v v v v b e e e e e e e e e 11b CIATIRANS B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 n heu of Form 10412 [12a i
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b z @4 z %; ,@s%ﬁ §
13 Section 501(c)(29) qualified nonprofit health insurance issuers. PEN o aaat
a Is the organization licensed to 1ssue qualified health plansin more thanonestate?. . . .« v v v v v v v v v v n .. 13a
Note. See the mstructions for additional information the orgamzation must report on Schedule O *é 2; %; ¥ zg
b Enter the amount of reserves the organization 1s required to maintain by the states in which ;% s@ g” %i ?%
the organization is licensed to 1ssue qualified healthplans . . . . . .. ... .......... 13b & ?* % ‘gg zi;
¢ Enterthe amountofreservesonhand. . . . . . . . . ¢ v it Ll e e e e e e 13c S%é #5 4 L34
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b_if "Yes " has it filted a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
'ég:o-so 1000 Form 990 (2015)
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Form 990 (2015) THE MENTAL HEALTH ASSOCIATION OF NEW YORK 13-2637308
Part Vi

Page 6

Governance, 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornotetoanylinemthisPartVl - . . . ... ... ... ...........

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . ia

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authornity to an executive committee or similar commuttee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ... Lo L e e e e e
3 Dd the organization delegate control over management duttes customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 D the arganization have members or stockholders? . . . . . . . . . 0. i L L e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermning body? . . . . . . . L L L L i i e e e s e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - . . . ¢ . & i i i i i it it e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during {. & % 2
the year by the following & ji
a The governiNg Body?. . . . . v v i v it e et et e e et e et e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . . v i oo oo L 8b | X
9 s there any officer, director, trustee, or key employee 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 . , . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . .. ... ... ... ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1 1? . X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 LSRR R FA
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . .. . . v . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give
FISE 10 CONMICIS? &« & v v v o v e e e e v e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QOhow thisSwasdone . . . . v v o v i i i it i it e et it e e s e st e e e e
13 D the organization have a written whistleblowerpolicy?. . . . . . .. . ... ... o o o i oo,
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. . . ... ..
15 Did the process for determining compensation of the following persons incilude 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 managementofficial . . . . .. ... .. ... ... ....
b Other officers or key employees oftheorganization . . . . . . . . . .. . ... ittt
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . o . 0 i o i L e e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

organization's exempt status with respect to such arrangements? ., . . . . . . .. . . ... ... ...

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P NY,
18 Section 6104 requires an organmization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the or%anlzatlonjs books and records »
ALAN MELTtER, 50 BROADWAY, 19TH FL, NEW YORK, NY 10004 46-738-6280
JSA Form 990 (2015)
5E1042 1 000
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Form 990 (2015) THE MENTAL HEALTH ASSOCIATION OF NEW YORK 13-2637308 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to anylineinthisPartVit. . .. ... ...............
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

e 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) f no compensation was paid

e List all of the organization’s current key employees, if any See instructions for defintion 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

e List ali 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

e 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 1n the following order Individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Posttion (D) E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hours for esls|lolxlez]m the organizations compensation
relsted | o 2| 2| 123 §|§| organization | (W-2/1099-MISC) from the
organizations) & g % g 3 % a| 8] (W-2/1099-MISC) organization
below dotted| € = | 2 si®8 and related
line) g 5 K] ??. organizations
8|2 2
Q
_{YKEVIN J. DANEHY _______________ fo__320]
CHAIRMAN 0. X X 0 0 0
_{2)JOSEPH F. PEYRONNIN, TII ______ b =320
EXECUTIVE VICE CHAIR 0 X X 0 0 0
_(MICHAEL NISSAN, ESQ. ~________ |30
VICE CHAIR 0 X X 0 0 0
_(4)BLAN RUTSKY (THRU 6/16) _____ _ L ___50]
TREASURER 0 X X 0 0 0
_{8)ROBERT P. BORSODY, ESQ. _______ =20
SECRETARY 50| X X 0 0 0
_{)JENNIFER ASHLEY PH.D. _________ L ___ 20}
DIRECTOR 0. X 0 0 0
_(7CHRISTOPHER BALESTRA _ = | __-50]
DIRECTOR (FROM 12/15) i 0.] x 0. 0. 0.
_(8)LAWRENCE CALCANO ] ___-30]
DIRECTOR 0. X 0 0 0
_{9ROBERT M. CHANG ___ ___________ [___-29]
DIRECTOR 50| X 0 0 0
(QCYNTRIA ECKES =50
DIRECTOR 0 X 0 0 0
{11 CHARLES FITZGERALD (FROM 9/15) | .50
DIRECTOR 0.1 x 0 0 0
(12)MONICA FRACZEK | ___=20
DIRECTOR 0.] x 0 0 0
(13)DIANA GAINES =20
DIRECTOR 0 X 0 0 0
(14)TOM LAIDLAW (FROM 12/15) | __-50]
DIRECTOR 0.] X 0. 0. 0.

JSA Form 990 (2015)
5E1041 1 000
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THE MENTAL HEALTH ASSOCIATION OF NEW YORK

13-2637308

Form 990 (2615) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) ® F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (hst any | bOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
etated 192171218 §% g organtzation (W-2/1099-MISC) from the
organzations 5 g E—: 8; s § § _2; (W-2/1099-MISC) organization
below dotted (Q £ | 5§ ERR 3 and related
ine) gLz gl 8 organzations
sl5) |3 3
3|2 @
® @
2
15) ALISON LEWIS .50
""" DIRECTOR ¢ [T 0. x 0. 0. 0
16) STEPHEN MARCUS ___ __ _________ | -20]
DIRECTOR 0. X 0. 0. 0
17) ALAINA MELCHAR (FROM 12/15) | __ . 20|
DIRECTOR 0. X 0. 0. 0
18) MEYER MINTZ, CPA, JD, LIM .50
“77TDIRECTOR T 0.] x 0. 0. 0
19) ROBERT NASH, ESQ. Qp
TTTTDIRECTOR T 0.] X 0. 0. 0
20) TUHINA DE O'CONNOR .50
“77DIRECTOR T 0.] x 0. 0. 0
21) CORBETT A. PRICE _____________ | -59]
DIRECTOR 0. X 0. 0 0.
22) JOHN D. ROBINSON .50
TT7TDIRECTOR T 0.] x 0. 0 0.
23) NANCY RYAN .50
“TTTDIRECTOR T 0.] x 0. 0 0.
24) BRUCE SCHWARTZ, MD .50
“T7TDIRECTOR T 0.] x 0. 0 0.
25) HOWARD F. SHARFSTEIN, ESQ. | ___ 20
DIRECTOR 0. X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA _ . . ... ... ... > 608,126. 147,656. 92,663.
dTotal(add lines 1band 1C) « - « v v v v v v v st i e e e e > 608,126. 147,656. 92,663.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o ER T
employee on line 1a? /f "Yes,” complete Schedule J for such individual . . ., . . . . . . ... . . eeunwnnen 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the %’* % 3 4 E
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such LIS RS
L T2 7 T 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s BiE R
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . .. . ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) B) ©
Name and business address Description of services Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who recewed

more than $100,000 in compensation from the organization » 5

-5'2":0551000
6933IW 702V 3/9/2017

9:44:48 AM

vV 15-7.18
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THE MENTAL HEALTH ASSOCIATION OF NEW YORK

13-2637308

Form 990 (2015) Page 8
’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
retated §§I FEIE) é% g organization (W-2/1099-MISC) from the
organizations 3 z E & g k3 E g (W-2/1099-MISC) organization
below dotted [Q £ | § S |e = and related
line) Sz | = g|°8 organezations
1HEUE
3 |a @
& 2
23
26) LYNN D. SHERMAN .50
TTTTDIRECTOR T 0.] x 0. 0. 0.
27) JUDITH WEISSMAN (FROM 12/15) .50
TTTTDIRECTOR T 0.] X 0. 0. 0.
28) CYNTHIA ZIRINSKY .50
TTTTBIRECTOR T 0.] x 0. 0. 0.
29) GISELLE STOLPER, EDM 30.00
TTTTPRESIDENT & CEO | 5.00] X 280, 955. 0. 48,429.
30) JOHN DRAPER 5.00
TTTTEXECUTIVE VICE PRESIDENT | 30.00] X 27,910. 147,656. 22,997.
31) ALAN MELTZER (FROM 4/16) 35.00
""" TDIRECTOR OF FINANCE | 0.] X 0. 0. 0.
32) SUSAN SHANKLIN 35.00
TTTTGENERAL COUNSEL | 0.] X 128,913. 0. 3,867.
33) KATHRYN SALISBURY 35.00
"TTTEXEC VP STRATEGY & BUS DEV'T | 0.] X 170,348. 0. 17,370.
1b Sub-total = L >
¢ Total from continuation sheets to Part VII, SectionA | | ., . ... ...... >
d Total (addlinestband1c). . . . . . . . . . o . . ot v i vt v o u it uan »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
*|Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated AN
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . .. ... ... . ... ..., 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such —
1T Lo R L« 17 - 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual (i
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . . . . . . ... 5

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

(A)

Name and business address

(8)

Description of services

(€)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recewved

more than $100,000 in compensation from the organization »

P

PR

JSA
SE1055 1 000
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Form 990 (2015) THE MENTAL HEALTH ASSOCIATION OF NEW YORK 13-2637308 page 9
Statement of Revenue

Check If Schedule O contains aresponseornotetoanylbneinthisPartVill. . . .. . ... ... .......... . -
S ; % Togn (A) (8) © (D)
S - - Total revenue Related or Unrelated Revenue
B S 5o, exempt business excluded from tax
N i " ! function revenue under sections
MLEe T 5 ;% s revenue 512-514
42 g 1a Federated campaigns b g‘
g é b Membershipdues. . « + « . - . . . §:§
gf ¢ Fundraisingevents . - . .. .. .. 2
O=2| d Related organizations . §x§§
‘g,% e Government grants (contributions) . . | 1e % %
?,E f All other contnibutons, gifts, grants, ;Ef%
’g S5 and similar amounts not included above . |_1f % %{
5 'g g Noncash contributions included in Iines 1a-1f $ : s %%
"’_: h_Total Addlines 12-1f + « . o o o o o o o o e oo oo . . 15,948,868 R
] Business Code | %% % 1 238
% 2a SUBCONTRACTED SERVICES 624200 2,059,5717.
‘g b MEDICAID REVENUE 624200 1,476,274.
'é’ ¢ PROGRAM RENTAL INCOME 532000 378,228 378,228
3 d OTHER PROGRAM REVENUE 624200 12,427 12,427
El e
2 f All other program service revenue . . . . . —
& ] g Total AddIines2a-2f . . . < o o o s et s o+ o s > 3,926,506 | % % B W WY B WY v w B F B
3 Investment income (including dividends, Interest,
and other similaramounts). + « « « « =« 4 = 8 s s e a . » 2,401 2,401
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalttes . . » ¢ v ¢ v ¢ s ¢ s o o ¢ o v o o o o o = o s » 0
() Real ) Personal  ['%, §: Z % - Tavh LA %I
6a Grossrents . . . . .. .. gt : ) % % 5 *% % % ‘% % % g
Less rental expenses . . . 2 %% %‘“ %‘% y %é‘ % r 3 % % 33
¢ Rental income or (loss) . . S i1 Jo - % A hril __ﬁ.j
d Netrentalincomeor(loss) - « - o + o o v s o o 2 o o o - >
7a Gross amount from sales of (1) Securties (n) Other §
assets other than inventory :
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - . - . - ..
d Netgamor(loSs) « « + « « = + = o v o = s o o o v 2 o« >
o | 8a Gross income from fundraising
E events (not including § _____401:423 ATCH 5
é‘ of contributions reported on line 1c)
5 SeePartIV,Iine18 « - « v v v v v v o - a 165,000.
g Less directexpenses - . . .« . . . . .. b 198,409
¢ Net income or (loss) from fundraising events.A.'I:QH . 6 »
9a Gross income from gaming activities
SeePartiV,line19 , . . . ... .... a
b Less directexpenses - . . . . . . . . b
¢ Net income or (loss) from gaming activities. . . . . . . »
10a Gross sales of inventory, less
returnsand allowances . . . ... ... a
b Less costofgoodssold. . ... . ... b
c Net income or (loss) from sales of inventory, . . .. .. . » 0
Miscellaneous Revenue BusinessCode | ' % % ¥ Tl 4k W ¥ 2| 2 T 2 RNy
11a
b
c
d Allotherrevenue . . . ... ... ... —
e Total. Addlines 11a-11d + + + « = « « - S > NEIEESEEY YT F TR Y
12 Total revenue. See instructons . . . . . . . . - . . . . » 19,844,366. 3,926,506 -31,008
i'::om 1000 Form 990 (2015)
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Form 990 (2015)

THE MENTAL HEALTH ASSOCIATION OF NEW YORK

13-2637308

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total é:genses Progra(r?\)semce Managt‘:(r:rzen\ and Func(ilr)a)nsm
8b, 9b, and 10b of Part VIII. expenses general expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic govermments See Part IV, ine21 . . . . 0. !

2 Grants and other assistance to domestic [
individuals See PartIV, ine22 . . . . .. ... 81,291. 81,291.] - -

3 Grants and other assistance to foreign . p
organizations, foreign governments, and foreign - \% ) .
individuals See Part IV, lines 15and 16 _ _ . . . 0. N ‘

4 Benefits padtoorformembers , . ., . . .. .. 0. v . .

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . .. .. 773,402. 30,897. 742,505.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)}B) , ., . ., . . 0.

7 Othersalariesandwages . _ . . . . . . . ... 9,096,874. 8,476,023. 620,851.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 241,877. 229,470. 12,407.

9 Other employeebenefits . . . . . . . . . ... 1,275,629. 1,104,898. 170,731.

10 Payrolltaxes . . . - « = ¢+ o e v o x4 s e 691,542. 581,256. 110,286.
11 Fees for services (non-employees)
a Management _ ..., ..., 0.
bLegal . ..\ttt e 11,594. 11,594.
cAccounting , ., ., ., .. ....... ... 114,264. 114,264.
dlobbying , . .. ... ............ 0.
e Professional fundraising services See Part IV, line 17, 0. 5 v’%% 3& R K h‘"s g y ®
f Investment managementfees , ., . ... ... 0.
g Other (If hne 11g amount exceeds 10% of line 25, column
(A)amoum,llstllna11;;aq,aensesonSchedule0).A:I|(.:I_.I .7. 2,864,753. 2’619’876‘ 244'877'
12 Advertising andpromotion _ . . . . . . . . . . 12,970. 9,280. 3,690.
13 OfiCeeXPenSes . . o v v v v v v e e e e 1,057,209. 980,288. 76,921,
14 Information technology. . . . . . . .. . . .. 0.
16 Royaltes, . . . ... ... .......... 0.
16 OCCUPANCY . . .\ v o e oo e e 2,330,293, 1,931,959. 398,334,
17 Travel . . . e e e e e 250,029. 238,083. 11,946.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 179,365. 170,796. 8,569.
20 Interest , . . . ... .. ... 0.
21 Paymentstoaffilates. . . . . ... ... ... 0.
22 Depreciation, depletion, and amortization . _  _ 140,230. 140,230.
23 INSUMANCE . . . o v e e e e e e 107,943. 84,008. 23,935.
24 Other expenses Itemze expenses not covered % L s N ’
above (List miscellaneous expenses in line 24e If = N S
hine 24e amount exceeds 10% of iine 25, column ’
(A) amount, list line 24e expenses on Schedule O) .
aREPAIRS & MAINTENANCE 173,988. 140,328. 33,660.
pbBAD DEBT EXPENSE 121,358. 121,358.
cSTAFF TRAINING & RECRUITMENT _ 120,717. 48,882. 71,835.
dqDUES & SUBSCRIPTIONS ________ 63,057. 34,429. 28,628.
e All otherexpenses _ _ _ _ __ ___ __ _ _ _ _.___ 269,096- 92,883. 176,213.
25 Total functional expenses Add lines 1 through 24e 19,977,481. 16,976,005, 3,001,476.
26 Joint costs. Complete thus line only f the

organization reported in column (B) joint costs
from a combined educational campaign_and

fundraising solicitation Check here p f
following SOP 98-2 (ASC 958-720) , . . . . . . 0.
'sj,i’:osz 1000 Form 990 (2015)
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THE MENTAL HEALTH ASSOCIATION OF NEW YORK

Form 990 (2015)

13-2637308

Page 11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-terestbearng . . . .. ... ................. 15,449 1 32,974
2 Sawings and temporary cashinvestments_ _ . . .. .. .. .. ... .. 2,497,865.] 2 2,657,318.
3 Pledges and grants recevable, net . . ... ... ... 0. 3 0.
4 Accountsreceivable, net L L 3,516,889.] 4 6,040, 567.
“ 5 Loans and other receivables from current and former officers, directors, ‘ ‘
‘ trustees, key employees, and highest compensated employees - e o o N :
Complete Partllof Schedule L | . . . .. ... ... . . . . .. ..., 0.l 5 0
6 Loans and other receivables from other 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 woE e e N E z -
* organizations (see instructions) Complete Part Il of Schedulel , = . . . . . 0. 6 0.
E 7 Notes and loans recewvable,net . _ _ . . . ... ... .. ... 0.4 7 0.
2| 8 Inventoriesforsaleoruse . . ... .. ................... 08 0.
9 Prepaid expenses and deferredcharges . . . . .. ... ... u ... .. 91,659.| 9 132,466.
| 10a Land, buildings, and equipment cost or S SRS RS
other basis Complete Part Vi of Schedule D 10a 1,239,606.1; %, %.¢ 157 i A T
b Less accumulated depreciation. . - . . . . ... 10b 723,649. 656,187 .110¢c 515,957.
11 Investments - publicly traded securities . . . . . . . .. . ... 161,900.] 11 183,087.
12 Investments - other securties See PartV,bne 1 . . .. ... ... 0.]12 0.
13 Investments - program-related See PartV, e 11 _ . ... .. .. 0.13 0.
14 INangbIe @SSEtS . | . . . L L ... 0114 0.
15 Otherassets See PartiV, ne 11 | _ . . . . . . . . . . i 1,859,882.1 15 316,786.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ... ... 8,799,831.1 16 9,879,155.
17 Accounts payable and accrued eXpenses, . . . . . . .. .. u e u .. 2,001,522.1 17 3,069,076.
18 Grants payable . . . . .. .. ... e 0. 18 0.
19 Deferredrevenue | | | . . ... .. .. ... ... e 847,629.] 19 434,339.
20 Tax-exemptbond iabilities . . . . . . . ... 0.l 20 0.
21  Escrow or custodial account hability Complete Part IV of Schedule D | | | . 0. 21 0.
@[22 Loans and other payables to current and former officers, directors, | DR TN A N N , S
£ trustees, key employees, highest compensated employees, and ’ % ¥y \‘%& s 0% \& NERY : g :‘; N .
E disqualfied persons Complete Part ll of Schedule L, . . . . . ... .... 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties _ | . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, | | . . . .. 0.] 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. . ... ...t e 808,697.| 25 1,366,872.
26 Total liabilities. Add lines 17 through 25 . . .. ... .. ... .. .... 3,657,848.] 26 4,870,287.
Organizations that follow SFAS 117 (ASC 958), check here » | X| and . L
4 complete lines 27 through 29, and lines 33 and 34. L . N
é 27 Unrestricted netassets | | . . .. ... ... e e, 4,996,549.] 27 4,878,252.
=|28 Temporarlly restricted netassets _ . ... ... ... ... ... 145,434.] 28 130,616.
° 29 Permanently restrictednetassets, . . . . .. ... ... ... ... . .. .. 0.l 29 0.
‘ T Organizations that do not follow SFAS 117 (ASC 958), check here P D and ” ‘
s complete lines 30 through 34. L ~ e
% 30 Capttal stock or trust principal, or currentfunds ... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund | 31
<132 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . . ... . .. ... .. ... 5,141,983.] 33 5,008,868.
34 Total habihties and net assets/fund balances , . . . . .. ... ... ..... 8,799,831.] 34 9,879,155,
: Form 990 (2015)
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THE MENTAL HEALTH ASSOCIATION OF NEW YORK 13-2637308
Form 990 (2015)

Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to anylineinthisPart Xl . . .. ... ... .........

1 Total revenue (must equal Part VIIl, column (A), ne 12) . . . . . . . . . .. ... 1 19,844, 366.

2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . . .. ..., 2 19,977, 481.

3 Revenue less expenses Subtractine2 fromlne 1 | . . . . ... .. .. ... 3 -133,115.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 5,141,983,

5 Netunrealzed gains (losses) oninvestments | . . . . . . ... L. L. . e e e e e e e, 5 0.

| 6 Donated services and use of facibties | . . . .. .. L. L e e, 6 0.
| T INVeStMeNt eXPENSES | | | . . . .. .. e 7 0.
8  Priorpenod adustments L L e e 8 0.

9 Other changes In net assets or fund balances (explan in Schedule O) . , . . .. ... ....... 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) + t v st i e s e e s e e et e e e e e ae e m s ta et tetee s 10 5,008,868.

X:14®d]] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other N P R
If the organization changed its method of accounting from a prior year or checked "Other," explain in ;’ A Ty "
Schedule O A R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or § K I I
reviewed on a separate basis, consolidated basis, or both X LI I N R kS ;
Separate basis Consolidated basis D Both consolidated and separate basis v y‘ v s ® &
b Were the organization's financial statements audited by an independent accountant? . . . .. ......... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a “ ’ % ; P
separate basis, consolidated basis, or both h é FOU
Separate basis Consolidated basis D Both consolidated and separate basis % ) he eyt
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 20“ X
If the organization changed either its oversight process or selection process during the tax year, explain in i: ‘:‘ Wt Z;
Schedule O PP S RN
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & o o v v v v i e e e et e e et e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3p | X
Form 990 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support | oM No_1545-0047
([:orm 990 or 990-EZ)

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

Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to F_‘ublic
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization THE MENTAL HEALTH ASSOCIATION OF NEW YORK Employer identification number
CITY, INC. 13-2637308
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described In section 170(b)(1)(A)Nii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, ctty, and state

5 D 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 )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental umit or from the general public

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

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

9 An organization that normally receves (1) more than 331/3% 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 331/3% 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 Il )

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

11 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 §09(a)(1) or section 509(a)(2). See section509(a)(3). Check

the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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

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

d D Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations

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

hwnN

-

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-9  |histed in your governing support (see other support (see
above (see Instructions)) document? instructions) mstructions)
Yes No
(A)
|
(B)
(C)
(D)
(E)
Cs

Total .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.

JSA
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THE MENTAL HEALTH ASSOCIATION OF NEW YORK 13-2637308
Schedule A (Form 990 or 990-E2) 2015

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Page 2

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 12,997,844. 11,690,065 13,390,116 15,643,465 15,948, 868. 69,670,358.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , ., . . . . 0.
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge , . . . . . . 0
Total. Add lines 1 through 3, . . . . .. 12,997,844. 11,690,065 13,390,116 15,643,465. 15,948,868 69,670,358
N ¥ 2 L ;,. « B P f% N - ~ .
5 The portion of total contrnibutions by Lyl f} ’ R FRE FEE PR g
each person (other than a PR N 3| -%, & “2 o R L4
governmental unit or publicly v By R it % R Y S R w3y
supported organizaton) included on E;o ﬁ‘g;\ L £ S o % 5 T T I Y b %
iine 1 that exceeds 2% of the amount ’; R i ji%g A TN N S T R
shown on fine 11, column (), . . . . .. A R - e )S%g% AR ~ LI 0.
6 Public support. Subtract line 5 from line 4 |". NI ¥, e R R-LI O T .. o, 69, 670, 358
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromined . . . ... . ... 12,997,844 11,690,065 13,390,116 15,643,465 15,948,868, €9,670,358.
8 Gross Iincome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v v n e e e e e e 4,081 1,713 1,844 1,691 2,401. 11,730.
9 Net income from unrelated business
activities, whether or not the business
1sregularly carnedon |, . ... .. .. 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in PartV1)  ATCH.1..... 593,453 -33,409 560, 044.
11 Total support. Add lines 7 through 10 _ _ 7 S R R ey w0 70,242,132
12 Gross receipts from related activities, etc (seenstructions) . . . . . . L. L. . L. e e 1 2T 13,575,033
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . . . . . . . L L L L L L e e e e e e e e e e s aa e e e e ea e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by hine 11, column(f)) . . ... ... 14 99.19¢
16 Public support percentage from 2014 Schedule A, Partll,lne 14 _ . . .. . ... ... ....... 15 95.08 ¢,
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , _ . . .. ... ......... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . . .. ... ..... | D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances”™ test The organization qualifies as a publicly supported
OTGAMIZAYION . . . L\t v vt e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly

supported OrganiZation | | . . . L . . . i . i et e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCKHIONS . . . v i v i u ot e i e e e e e e e e e e e a e e e e e e e e e e e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2015
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THE MENTAL HEALTH ASSOCIATION OF NEW YORK
Schedule A (Form 990 or 990-EZ) 2015

13-2637308

Page 3
i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization falls to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose |
3  Gross recempts from activities that are not an
unrelated trade or business under section 513 _
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf , . _ |
5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge | | | . . _ .
6 Total. Add hnes 1 through5 . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ilmes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « « « - . . ..
8 Public support. (Subtract ine 7c from 3 i i%;z ” % %ge;?} w%% 5%%4 %%{ ‘5\%
INEB6) + i v e e v e e it e aaae . 5 TEEE . OB % -84 i4 i
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromlne6, . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . . & v v v v v v o s 2 o o o o =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . .
¢ Addlnes 10aand10b , .. . ...
11 Net income from unrelated business
activities not ncluded I1n line 10b,
whether or not the business is regularly
carriedon « » ¢ ¢ = =« 4 s e n s s e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) , . ... ......
13  Total support. (Add lines 9, 10c, 11,
and12) . ... ... ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . i i i i i i it i i i e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2015 (line 8, column (f) dwded by ine 13, column(f)) . . . . . . . . .. 15 %
16  Public support percentage from 2014 Schedule A, Partlll, lne 15. . . . . . . . ¢ o v v v v b v o m e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c¢, column (f) divided by ine 13, column (f)) , , . . . .. . . . 17 %
18  Investment income percentage from 2014 Schedule A, Partlll, ine 17 . ... . ... ... ... 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and hine
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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THE MENTAL HEALTH ASSOCIATION OF NEW YORK 13-2637308

Schedulé A (Form 990 or 990-EZ) 2015 Page 4
Partlv Supporting Organizations

(Complete only if you checked a boxn line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes| No
1 Are all of the orgamzation’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by | .....|. ..
class or purpose, descnbe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status E
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported |......jo_|... .
organization was descrnbed in section 509(a)(1) or (2) 2
3a Dud the organization have a supported organization described in section 501{c}(4), (5), or (6)? If "Yes," answer S B N
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and ; R £
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the i |.-.%. %
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ool LEL
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organmzation not organized in the United States (“foreign supported organization")? If LE P
"Yes," and If you checked 11a or 11b 1n Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign fx?a‘ g;
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion it K
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination §§ s %é
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used g Cw
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) A
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," ég;? ,\;é\;g f?\?
answer (b) and (c) below (if applicablej Also, provide detail in Part Vi, including (i) the names and EIN (if [ ¥ [
numbers of the supported orgamizations added, substituted, or removed, (i1) the reasons for each such acton, |” &
(m) the authonty under the organmization's organizing document authonzing such action, and (iv) how the action ;? e
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already o35 2
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc _
- oo
6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to s /\, _
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited ;f i 3
by one or more of its supported organizations, or (m) other supporting organizations that also support or (1 ;3 5"
benefit one or more of the filing organization’s supported organizations? If"Yes," provide detail in Part VI. 6
7  Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |- °; ' <)
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with | A
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the ordanization make a loan to a disqualified person (as defined in section 4958) not described in line 7? I OGN
If"Yes," complete Part | of Schedule L. (Form 990 or 990-EZ) 8 _
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more :
disqualified persons as defined in section 4946 (other than foundation managers and organizations described N I R
In section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which . ... | .. .
the supporting organization had an interest? /f"Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | . ...[ . . [. ..
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting orgamizations, and all Type Il non-functionally integrated | . e
supporting organizations)? /f"Yes," answer 10b below 10a
b Did the organization have any excess business holdings In the tax year? (Use Scheduie C, Form 4720, to | -... | .| 2.
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-E2Z) 2015
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. THE MENTAL HEALTH ASSOCIATION OF NEW YORK 13-2637308
Schedule A (Form 990 or 990-E2) 2015 Page 5
LI\  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controfied entity of a person descnbed In (a) or (b) above? If “Yes" fo a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 D the organization operate for the benefit of any supported organization other than the supported <
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

%,
VM
et

1  Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors 5
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control -
or management of the supporting organization was vested in the same persons that controlled or managed &
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the orgamzation mamntained a close and continuous working relationship with the supported orgamization(s)

L
3

2 o,
|
4,
-~

g,
g

N O

3 By reason of the relationship described in (2), did the organization’'s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the orgamization’s . B
supported organizations played in this regard -

Section E. Type iil Functionally-integrated Supporting Organizations
1 Check the box next to the method that the orgarnization used to satisfy the Integral Part Test durning the year (see instructions)
a The orgamzation satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

Mo,
%
i,

i>&

4
™

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the orgamization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

L4

b Dud the actwvities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported orgamization(s) would have engaged in these P
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majorty of the officers, directors, or e
trustees of each of the supported organwzations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each .
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2015
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THE MENTAL HEALTH ASSOCIATION OF NEW YORK

Schedule A (Form 990 or 990-EZ) 2015

13-2637308

Page 6

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

1 Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Nn|h|wN|=

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

-

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

LN

<

kN

RN
B

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI) 138
2 Acgquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3

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

see instructions) 4
§ Net value of non-exempt-use assets (subtract ine 4 from Iine 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ;%i é,; §§ $ %% ég é ¢ §%< Current Year
1 Adjusted net income for prior year {(from Section A, line 8, Column A) 1 <7 o
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3|7 5 N
4 Enter greater of ine 2 or line 3 4 sty ety 00
5 Income tax imposed In prior year 5] ¢
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6

7 L_] Check here If the current year i1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

JSA
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THE MENTAL HEALTH ASSOCIATION OF NEW YORK

Schedule A (Form 990 or 990-EZ7) 2015

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13-2637308

Page 7

Current Year

1

Amounts paud to supported organizations to accomplish exempt purposes

2

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

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

(N[O || |W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2015

(ki)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

RO

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see mstructions)

Excess distributions carryover, if any, to 2015

P

L ey £, [N Y B &% wk v
P oo % 5 LonE LI <

-
e

5 B
PR L N

T ot b % By o5 % %

From 2013

From 2014 . ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=0l |(c|o|o|®

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2015 from Section
D, line?7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if

any Subtract Iines 3g and 4a from line 2 (f amount
greater than zero, see Instructions).

Remaining underdistributions for 2015 Subtract ines 3h

and 4b from fine 1 (if amount greater than zero, see
instructions)

s

Excess distributions carryover to 2016 Add lines 3
and 4c

Breakdown of ne 7

Excess from 2013

Excess from 2014

®|ajo|oT|w

Excess from 2015

JSA
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THE MENTAL HEALTH ASSOCIATION OF NEW YORK 13-2637308
Schedule A (Form 990 or 990-EZ) 2016 Page 8

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

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
SPECIAL EVENTS NET INCOME 593,453. -33,409 560, 044.
TOTALS 593,453. -33,409 560,044

JSA Schedule A (Form 990 or 990E2) 2015
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(s,ff:io;’g‘ﬁ b Supplemental Financial Statements | ome no_1s4s-00e7

» Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton THE MENTAL HEALTH ASSOCIATION OF NEW YORK Employer Identification number

CITY, INC. 13-2637308

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors in 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
6 Diud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . .. .00 0o e e e b e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A b wWwNh =

easement on the last day of the tax year {1{| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... ittt e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements Iincluded In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... .. ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. .. ... ... ... ... .. I:I Yes ‘:’ No
6 Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(MANBIIN? . . . . . o v o e e e et e e e e e e [(Jves Tlno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a |If the or?amzatlon 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 Xlll, the text of the footnote to its financial statements that describes these tems

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

(i) Revenue included in Form 990, Part VIILLne 1. . . . . . . o i i i i i it it ettt i e e e e >3
(ii) Assets included INn Form 990, Part X. . . . . . .ttt t v i it e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 890, Part VIl lne 1 . . . . . . . . . . . . . i i e e >3

b Assetsincluded iIn Form 990, Part X. . . - © v v v o v v e o s vt e et e e e e e e a s e e s s s s s e ss >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JsA
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THE MENTAL HEALTH ASSOCIATION OF NEW YORK

Schedule D (Form 990) 2015

3

b

c
4

5

13-2637308

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar

Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are
coliection items (check ali that apply)
Public exhibition d B Loan or exchange programs
Scholarly research e Other

a significant use of its

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

el Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, hne 9, or reported an amount on Form

990, Part X, line 21

1a

- 0o Qo0

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7, | . . . . L L. L i e e e e
If "Yes," explain the arrangement in Part Xill and complete the following table

Beginningbalance . . . . .. ... . ... . ... . e e e 1c

Additions during the year | | . . . . .. . .. ... e e e e 1d

Distrnbutions duringtheyear , . . . . .. . ... .. .. ... ie

Ending balance . . . .. .. ... i e e e e 1t

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labilty? | [ Yes No

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIll

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance . . . .
Contributions . . .. ... ....

Net investment earnings, gains,
andlosses. . . . . ... ...

Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms. . . . .. .. ...
Administrative expenses . . . . .

End of yearbalance. . . . . ...

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
Board designated or quas-endowment p- %

Permanent endowment p- %

Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%

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

(i) unrelated organizationNs . . . . . . . . . L i L e s e e e e e e e e e e e e e e e e e e e e
(i) related organizations . . . . . . L L L i L e e e e e e e e e e e e et e e e,
If "Yes" on hne 3a(n), are the related organizations listed as required on Schedule R?, . . .. . ... ....
Describe in Part XIll the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

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

Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ., .. .. .. ............
b Buldings . . ... ... .. ... ..
c Leasehold improvements, ., . . ... ... 399,405. 205,734 193,671.
d Equpment _ _ ... ... . ... 840,201. 517,915/ 322,286.
e Other , . .. ., . . @ @ .0\
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c), . . . . . . » 515,957.
Schedule D (Form 990) 2015
JSA
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THE MENTAL HEALTH ASSOCIATION OF NEW YORK

Schedule D (Form 990) 2015

13-2637308
Page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) line 12) P

5

.. . S

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ine 13

(a) Description of investment

(b) Book value

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

(1)

(2)

_(3)

(4)

(5)

(6)

A7)

(8)

(9)

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

§

s
I
oy

Other Assets.

Complete if the organization answered "Yes" on Form 9890, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

{2)

(3)

(4)

(5)

(6)

(7)

_(8)

_(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X,

line 25

1 (a) Description of liability

{b) Book value

(1) Federal Income taxes

(2)REFUNDABLE CONTRACT ADVANCES

1,366,872.) 3

(3)

(4)

(5)

3 e S AR g o el

(6)

o

(7)

B

(8)

(9)

e
i, et i sl «?{xﬂg,ma;fapw

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

1,366,872, 4

P N ¥
ey . .
T o i b s
2 £

P P

N

2

i gt

2. Liability for uncertain tax positions In Part Xilf, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil | Xl

%’2‘:2701000
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THE MENTAL HEALTH ASSOCIATION OF NEW YORK

Schedult; D (Form 990) 2015
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

13-2637308
Page 4

w

5

o 0 o0 oo

b
c

Total revenue, gains, and other support per audited financial statements . . .
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses)oninvestments . . . . . . .. .. ........
Donated services and use offacilties - . . . . . . .. . ..o v a0
Recoveries of prioryeargrants. . . . .« .« « v o vt i i v i e e s
Other (DescribenPart XIll) . . . . .. .. 0 v i it it e it i et e et

Addlines 2athrough2d . . . . . . . . . . i i i i i i i i it i e .
Subtractline 2e fromline 1 . . . . . . . . o i i ot et e e e e e e e e, ...

Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . .
Other (Describe nPart XI) . . . . . . . o i i it it i e e ettt e e v

Addlinesd4a anddb . . . . . . . i i i it e e e e e e e e e e e e
Total revenue Add ines 3 and 4c¢. (This must equal Form 990, Part I, Iine 12)

2a

1 19,844,366.

2b

2c

2d

2e
3 19,844, 366.

5 19,844,366.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

3
4

5

L1 JN = N ¢ B « 2

a
b
c

Total expenses and losses per audited financial statements . . . . .. .. ..
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services anduseoffacilites . . . . . ... ... ... ........
Prioryearadjustments . . . . . . . . .t 0 i ottt e e e e e e
OtherloSSeS. « « v v v 4 s ettt e et et h e e e e e e e e e e
Other (DescribemnPartXill) . . .. ... ... ...

Addlnes2athrough2d . . . . . . .. ¢ .. i i o it i i e e e
Subtractline 2e fromline 1 . . . . . . .t i i i i e e e e e e e e e ..

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine7b . . . . . ..
Other (DescrbeinPart XIl) . . . . .. v o vt v it i s et e e e e

Addlinesd4a and4b . . . . ¢ . i .t i i L i e e s e et e h e e e
Total expenses Add lnes 3 and 4c. (This must equal Form 990, Part |, ine 18)

1 19,977,481,

2a X
2b N
2c {%
5
2d 155
........... 2e
........... 3 19,977,481.
;;
4a 3
4b v X
4c

5 19,977,481.

F1i @Al Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line
2, Part X|, hines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA

S5E 1271 1 000

6933IW 702V 3/9/2017 9:44:48 PM V 15-7.18

Schedule D (Form 990) 2015

PAGE 30



Schedule D (Form 990) 2015 THE MENTAL HEALTH ASSOCIATION OF NEW YORK 13-2637308

Page 5

Supplemental Information (continued)

PART X, LINE 2:

UNDER ASC 740, "INCOME TAXES", AN ORGANIZATION MUST RECOGNIZE THE TAX
BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN
IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON
EXAMINATION BY A TAXING AUTHORITY. THE MENTAL HEALTH ASSOCIATION OF NEW
YORK CITY, INC. (THE "REPORTING ORGANIZATION") DOES NOT BELIEVE IT HAS
TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS NOT
RECORDED ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE REPORTING
ORGANIZATION HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE
JURISDICTIONS WHERE IT IS REQUIRED TO DO SO. ADDITIONALLY, THE REPORTING
ORGANIZATION HAS FILED INTERNAL REVENUE SERVICE ("IRS") FORM 990
INFORMATION RETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN
JURISDICTIONS WHERE SO REQUIRED. FOR THE YEAR ENDED JUNE 30, 2016, THERE
WAS NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE CONSOLIDATED
STATEMENT OF ACTIVITIES. THE REPORTING ORGANIZATION IS SUBJECT TO ROUTINE
AUDITS BY A TAXING AUTHORITY. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT

TO INCOME TAX EXAMINATION FOR THE YEARS PRIOR TO JUNE 30, 2013.

Schedule D (Form 890) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a 2@1 5
Depariment of the Treasury . P Attach to Form 990 or Form 990-E2. ) Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs gov/form990 Inspection
Name of the organization THE MENTAL HEALTH ASSOCIATION OF NEW YORK Employer identification number
CITY, INC. 13-2637308
Fundraising Activities. Com plet.e if the organizathn answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 indicate whether the organization raised funds through any of the following activities Check all that apply
a Mall solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events ‘
d In-person solicitations

2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
ul) Did fundraiser have {vi) Amount pad to
(i) Name and address of individual @ { (iv) Gross receipts (or retained by)
) Activity custody or control of (or retamed by)
or entity (fundrauser) contnbutions? from activity fundraé‘s)fr(:l)sted in organzation
Yes No
1
2
3
4
5
6
7
8
9 ‘
|
10
Total | . . . . . .. e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
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THE MENTAL HEALTH ASSOCIATION OF NEW YORK

Schedule G (Form 990 or 990-E2) 2015

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

13-2637308

Page 2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MANY FACES - MH (add co! (a) through
(event type) (event type) (total number) col (c))
2
S| 1 Grossrecepts _ . ... ...... 566,423. 566,423.
4
2 Less Contrbutons _ , . . . .. 401,423. 401,423.
3 Gross income (lne 1 minus
ne2). . .. ..... ... ...... 165, 000. 165,000.
4 Cashprzes, . . . .. ........
5 Noncashprizes, ., ., ........
(223
316 Rentfaciitycosts , , . ... .... 68,535. 68,535.
3
Q
ai | 7 Food and beverages _ . . . . . . ..
Q
e
& | 8 Entertanment | . ..
9 Other directexpenses | . ., . _ . .. 129,874. 129,874.
10 Direct expense summary Add lines 4 through9Q incolumn(d) _ . .. ... _ .. ........... > 198,409.
11 Net income summary Subtract line 10 fromiine3,column(d) . . . . . ... _ .. _ ... ...... » -33,4009.
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant d) Total gaming (add
(a) Bingo bgbiprogressme omgo | (€} Otner gammng | (L) o BEEng (o
g
4
1 Grossrevenue _ ., . .. .......
o| 2 Cashprzes = .. . ..
§
g | 3 Noncashprizes ...........
w
§ 4 Rentfacitycosts . . . ... ...
(=]
5 Otherdirectexpenses ., . . ... ..
Yes % |__|Yes % Yes .
6 Volunteerlabor. . = . . . . . .. No No No S
7 Drrect expense summary Add lines 2 through S incolumn(d) _ . . . . ... ... ........ >
8 Net gaming income summary Subtract ine 7 from line 1, column(d) . . . ... .. ......... |

9 Enter the state(s) in which the organization conducts gaming activities

a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

10a

b If "Yes," explain

Were any of the organization's gaming lhicenses revoked, suspended or terminated during the tax year?

JSA
5E1282 1 000
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. THE MENTAL HEALTH ASSOCIATION OF NEW YORK 13-2637308
Schedule G (Form 990 or 990-E2) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? | | . . . . . ... ... ... ... ..... | ]Yes L_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . L .. L L L e e e e e e e e e e e . [:] Yes D No
13 Indicate the percentage of gaming activity conducted in

a Theorgamzaton'sfacity . . . . . . .. . .. ... ... e e e 13a %
b Anoutside facility . . . . . . L e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
AGAress P .,
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUBY | | L . . i . it e i i e et s s e e e e e e e e e e e e e e e et e e e e Yes D No
b If "Yes," enter the amount of gaming revenue received by the organzation » $ and the

amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retainthe state gamIing ICENSE? . . . . . . . . L . ... e e e e e e e e Clves [ ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, ine 2b, columns (m) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information |_ome No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 5

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE MENTAL HEALTH ASSOCIATION OF NEW YORK Empiloyer Identification number

CITY, INC. 13-2637308

m Questions Regarding Compensation

Yes No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line ta Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Il to

= o1 - T 1b

2 Didd the organization require substantiation prior to rembursing or allowing expenses incurred by all 3%& gl
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part {ll

Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-controlpayment?., . . . . . . . . .. . .t it bttt e e e
Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . .. .. ... ... ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . . . . . . @ i i i i v i it it et e et et e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e
If "Yes" to ine 5a or 5b, describe n Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . .. L L i e e e et e e e e e e e e e m e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il : %“%’
7 For persons listed on Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed e
payments not described on lines 5 and 6? If "Yes,"describemnPartlll, . . . . ... ................ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the instial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T - T | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In gﬁ__m
Regulations section 53 4958-6(C)? . . . . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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| oms No 1545-0047

2015

Open to Public

SCHEDULE O
{(F.orm 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. |nspection
Name of the organization THE MENTAL HEALTH ASSOCIATION OF NEW YORK Employer identification number
CITY, INC. 13-2637308

FORM 990, PART III, LINE 4D:

1) PUBLIC EDUCATION AND ADVOCACY - PROVIDES MENTAL HEALTH POLICY
ANALYSES, PROMOTES NEEDED SYSTEMS' REFORM, AND EDUCATES THE PUBLIC AND
PROVIDERS ABOUT IDENTIFICATION OF MENTAL HEALTH NEEDS WHILE CONNECTING
INDIVIDUALS TO SUPPORT AND SERVICES. MAJOR PROGRAMS INCLUDE: THE
GERIATRIC MENTAL HEALTH ALLIANCE OF NEW YORK, A COALITION FOCUSED ON
ADDRESSING THE GROWING MENTAL HEALTH NEEDS OF THE ELDER BOOM; THE
VETERANS MENTAL HEALTH COALITION OF NEW YORK CITY, A BROAD BASED
COALITION THAT PROMOTES THE MENTAL HEALTH AND WELL-BEING OF SERVICE
MEMBERS, VETERANS, AND THEIR FAMILIES; THE COORDINATED CHILDREN SERVICE
INITIATIVE, WHICH ADVANCES THE DEVELOPMENT OF A COMPREHENSIVE SYSTEM OF
CARE FOR CHILDREN AND YOUTH WITH MENTAL HEALTH CHALLENGES IN NEW YORK
CITY. THE CENTER HOUSES A CADRE OF TRAINERS OF MENTAL HEALTH FIRST AID, A
NATIONAL BEST PRACTICE PROGRAM FOR TRAINING NON-MENTAL HEALTH
PROFESSIONALS IN IDENTIFYING AND RESPONDING TO MENTAL HEALTH PROBLEMS; AS
WELL AS AN ARRAY OF TRAINING AND TECHNICAL ASSISTANCE PROJECTS TO BUILD
MENTAL HEALTH CAPACITY IN PROGRAMS SERVING YOUTH, OLDER ADULTS AND OTHER
POPULATIONS.

EXPENSES: $1,642,980. GRANTS: $30,821.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY THE DIRECTOR OF FINANCE. IT IS THEN REVIEWED BY
THE MEMBERS OF THE AUDIT COMMITTEE. AFTER REVIEW BY THE AUDIT COMMITTEE,

THE 990 IS SENT TO ALL BOARD MEMBERS. IT IS THEN REVIEWED AT A BOARD OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2015)

22':2271000
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization THE MENTAL HEALTH ASSOCIATION OF NEW YORK Employer identification number
CITY, INC. 13-2637308

DIRECTORS MEETING PRIOR TO FILING.

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

THE ORGANIZATION REQUIRES ALL OFFICERS, DIRECTORS AND EMPLOYEES TO
ACKNOWLEDGE THE CONFLICT OF INTEREST POLICY AND EITHER AFFIRM THAT THERE
IS NO CONFLICT OR REPORT ANY POTENTIAL CONFLICTS IN WRITING ANNUALLY.
EMPLOYEES ACKNOWLEDGE AND AFFIRM OR REPORT CONFLICTS UPON HIRING. IN
SEPTEMBER, ALL EMPLOYEES ARE REQUIRED, THROUGH OUR PERSONNEL SYSTEM TO
AFFIRM NO CONFLICTS OR COMPLETE A FORM DESCRIBING THE POTENTIAL CONFLICT.
THE FORM IS SENT TO OUR GENERAL COUNSEL TO EVALUATE AND TAKE ANY
NECESSARY ACTION. IN DECEMBER, ALL MEMBERS OF THE BOARD OF DIRECTORS ARE
SENT CONFLICT OF INTEREST FORMS ON WHICH THEY ATTEST THAT THEY HAVE NO
CONFLICTS OR DISCLOSE ANY POTENTIAL CONFLICTS. ADMINISTRATIVE STAFF
ENSURES THAT ALL FORMS ARE RETURNED. OUR GENERAL COUNSEL EVALUATES ALL

POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

THE COMPENSATION COMMITTEE ANNUALLY REVIEWS THE COMPENSATION OF THE
EXECUTIVE STAFF, INCLUDING THE CEO, THE COO AND ALL VICE PRESIDENTS. THE
CEO'S COMPENSATION PACKAGE IS RECOMMENDED BY THE COMPENSATION COMMITTEE
OF THE BOARD AFTER A CAREFUL REVIEW OF THE CEO'S PERFORMANCE AND A
COMPARISON WITH CEO COMPENSATION AT SIMILAR ORGANIZATIONS. THE
COMPENSATION COMMITTEE THEN PROVIDES A REPORT TO THE BOARD OF DIRECTORS
AS SET FORTH IN THE BOARD MINUTES. THE BOARD OF DIRECTORS REVIEWS AND
APPROVES THE COMPENSATION. THIS REVIEW PROCESS HAS BEEN ACCOMPLISHED FOR

MANY YEARS AND LAST OCCURRED IN JUNE, 2016.

JSA Schedule O (Form 990 or 990-E2) 2015
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Schedule. O (Form 990 or 990-E2) 2015 Page 2
Name of the organization THE MENTAL HEALTH ASSOCIATION OF NEW YORK Employer identification number
CITY, INC. 13-2637308

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.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO ADDRESS THE MENTAL HEALTH NEEDS IN NEW YORK CITY AND ACROSS THE

NATION. MHA-NYC IS A LOCAL ORGANIZATION WITH NATIONAL IMPACT AND HAS

A THREE PART MISSION OF SERVICES, ADVOCACY AND EDUCATION. MHA-NYC

IDENTIFIES UNMET NEEDS AND DEVELOPS CULTURALLY SENSITIVE PROGRAMS TO

IMPROVE THE LIVES OF INDIVIDUALS AND FAMILIES AFFECTED BY MENTAL

ILLNESS WHILE PROMOTING THE IMPORTANCE OF MENTAL HEALTH.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

HERE2HELP CONNECT PROVIDES BEHAVIORAL HEALTH TECHNOLOGY ENABLED
SUPPORTS OUT OF ITS NEW YORK BASED CONTACT CENTER. WITH SERVICES
AVAILABLE BY TELEPHONE, WEBCHAT, AND TEXT MESSAGE, HEREZHELP
CONNECT HANDLES MORE THAN 150,000 CONTACTS PER YEAR. MAJOR
PROGRAMS INCLUDE: NYC WELL, NYC'S PREMIER ENTRY POINT TO
BEHAVIORAL HEALTH SERVICES, OPERATING 24/7/365 AND PROVIDING
CRISIS COUNSELING, SUICIDE PREVENTION, PEER SUPPORT, INFORMATION
AND REFERRAL, SINGLE POINT OF ACCESS TO MOBILE CRISIS, FOLLOW-UP,
AND BRIEF COUNSELING; THE OASAS HOPELINE, WHICH IS AVAILABLE FOR
ANYONE IN NYS WHO IS STRUGGLING WITH SUBSTANCE ABUSE OR GAMBLING
ADDICTION AND NEEDS A REFERRAL FOR TREATMENT; NYC TEEN TEXTING

SERVICE WHICH ALLOWS NYC YOUTH TO ACCESS THE SAME NYC WELL PROGRAM

JSA Schedule O (Form 990 or 990-E2) 2015

SE1228 1 000
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Schedule.o (Form 990 or 990-EZ) 2015 Page 2
Name of the organization THE MENTAL HEALTH ASSOCIATION OF NEW YORK Employer Identification number
CITY, INC. 13-2637308

ATTACHMENT 2 (CONT'D)

VIA SMS TEXT MESSAGE; AND THE BRAVELINE WHICH PROVIDES TELEPHONE,

WEBCHAT, AND SMS TEXT MESSAGING SUPPORT TO NYC PUBLIC SCHOOL

STUDENTS IMPACTED BY BULLYING.

ATTACHMENT/ 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

CHILD AND FAMILY SERVICES - THE ORGANIZATION IS COMMITTED TO

WORKING WITH CHILDREN AND FAMILIES TO PROVIDE PEER TO PEER

ADVOCACY, ASSISTANCE IN NAVIGATING THE CHILD-SERVING SYSTEMS OF

NEW YORK CITY AND CONNECT YOUTH AND THEIR FAMILIES WITH

APPROPRIATE MENTAL HEALTH SUPPORTS ALONG WITH OTHER RESOURCES.

THROUGH PARENTING CLASSES, PSYCHO-EDUCATIONAL WORKSHOPS AS WELL AS

SUPPORT GROUPS, OUR PROGRAMS PROVIDE A WEALTH OF INFORMATION TO

FAMILIES. THE FAMILY RESOURCE CENTERS ARE LOCATED IN BRONX,

MANHATTAN, AND QUEENS AND SERVE APPROXIMATELY 3,000 YOUTH AND

PARENTS EACH YEAR. THE ADOLESCENT SKILLS CENTERS CO-LOCATED ON

SITE WITH FAMILY RESOURCE CENTERS PROVIDE EDUCATIONAL AND

VOCATIONAL SERVICES TO YOUNGSTERS AGES 16-21 YEARS OF AGE WHILE

ALSO ENSURING THAT THEY ARE CONNECTED TO APPROPRIATE COMMUNITY

SUPPORTS. APPROXIMATELY 325 YOUNGSTERS PER YEAR ARE SERVED.

SPECIALIZED PROGRAMS FOR FAMILIES SERVED BY THE CHILD WELFARE

SYSTEM ARE PROVIDED THROUGH MHA'S FAMILY LINK GENERAL PREVENTIVE

PROGRAM AND ITS FAMILY LINK PLUS TREATMENT AND REHABILITATION

PROGRAM.

JSA Schedule O (Form 990 or 990-£2) 2015
5E1228 1 000
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Schedule O (Form 990 or 990-E2Z) 2015

Page 2

Namne of the orgamzation
CITY, INC.

THE MENTAL HEALTH ASSOCIATION OF NEW YORK

Employer identification number
13-2637308

990, PART VII-

ATTACHMENT 4

COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

DESCRIPTION OF SERVICES

COMPENSATION

COBALT THERAPUETICS,
55 NOD ROAD
AVON, CT 06001

LLC

INTERACT STRATEGIES

275 MADISON AVENUE

NEW YORK, NY 10016

ACCOUNTING MANAGEMENT SOLUTIONS, INC.
800 SOUTH STREET

WALTHAM, MA 02453

ERIK ROSKES, MD
2511 HAL CIRCLE
BALTIMORE, MD 21209

BDO USA, LLP
P.O. BOX 642743
PITTSBURGH, PA 15264

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

MANY FACES OF MENTAL HEALTH 401,423.

TOTAL 401,423.

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS

DESCRIPTION INCOME

MANY FACES OF MENTAL HEALTH

165,000.

SOFTWARE 315,000.

IT SERVICES 303,554.
ACCOUNTING SERVICES 243,560.
MEDICAL SERVICES

126,950.

ACCOUNTING SERVICES 126,528.

ATTACHMENT 5

ATTACHMENT 6

DIRECT
EXPENSES

NET
INCOME

198,409. -33,4089.

TOTALS

165,000.

198,409. -33,409.

JSA
5E1228 1000
6933IW 702V 3/9/2017

9:44:48 AM V 15-7.18
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Schedule.O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization THE MENTAL HEALTH ASSOCIATION OF NEW YORK Employer identification number
CITY, INC. 13-2637308

ATTACHMENT 7

FORM 990, PART IX - OTHER FEES

(A) (B) (€) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
OTHER PROFESSIONAL FEES 1,723,837. 1,482,873. 240,964. 0.
SUBCONTRACTED SERVICES 652,250. 652,250. 0. 0.
CONTRACTED SERVICES 488,666. 484,753. 3,913. 0.
TOTALS 2,864,753. 2,619,876. 244,877. 0.

JSA Schedule O (Form 990 or 990-E2) 2015
5E1228 1000
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