** PUBLIC DISCLOSURE COPY ** .

) ) |_OMS No. 1545-0047
Form 990 Return of Organization Exempt From lncome Tax 2 0 1 3

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

Department of the Treasury

Internal Revenus Service Information about Form 980 and its instructions is at www.irs.gov/form880.
A _For the 2013 calendar year, or tax year beginning andending
B Checkif C Name of organization . D Employer identification number
applicable:
Address
change MENTAL, HEALTH AMERICA TINC,
[ 1Reme, | Doing Business As 13-1614906
i Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telaphone number
fermin- | 2000 N, BEAUREGARD ST. 6TH FLOOR {703) 684-7722
pmended| ity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 3 755 173.
[_Jgste> | nrexawprIa_va 22311 H(a) is this a group retum
pending . .
F Name and address of principal officer;eatn, GIONFRIDDO for subordinates? Dves L?_' No
SAME AS C ABOVE H(b} Are all subordinates included?I:_IYes I:] No
1 Taxexempt status: E 501(c)3) |:| B04(c) ( j (insert no.) [ ] 4947(a)(1) or |___| 527 If "No,” attach z list. (see instructions)
J Website: I Wwil . MENTALHEALTHAMERTCA , NET H{c) Group exemption number
qanization: [ x ] Corporation | ] Trust [ | Assocation | ] Other D> | L Year of formation; 1950 | M State of lagal domicile: ¥

o | 1 Briefly describe the organlzatrons mission or most significant activities: PROMOTING MENTAL HEALTH AND
% PREVENTING MENTAL AND SUBSTANCE USE THROUGH ADVOCACY EDUCATION AND
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line1a) . i |8 18
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 18
$| & Total number of individuals employed in calendar year 2013 (Part V, line2a) ... ... |8 29
£ | 8 Total number of volunteers (Sstimate if NECESSAIY) __............._.....o.c...cocoeeeemmreeeoseressemeresseossesrereess s |8 18
E 7 a Total unrelated business revenue from Part VIil, column (C). line 12 OOV I £ | 0,
b Net unrelated business taxable income from Form 980-T, line 34 . .............oooooiiiiiiiiiiiiieieieiie e, | 78 0.
‘ Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 19} ... e 1,983,719, 1,864,851,
2 9 Program service revenue (Part VL, ne 20) e 334 034, 367,048,
é 10 Investment income (Part VIII, column (&), ines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 105,072, 249 999,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 118) 167 760, 114 531,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {A), lme 12) ......... 2,550,585, 2,596,429,
13 Grants and similar amounts paid {(Part IX, column {A), lines1-3) . 112 415, 278 014,
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0,
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), ||nes5 10) 1,565,768, 1,739,543,
g 16a Professional fundraising fees (Part IX, column {(A), ine11e) . ... 0
=] b Total fundraising expenses (Part IX, column (D), ne 25) P 576,997, b
Wi 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24s) 1,117,715, 1,908,573,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) E!ne 25) 2 795 898, 3. 826,129,
19 Revenue less expenses. Subtract line 18 fromIine 12 ... eoiieii i, -205 313, -1.3259 700,
‘2% Beginning of Current Year End of Year
B3| 20 Totalassets (PartX, NS 16) ... .. csssseees 5,105 018, 3,645,080,
.‘?; 21 Totalliabilities (Part X, Ine 26} ... s 725 394, 629 699,
EE'_ 22 Net assets or fund balances. Subtract line 2t fromline 20 ...................................... 4 3179 824, 3,015 381,

1| Signature Block
Under penalties of perjury, 1 dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on ali information of which preparer has any knowledge.

20 Cpn—r I
Sign Signatura of officer Date
Here PAUL GIONFRIDDO, PRESIDENT & CEQ iJ? g2 14
Type or print name and title !
Print/Type preparer’s name Preparer signature / Date ek [ || PTIN
Paid YONG ZHANG, CPA f)ﬂ &7 &//I.g( .4'7 /7/ / (Jw{elmmmoyed P01249785
Preparer |Firm's name . MCGLADREY LLP } s FlrmsEINh 42-0714325
Use Only | Firm's address p- 1861 INTERNATIONAL DRIVE, SUITE 4
MCLEAN VA 22102 Phone no.703-336-6400
May the IRS discuss this return with the preparer shown above? (seeinstructions) — ... ... ... Yes [_INo
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 {2013 MENTAL HEALTH AMERIC. C

A T Aty
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line in this Part Il

1  Briefly describe the organization’s mission;
MENTAL HEALTH AMERICA IS DEDICATED TO PROMOTING MENTAL, HEALTH

PREVENTING MENTAL AND SUBSTANCE USE CONDITIONS AND ACHIEVING VICTORY

OVER MENTAL JLLNESSES AND ADDICTIONS THROUGH ADVOCACY  EDUCATION

RESEARCH AND SERVICES,

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 0r 980-EZ? ||| .. ..ot eees et rteees b oo ee o ert e s eneen e r e ene st e ae st

If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule Q.

4  Describe the crganization'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 aflocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (code: ) (Expenzes $ 1 045 _264. includinggrants of$ 214 061, } (Revenus$

304 432, )

CONSTITUENCY SERVICES: MHA SUPPCRTS MENTAL HEALTH ASSOCIATION

AFFILIATE EFFORTS TO PROVIDE HIGH QUALITY CULTURALLY COMPETENT MENTAL

HEALTH SERVICES AND SUPPORT TO CHILDREN, ADULTS AND OLDER ADULTS

ACCORDING TQO LOCAL, NEEDS.

4b  (cods: ) (Expenses § 880 114, including grants of $ 45 010, ) (Reverus$

0.)

ADVOCACY: MHA ADVOCATES FOR LAWS AND POLICIES THAT PROMCOTE HEALTH,

ENSURE ACCESS TO EFFECTIVE CARE, AND PROTECT THE RIGHTS OF PEOPLE WHO

HAVE MENTAL HEALTH ISSUES, AND THEIR FAMILIES, IN ALLIANCE WITH OUR

WATIONWIDE AFFILIATE NETWORK, MHA FIGHTS AT THE FEDERAL, STATE AND

LOCAL TLEVELS TO OVERCOME THE SOCTAL INBQUITIES THAT PREVENT PEOPLE FROM

REACHING THETR FULT. POTENTIAL.

4c  (code ) (Expenses $ 804,431, Including grants af $ 18 _791. ) (Revenues

82,585, )

EDUCATTION: MHA EDUCATES THE PUBLIC ABCUT THE IMPORTANCE OF MENTAL

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

RECOVER FOR FULL, PRODUCTIVE LIVES, THROUGH MEDIA OUTREACH

PARTNERSHIPS AND PUBLIC OUTREACH PROGRAMS, WE HELP REDUCE STIGMA AND

ENABLE PEQOPLE OF ALL AGES AND BACKGROUNDS TO CONFRONT THEIR MENTAL

HEALTH ISSUES AND GET HELP,

4d Other program services (Describe in Scheduie O))
{Expenses § 198,032, including grants of § 152.) (Revenueg

_4e__Total program service expenses > 2,927 841

332002
10-29-13

Form 990 (2013)
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If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

432003

13-16143906

Page 3

{ Checklist of Fteqmred Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

if "Yes," complete Schedule A _ ..

Is the organization required to complete Schedule B Schedu!e of Contrrbutonﬁ
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candndates for
public office? If "Yes," complete Schedule C, Part! . . ...

Section 501{c){3) crganizations. Did the organization engage in Iobbylng aotlvmes or have a section 501 (h) electlon in eﬁect
during the tax year? If "Yes," complete Schedule G, Partil ... . .
Is the organization a section 501(c}H4), 501(c)(5), or 501 (c)(e) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedurs 98197 If "Yes, " complete Schedule C, Part lff .. ...
Bid the organization maintain any donor advised funds or any similar funds or accounts for wh;ch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe D, Part |
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 Scheduie D, Part I .
Did the organization maintain collections of works of art, historical treasures, or other similar aseets‘? If "Yes," complete
Schedule D, Partif | ...
Did the organization report an amount in F'art X Ilne 21 for E80TOW OF custodiei account Ilablllty, serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

if "Yes," complete Schedule D, Part iV

Did the organization, directly or through a related organlzatlon hold assets in temporarlly restncted endowments permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts W, VI, VIi, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
PRIE VI ettt et e et v e ten et a e e e et r ettt s st TSttt et et et rtsea s b enteneeeeeneeen
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," compléte Schedule D, Part VIl .
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reportad in Part X, line 167 If "Yes," comnplete Schedule D, Part Vil ... ...
Did the organization report an amount fer other assets in Part X, line 15 that is 5% or mors of rts total assets reported n

Part X, line 167 If "Yes," complete Schedule D, Part IX _

Did the organization report an amount for other Ilablht:es in Part X, Ime 25‘? If b Yes, i complete Schedule D Part X e
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /¥ "Yes," complete
Schedule D, Parts XEANG X | e oo oo e oo oo oo oo oo e oo s e oo es oo
Was the organization included in consoclidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional
Is the organization a school described in section 170(b)(10{A)I)? i “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land iV ...

Did the organization report on Part 1X, column (&), ine 3 more than $5 000 of grants er other assmtance to or for any
foreign organization? if “Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals®? If "Yes," complete Schedule F, Parts iil and IV

Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 118? If "Yes," complete Schedule G, Part |

Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il

" Did the organization report more than $15,000 of gross income from gammg actwltles on Part VlII I|ne Qa? lf "Yes, !

complefe Schedule G, Part il

Did the organization operate one or more hospital facilities? If "Yes, " complete Schedufe H

Yes | No
1 X
2 | X
3 X
4 | x
5 X
& X
7 X
8 X
9 1 X

11a| %
11b X
11c X
11d X
11e| X
............ 11f | X
122 X
............... 12h X
13 X
14a X
14b X
.................................................................................... 15 X
.............................................................................. 16 X
....................................................................................... 7 X
18 b4
19 X
................................................ 20a X
.............................. 20b
Form 990 (2013)

10-28-13



Form 990 (2013 MENTAL, HEALTH AMERTICA  TNC, 13-1614906 Page 4
: f.| Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
government on Part IX, column (A), line 17 Jf "Yes," complete Schedule |, Parts fand il e 121 | %
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A}, line 27 If "Yes," complete Schedule |, Partsfand Il . . | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatron S current
and former officers, directors, trusiees, key employees, and highest compensated employses? If "Yes," complete
Schedule J | ... ... 12381 x

24a Did the organlzation have a tax exempt bond issue wrth an outstandmg pnnorpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yas, " answer lines 24b through 24d and complete
Schedule K. If "No", go toline 252 ........... SOV - |- X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’? e, | 24b
¢ Did the organization maintain an escrow account other than a refunding éscrow at any time during the year to defease
any tax-exemptbonds? . - O I
d Did the organization act as an "on behaif of" issuer for bonde outstandlng at any trme dunng the year" i oA
25a Section §01{c)(3) and 501(c){4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part! .. vines | 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahf ed person ina prror year and
that the transaction has not been reported on any of the organization's prior Forms 980 or 8890-EZ7 If "Yes," complete
Schedule L, Partt ... v | 250 X

26 Did the organization report any arnount on Part X Ime 5 6 or 22 tor recenrables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquaiified persons? If so,
complete Schedule &, Partll s, 1 28 X

27 Did the organization provide a grant or other ase!stance to an off icer, drreotor tmstee key employee, substanttal
contributor or employee thereof, a grant selection committee rmember, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedulfe L, Part il ... ... ..

28 Was the organizaticn a party to a business transaction with one of the followrng partree (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part V. e verreieranenne | 280 X

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yas," comp!ete Schedule M ___________________________ 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M ... ettt ne e eer e e eearemeenseenerereessenstene et sareneneesnne |80 X
31 Did the organizaticn liquidate, terminate, or dissolve end cease operatrons? ‘

If "Yes," complete Schedule N, Part! . ... .. . SOOI 1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes, " compfete

Schedule N, Parthl . . . OO I - X
33 Did the orgamzatron own 100% of an entrty dlsregarded as eeparate from the orgamzatlon under Hegu!atrons :

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedufe R, Part! ... . L33 X
34 Was the organization related to any tax-exempt or taxahle entity? If "Yes," cornprere Schedule H Part H m or IV and

Pt VL ING T et ee ettt ee e e oot e e et s e et et a etttk st eee e eee et eeemre e eeereerens 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)13)? ... I I - X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controiled entlty

within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, fine2 35b
36 Section £01(c)(3) organizations. Did the organization make any transfers to an exempt non-oharrtable related organrzatlon‘?

If "Yes," complete Schedufe R, Part V, line2 T I X
37 Did the organization conduct more than 5% of its actwrtres through an entrty that is not a related organrzatron

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI . ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. Al Form 980 filers are required fo complete Schedule O ... s 38 | X

e Form 990 2013)

332004
10-28-13



Form 990 (2013 MENTAL HEALTH AMERICA _ INC, 13-1614906 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responss or note to any line in this Part vV

d1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -Q- it not applicable ... .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} Winnings t0 Prize WINNEIET ... .. ....cc.cvvuorreriersessmsresserssss sttt ssb st st see st e s es bt eas e sreesessesesem e ensemsenessoens
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn ... ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? [
b I “Yes," has it filed a Form 980-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the orgamza‘ﬂon have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ...
b If "Yes," enter the name of the foreign country: > '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? ... ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d:d the orgamzatlon SOllClt
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contnbuttons or glfts
were not tax deductible? | .
7 Organizations that may receive deduchble contrlbutmns under sect:cm 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqu:red
to file Form 82827
d I "“Yes," indicate the number of Forms 8282 ﬁled dunng the YO | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'r‘ .
h [fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3} supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 s
b Did the organization make a distribution to a donor, donor advisor, or related Person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, linet2 . 10a
b Gross raceipts, included on Form 980, Part VI, ine 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ 11b
12a Section 4947(a)(1} non-exempt charltable trusts Is the organlzatlon f' Ilng Form 990 in I1eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12bJ
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves Onhand | . ... . .o en e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . 14a X
b _if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... 14b
' Form 990 (2013)
33200%
10-28-13



MENTAL HEALTH AMERT (o 13-1614906 Page 6
Governance, Management, and Dlsclosure For each "Yes" response to lines 2 through 7b below, and for a "No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.

Check if Schedule O contains a response or note to any line _in this Part Vi

Section A. Governing 'Body and Management

1a

b
]

Enter the number of voting members of the govemning body atthe end ofthe taxyear . ... [ 1a
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committes, explain in Schedute 0.

Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .
Did the organization delegate control over management dutles customanly performed by or under the drrect super\neaon

of officers, directors, or trustees, or key employees to a management company or otherperson? ... 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
Did the organization have members or stockholders? . 6 [ X

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or

more members of the governing body? | et | 78 | X
Are any governance decisions of the organrzatlon reserved to (or sub]ect to approval by) members, stockholders, or

persons other than the governing body?
Did the organization contemporaneously document the meetmgs hetd or wrmen actlons undertaken durmg the year by the foﬂuwrng:

The governing body? __

Each committee with euthonty to act on behelf of the governing body?
Is there any officer, diractor, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... e | 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code )
: Yes | No
Did the organization have local chapters, branches, or affiliates? i0a| X

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangemenis?

if “Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . L 110b1 X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form" 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 890.

Did the organization have a written conflict of interest policy? if "No, " go 10 e 13 e
Were officers, directors, or trustees, and key employaes raquired to disclose annually interests that could give rise to conflicts?
Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® describe
in Schedule O how thiS WaS OB | . ..ot ms e e srnenssssssssssstsssins s senennense | 126 | %
Did the crganization have a written whistleblower policy?
Did the organization have a written document retention and destruction polrcy?
Did the process for determining compensation of the following persons include a review and approvai by mdependent
persons, compatability data, and contemporansous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management officiat
Cther officers or key employees of the organization ...

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

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

taxable entity dUMNG the YBAIT || .o e e eee e e e eesene et e eeen s se e e e ereean e
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

12b | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ $EE SCHEDULE ©
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

IE Own website D Another's website III Upon request I:I Other {explain in Schedufe O)

Describe in Schedule O whether (and if so, how), the organization made its governing documsnts, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -
JESSICA KENNEDY, DIRECTOR OF FINANCE & HR - (703) 684-7722

2000 ¥, BEAUREGARD ST, 6TH FLOOR, ALEXANDRIA VA 22311
332008 10-20-13 Form 990 (2013)




Form 920 2013) MENTAYL, HEATTH AMERICA INC, 13-1614906 Page 7
T Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lins in this Part VIl |:|

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

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes} who received repart-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist al! 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 organizaticns.

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

E__—I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

{A) ‘ (B) {C) o) (E) {F)
Name and Title Average | . . chpag';"’mt'fr'e’ than one Reportable Heportab{e Estimated
hours per | box, unlass person is both an compensation compensation amount of
week °_f"°9" and a diractor/irustes) from from related other
(listany | 2 the organizations compensation
hours for | = = organization (W-2/1089-MISC) from the
related | & g Z {W-2/1099-MISC) organization
organizations| £ | 3 g g_’ and related
below |8 5 E E;: 5 organizations
ling) HEIHE S
{1) ANN BOUGHTIN 5.00
BOARD CHAIR X X 0. g. 0,
(2} RICHARD VAN HORN 3,00
CHATR-ELECT X X 0, 0, 0.
(3) PENDER MCELROY 3,00
IMMEDIATE PAST CHAIR X X 0. 0. 0,
(4) ELAINE CRIDER 3.00
SECRETARY /TREASURER X X 0, 0, a.
(5) BRENDA LEE 3.00
VICE-CHATR, AFFILTATE RELATIONS X X 0, 0. 0.
{6) ERIC ASHTON 3.00
VICE-CHATR, CULTURAL & LINGUISTIC CO X X 0, 0, 0.
{7} DAVID THEOBALD 3.00
VICE-CHAIR MARKETING & DEVELOPMENT X X R 0. 0.
{8) REGINALD WILLIAMS 3.00
VICE-CHAIR, FUBLIC POLICY X X 0. 0. 0.
(9) CYNTHIA WAINSCOTT 3,00
VICE-CHAIR, PUBLIC POLICY X X 0. 0. 0.
(10) SHERRI LUTHE 3,00
AT-LARGE X X 0 0. 0.
(11) SHELDON JONES 1,00
DIRECTOR X 0, 0, 0.
(12) JTAMES MARTIN 1,00
DIRECTOR X 0. 0. 0.
(13) LAVERNE MILLER 2,00
DIRECTOR ] X 0. 0. 0,
(14) MONTY MOELLER 1.00 '
DIRECTOR X 0. 0, 0,
{15) DAVID REEDE 1,00
DIRECTOR i X 0, 0, 0.
{16) ESTELLE RICHMAN 1,00
DIRECTOR X 0, 0. 0.
{17) RUSTY SELIX , 1,00
DIRECTOR ' x 0, 0. 0,
432007 10-26-13 Form 990 (2013)



Form 990 (2013) MENTAL HEALTH AMERICA. INC, 13-1614906 Page 8
] _Section A. Officers; Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

{A) (B} (%] D) (E) {F)
Name and fitle Average | o _Position Reportable Reportable Estimated
NOUrS Per | boy, unless person is bath an compensation compensation amount of
week afffoer and a directar/trustes) from from related other
(istany | =5 the organizations compensation
hoursfor | = = organization (W2/1099-MISC} |  fromthe
related | 2 | 2 2 {W-2/1099-MISC) organization
organizations| B | S g|(E and related
below 218! |Ei28 s organizations
(18) ROOMANA SHEIRH 1,00
DIRECTOR X 0, 0. 0.
{(1%) DAVID SHERN 21,00
PRESIDENT/CEQ X 32 308, g. 1,895,
{20) WAYNE LINDSTROM 40,00
PRESIDENT/CEO X 160,840, 0. 6 B61,
{21) DIANNE FELTON 35.00
CHIEF OPERATING OFFICER X 175,049, 0, 2,489,
{22) JULIE BURKE 16,00
VICE PRESIDENT OF FINANCE & HUMAN RE X 47,870, g, 0.
{23) MICHAEL TURNER 35.001 ,
VP, RESOURCE DEVELOPMENT X 149,350, 0. 3,263,
(24) JULIO ABREU 35,00
SR, DIR, PUBLIC POLICY & ADVOCACY \ X 103,791, 0. 7,508,
b Sub-total ... e PP 669,308, 0. 22 416,
¢ Total from continuation sheets to Part Vi, Section A ... . . > 0, 0, 0.
d Total (addlines tband e} ............... N 669,308, Q. 22 416,

2 Total number of individuals (including but not limited to those listed abovs) who received more than $100,000 of reportable
compensation from the organization |

3 Did the organization list any former officer, directar, or trustee, key empioyee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVidUal . e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation frem the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . ... ... .
5 Did any person listed on line 1a receive or accrue compsnsation from any unrelated organization or individual for services

rendered.to the organization? /f "Yes," complete Schedufe Jforsuchpersomn .. .............ocovieciiniciiinie
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that raceived 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 (8) ©
Name and business address NONE Description of services Compensation

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

Form 990 (2013}

332008
10-28-13
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13-1614906 Page 9
N N this PAVIN ... o 1
- (A) (B) () D)
- Total revenus Related or Unrelated R?P’g#}“&gﬁlég?d
o exempt function business sactions
b ravenue revenue 517-514
£2! 1a rated campaigns | . |1a 46,986 .
gg b Membershipduss ... |1b
-E ¢ Fundraisingevents ... |1¢
g:_'f d Related organizations ... ... {id
u':i"_g e Government grants (contributions} | 1e
.°g f All other contributions, gifts, grants, and
35 simifar amounts not included above 1f B
E% O Noncash contributions included In lines 1a-1f: $ g;ggf;g%‘%;ge@
Oa i Total Addlinesta-If . ... ...
8 2 a AFFILATE DUES 2006099 304,432, 304,432,
.gm b CONFERENCE REGISTRATIO 900099 62 616, 62,616,
W % c
§3| d
| e
& f All other program service revenue ... ...
_ | g Total.Addlines2at . ..o B 367,048,
3  Investment income (including dividends, interest, and
other similar amounts) . ... P 85,960, 85,960,
4  Income from investment of tax-exempt bond proceeds P ‘
5 Royalies ..o e PP
(i) Real {ii) Personal
6a Grossrents . . 3,000,
b Less: rentalexpenses .. ... 0.
¢ Rentalincome or {foss) 2,000,
d Netrental income or {loss) .............
7 a Gross amount from sales of | (i) Securities (iH
assets other than inventory 1_316 223,
b Less: cost or other basis
and sales expenses .. 1,152 184,
c Gainor{oss) ... 164,039,
d Netgainor(loss) ... 164,039
® 8 a Gross income from fundraising events (not %ﬁ‘z’ﬁﬂmré@@mﬁ“ Ee
E including $ of o
E contributions reported on line 1c). See
5 Part IV, ine18 . ...
g b Less:directexpenses ...
¢ Net income or (Joss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less:directexpenses .. ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retuns
and allowances | ... a 26,529
b Less: cost of goods sold b 6,560,
¢ _Net income or {loss) from sales of inventory ... P
Miscellansous Revenue Business codef
1M1a
b
c
d Allotherrevenue
e Total Add lines 11a-11d ..., >
_ 112 Total revenue. Seeinstructions, ... > 2,596 429, 387,017, 344 561,
bt Form 990 (2013)



[ Statement of Functional Expenses

13-1614306

Page 10

Section 501((:)(3) and 501(c){4) organizations must complete all columns. All other organi;aﬁons must cornplete column (A).

Check if Schedule C containg aresponse or notetoanylineinthis Part IX ............ccoeveveevieierenane

[ ]

not include amounts reparted on lines 6b, (A) | (C)
75, 8, 5, anc 106 of Par Vil Toclopenses | Progannce | Meemenend F:,?égzsgzg
1 Grants and other assistance to governments and
organizations in the United States. See Pari IV, line 21 275, 914. 275,914
2 Grants and other assistance to individuals in :
the United States. See Part IV, line22 ... 2,100, 2,100,F
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 __
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employses ... 427 411, 233,175, 126 744, 67,492,
6 Compensation not included above, to dlsqualmad
persons (as defined under section 4958(f)(1)) and
persons described In saction 4958(cH{3)(B)
7 Othersalanesand wages .. . ... 1,083 486, 812 622, 97 515, 173 359,
8 Pension plan accruals and contributions (lnclude
saction 401 (k) and 403(b) employer contributions) 12 968 9,726, 1,187, 2,075,
9 Otheremployee benefits | .. ... 112 649, 78 854. 15 771. 18 024,
10 Payrolitaxes ... 103,018, 77,263, 9,272, 16,483,
11 Fees for services (non employees)

a Management | . 690, 630

b Legal . ... 15,070, 11,303, 1,356 2,411,

c Accounting ..o, 27,200, 20,400, 2,448, 4 352,

d Lobbying 23 940, 17,955 2 155 3,830,

e Prufessmnalfundralsmgservmes See ParﬂV lme 17 o o =

f Investment managementfees 22,181, 16,636, 1,996, 3,549,

g Other. {If line 119 amount exceeds 10% of |II'IB 25

column (A) amoun, list line 11g expenses on Sch 0.) 418,979, 311 609, 34 866, 72,504,
12 Advertising and promotion 8,538, 8,538,
13 Officesexpenses . ... 112,535, 79,455, 15 586. 17,494,
14 Informationtechnology . .. ... .. ... 47 330, 35 330, 4 320, 7,680,
15 Royalties . ...
16 OCCURANCY .........cccveeieeecreeer e 438,725, 307,817, 43,695, 87,213,
17 Travel 203,705, 173,678, 14 260, 15,770,
18 Payments of travel or entsrtainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 267,119, 235,112, 5,231 26 776,
20 Interest 2,515, 1,886, 264, 365,
21 Payments io affiliates ...
22 Depreciation, depletlon and amortnzatlon ,,,,,, 94,209, 65,946, 9.421. 18,842,
23 [Insurance 20,746 15 560, 1,867 3 319
24  Other expenses. ltemize expenses not covered

above. (List misceflaneous expenses in fine 24g, If ling

24a amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ......

a4 SUBSCRIPTIONS & DUES BS 366, 55 508, 12 298, 13 562,

b PRINTING & DESIGN 52,840, 38,426, 7,862, 6,552,

c COMMUNIATIONS 48,293, 30,341, 9,552, 8,400,

d COGS REPFORTED LN 108 -6,560, -6 560,

e All other expenses 24 752, 14,852, 2,855, 6. 945,
25 Total functional expenses. Add lines 1 through 24e 3,926 129, 2,927 841, 421,291, 576,997,
26 Jointosts, Complete this line only if the organization

reported In column (B) ioint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 9B-2 (ASC 958-720}
332010 10-29-13 Form 990 (2013)
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13-1614906 Page 11

Balance Sheet

Check if Schedule O contains a response or note {o anylineinthis Part X ........

(A) (B)
Beginning of year : End of year
1 Gash-noninterestbearing . . . 880l 1 291,
2 Savings and temporary cash II'lVBSthntS ...................................................... 520 680, 2 524,998
3 Pledgesand grantsreceivable, net e 228,075.] 3 195 164,
4 Accountsreceivable, net e, 307 349.| 4 98 612,
&6 Loans and other recsivables from current and former officers, directors, o -

trustees, key employees, and highest compensated employess. Complete
Partllof Schedule L ...
6 Loans and other recsivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 4858(c)(3)(B), and contributing [2:%
employers and sponsoring organizations of section 501(c)(9) voluntary

n employees’ beneficiary organizations {(see instr). Complete Part [l of Sch L 6

ﬁ 7 Notes and loans receivable, net ... .. 7

< 8 Inventories forsaleoruse 40,590, 8 34,430,
9 Prepaid expenses and deferred charges ...................................................... 95,193, ¢ 34 775,

10a Land, buildings, and eguipmenti: cost or other

basis. Complete Part Vi of Schedule D ... [ 10a 1,061 078 o

b Less: accumulated depreciation ... | 10b 865 599, 263,223, 10c 185,479,

11 Investments - publicly traded secunties 3,648 628, 11 2,561,331,
12  Investments - other securities. See Part IV, I|ne11 12
13 Investments - programrelated. See Part IV, line 11 o . ‘ 13
14 Intangible assets . . 14
16 Other assets. See Part IV, ltne11 16

—_116 _Total assets, Add lines 1 through 15(mustequal Ilne 34} 5,105,018, 16 3,645 080,

17 Accounts payable and accrued expenses .. 131 .152,| 17 126 466,
18 Grants PaYADIE | . .....ccoooccoemeeiceeomeeeee e eeeece oo ' 18

19 Deferred reVeNUR et 5,235, 19 1,483,

20 Tax-exempt bond Ilabllltles s
21 Escrow or custodial account liability. Complete Part IV of Schedule D

e 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
= Complste Part llof Schedule L ...
= |23 Sscured morigages and notss payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 513,879, 25 423 453,
126 Total liabilities. Add llnes 17 through 25 ..................................................... 25 26 629 69
Organizations that follow SFAS 117 (ASC 958), check here P EI and
o complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets e 2,777,632, 27 1,644
& 128 Temporarily restricted netassets ... 1,313,221, 28 1,081
Y |29 Permanently restricted netassets ... 288,971, 29 288
z- Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
S and complete lines 30 through 34.
2 a0 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund B .
% | 32 Retained eamings, endowment, accumulated income, or other funds ,,,,,,,,,,,, 3z
Z 183 Total netasssts or fund BAIANCES . ... .o 4,379 824,| 33 3,015,381,
34 Total liabilities and net assets/fund balanees ..o 5,105 018,] 34 3,645 080,
Form 990 (2013)
AR
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Form 980 .2013‘ MENTAL HEALTH AMERICA  INC, 13-1614906 Page 12

1 Reconciliation of Net Assels

© o~ ;b BN

Check if Schedule O contains a response ornote to any ineinthis Part Xl ... |:|

Total revenue (must equal Part VIIi, column (A), lINe 12) ..o 1 2,596,429,
Total expenses (must equal Part IX, column (A, line 25} | . ... 2 3,926 129,
Revenue less expenses. Subtract line 2fromiline 1 e, 3 -1,329,700,
Nat assets or fund balances at baginning of year (must equal Part X, line 33, column (A ... 4 4,379 824,
Net unrealized gains (losses) on investments 5 -34 743,
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments R 8
Other changes in net assets or fund balances (explaln in Schedu!e 0) _________________________________________________________ 9 0.
Net assets or fund balances at end of year. Combing lines 3 through 9 {must equal Part X, line 33, )

umnB)) ... DV O PPUN I ! 3,015,381,

Financial Statements and Reportmg
Check if Schedule C contains a response or note to any line inthis Part XI1 ..o

2a

3a

Accounting method used to prepars the Form 990; |:| Cash m Accrual l:l Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an indepsndent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both:

l:l Separate basis I:I Consolidated basis |:| Both consolidated and separate basis
Woare the organization's financial statements audited by an independent accountant? ... ... ...
i "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basu;
consolidated basfs, or both:

[;{] Separats basis D Consolidated basis Ej Both consolidated and separate basis

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 sslection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, expialn in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB ClrcularA133‘?
If "Yes," did the crganization undergo the reqmred audlt or audlts‘? If the organlzation dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o 3b

Form 990 (2013)

332012
10-2¢-13
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SCHEDULE A . . .
(Form 980 or 800-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

| OMB No. 1545-0047

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P> infarmation about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form330. e

Name of the organization ' Employer sdentlflcatlon number
MENTATL, HEALTH AMERICA INC, 13-1614906

itt1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The crgamzatlon is not a private foundation because it is: (For ines 1 through 11, check only one box)
A church, convention of churches, or association of churches described in section 170{B) 1){A)(i).

[ A school described in section 170{b){1){A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).

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

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

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

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

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

A community trust described in section 70{b}{1){A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of iis support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part Hil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
micre publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a){3). Check the box that
describes the type of supporiing organization and complete lings 11e through 11h,
a |:| Type | b I:' Type Il c |:| Type lll - Functionally integrated d l:| Type lil - Non-functionally integrated
e ‘:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons other than
foundation managers and other than cne or more publicly supported organizations described in section 509(a)(1) or section 508{a)(2).

BN -

]

0 A0 O

10
11

[0

f If the organization received a written deterrnination from the IRS that itis a Type |, Type ll, or Type Il
supporting organization, Check This BOX ... oo e eee e seeee e ene e eeen s ee e nn Cd
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person whe directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . e 11g(i)
(i) Afamily member of a person described in () BbOVET ... .....ccc..ccourvumiureieeeeiiei e, | 118000
(i) A35% controlled entity of a person described in (i) or {ii) abOVE" OO SOURURRUUUURURPR I I |- {1
h Provids the following information about the supported organization{s).
(i} Name of supported (i) EIN (i) Type of organization [iv) IS the organization (v} Did you notify the orga#f:’.!atlﬁntmh% col. | (vif) Amount of monatary
organization (described on ines 1-9 i col. i) listed in your| crpanization in col. (i) organizad in the support
above or IRC section  [governing document?| (i) of your support? U.Ss.?
{see instructions}) Yes No Yes No Yes No
Total : : : i ‘
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form $90 or 990-EZ) 2013
Form 990 or 990-EZ,
3azp21
08-25-13
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A (Form 990 or 990-£7) 2013 MENTA, HEALTH AMERICA INC, 13-1614906 Page 2
Support Schedule for Organizations Described in Sections 170{b){){A)(iv} and 170®)(1)(ANvi)

{Complete enly if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fai_ls to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2009 {b} 2010 {c) 2011 {d) 2012 {e} 2013 (P Total
1 Gifts, grants, contributions, and S
membership fees received. (Do not ‘
include any "unusual grants.”} 3,048,776, 2,102, 554,1 2 434 437. 1,983 719, 1,864 851. 11 434 337,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each persen (other than a
governmental unit or publicly
. supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. subtract line 5 from line 4. |
Sectlon B. Total Support _
Calendar year {or fiscal year beginning in) p» (a) 2008 (b) 2010 {c} 2011 (d) 2012 {e) 2013 {f} Total

7 Amountsfromlined . . 3,048 776, 2,102,554, 2,434 437, 1,983 .719. 1,864 851,01 11,434 337.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities

and income from similar sources __ 148 988. 185 603, 228 622, 268 898, 180,522, 1,012 633,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV}

11 Total support. Add lines 7 through 10 |

12,446 970,

12 Gross receipts from related acfivities, etc. (see instructions) 2. 242 339,
13 First five years. If the Form 980 is for the organization's first, second thlrd fourth or ﬂfth tax year asa Sectlon 501(c)(3)

organization, check this box and stop here _......... e s o siar s stz st ecicace PP |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f} divided by line 11, column () ... i, | 14 63.77 %
15 Public support percentage from 2012 Schedule A, Part Il ine 14 . 15 60.66 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supperted organization ...
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .. e,
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 183, or 16b, and line 14 is 10% or mors,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » E:l
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization mests the "facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organizaticn qualifies as a publicly supporfed organization ... P |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | |

Schedule A {Form 990 or 990-EZ) 2013

382022
0p-25.12
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ule A (Form 990 or 990-E7) 2013 _ - Page 3
 Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line © of Part | or if the organization failed to qualify under Part 1. if the organizatio'n fails to

qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2010 . {c} 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facitities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

& The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the yoar

Section B. Total Support

Galendar year {or fisca! year beginning in} p» {a) 2009 {b) 2010 {c) 2011 {dl) 2012 (e} 2013 {f) Total

9 Amountsfromline8 ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 5171 taxes) from businesses
acquired after Juns 30, 1975

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -eeeeeee
13 Total support. (Add fines 8, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,
checkthisboxandstop here ... |
Section C. Computation of Public Support Percentage

18 Fublic support percentags for 2013 (line 8, column {f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2012 Schedule APartiiline 1S .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ....................... 17 %
18 Investment income percentage from 2012 Schedule A, Part WL, Ine 17 e, 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%;, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W I:]
b 33 1/3% support tests - 2012. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this boxand see instructions .....................
332023 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
15




Schedule A (Form 990 or 990-E2) 2013 MENTAL HEALTH AMERICA,  INC, 13-16149086 Page 4
: Supplemental Information. Provide ths explanations required by Part il, line 10; Part II, line 17a or 17b; and Part fi, line 12.
Also compiete this part for any additional information. (See instructicns).

332024 08-25-13 Schedule A (Form 980 or 920-EZ) 2013
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Schedule B Schedule of Contributors

{Form 980, 830-EZ, P Attach to Form 980, Form 990-EZ, or Form 890-PF.

or 980-PF) ;
Department of the Treasury P Information about Schedule B (Form 990, 890-EZ, or 920-PF) and

Internat Revenue Service its instructions is at www.irs.gov/form990.

OMB Neo. 1545-0047

2013

Name of the organization

MENTAL BEALTH AMERICA  INC,

Employer identification number

13-1614906

Organization type (check one):
Filers of: Section:
Form 9890 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF S01{c)3) exempt private foundation

4947 (a)(1} nonexempt chan'téble trust treated as a private foundation

[x]
[]
[ 527 poiitical organization
]
]
]

501(c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I___| For an organization filing Form 990, 990-EZ, or 990-PF that recsived, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

[ﬂ For a section 501{c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (j) Form 990, Part VI, line 1h, or (ii) Form 980-EZ, fine 1. Complete Parts | and II.

l:l For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mors than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor, during the year, -
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
f this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions of $5,000 or more during the year

e P 8

Caution. An organization that is not covered by the (General Rule and/or the Special Rules does not file Schedule B {Form 980, 9890-EZ, or S890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 930, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 9890, 990-EZ, or 990-PF, Schedule 8 (Ferm 990, 990-EZ, or 980-PF) (2013}

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MENTAL HEATTH AMERTCA, INC,
‘Par | Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

Employer identification number

13-1614906

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

200,000,

Person !Il
Payroll |:|

Noncash [ |

{Complets Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP +4

()
Total contributions

{d)
Type of contribution

75,000,

Person L:T_I
Payroll |:|

Noncash [_ | .

{Complete Part || for
noncash contributions.)

(@)
No.

(b)

Name, addl;ess, andZIP + 4

(c)
Total contributions

(@)
Type of contribution

90,000,

Person L?_l
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(@

60,000,

Type of contribution

Person Iﬂ
Payroll [ |

Noncash [ |

(Complete Part tl for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

145,000,

Person E]
Payrall

Noncash |:|

{Complete Part 1i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

175,000,

Person L:T_I
Payroll |:|
Noncash [ |

{Complete Part il for
noncash contributions.}

323452 10-24-13
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Schedule B’ (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MENTAL HEALTH AMERICA,L INC,
+i  Contributors (see instructions). Uss duplicate copies of Part | if additional space is neadsd.

Employer identification number

13-1614906

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$ 125 000,

Person I__x:]
Payoll [ |
Noncash [ |

{Complete Pant Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

ic)

Total contributions

{d)
Type of contribution

$ 104,364,

Person III

Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

{b)

(c)
Total contributions

(d)
Type of confribution

Name, address, and ZIP + 4

L 319,673,

Person EI

Payroli

Noncash [ |

{Complste Part Il for
noncash contributions.)

(@)
No.

{b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

10

$ 100000,

Person [E
Payroli |:|
Noncash | |

(Complete Part il for
noncash contributions.)

(=)
No.

(b

Name, address, and ZIP + 4

{c)
Total contributions

(d
Type of contribution

11

$ 55,000,

Person E
Payroll [ ]
Noncash [ |

{Complste Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of contribution

Person I____.l
Payroll I:[
Noncash |:|

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

MENTAT, HEALTH AMERICA INC, 13-1614906
?@%:@;3 Noncash Property (ses instructions). Use duplicate copies of Part |l if additional space is nesded.
(a)
()

No. () , FMV (or estimate) e
from Description of noncash property given . . Date received
Part! (see instructions)

(a)

(c)
No.
from Description of - h i FIV (or sctimats] Date e a
o ption of noncash property given (see instructions) ate receive
@
{c)

No.

o A o) i FMV (ar estimate) (d) .
from Description of noncash property given . . Date received
Part| {see instructions)

(a)

No. ) FMV (or(:)stimate) @
from Description of noncash property given A . Date received
Part1 (see instructions)

{a)

No. ) FMV (or(:)stimate) ()

i o N .

. ::I Description of noncash property given (see instructions) Date received

(a)

No. (b) FMV (or(:)stimate) d)
fr - . .

. :rTl Description of noncash property given (see instructions) Date received

323453 10-24-13

20
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Page 4

Schedule E (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

Employer idenfification number

13-1614506

Use duplicate copies of Part lil if additional space is needed.

ALTH AMERTCA, INC, _ |
Exclusively religious, charitabie, etc., individual contiibutions to section 501(¢)(7), (3}, or {10) organizations that total more than $1,000 fot the

year. Complete columns {a) through (e} and the following line entry. For organizations completing Part 1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or Yess for the year. (Esterthls information onca)

{a) No.
g:r'tnl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor io iransferee
{a) No.
Igr:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
, (e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
Igr:r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
{a) No. ‘
Igr:r?l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
Schedule 8 (Form 990, 980-EZ, or 990-PF) (2018)

328454 10-24-13
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SCHEDULE C Political Campaign and Lobbying Activities | owe o 5450007
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its l
internal Revenuia Service i instructions is at www.irs.gov/form990.

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

® Section 501(c){3) organizations: Complete Parts 1-A and B. Do not complete Part |-C.

® Saction 501{c) (other than section 501(c)(3)) crganizations: Complate Parts I-A and C below. Do not complete Part I-B.

@ Section 527 organizations:; Complete Part I-A only.
If the organization answered "Yes," to Form 880, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c){3} organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 230, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){(4), (5), or (6) organizations: Complete Part lil. .
Name of organization J_E:nployer identification number

MENTAL HEALTH AMERICA, TNC, 13-1614506
Complete if the organization is exempt under section 501(c) or is a sectlon 527 organization.

1 Provide a description of the organization's direet and indirect political campaign activities in Part IV.
2 Political eXpenditures ... P 8
B OVOINTEBrNOUIS | | e e ettt eems s sttt eea et st en e e et aneae

Part-B| Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incumred by the organization undersection 4955 ..
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this YeaI? e

4a Wa8 @ COMECHON MBAS? | .| ... ooooooeoeeeooe oo ceeeeeee oot seeseceseereseseereeseseeeersesrereeerererer. 1 YO8 [_] No
b If "Yes " describe in Part v,

1 Enter the amount directly expended by the filing organization for section 527 sxempt function activities .. |

2 Enter the amount of the filing organizaticn's funds contributed to other organizations for section 527
EXSMPT FUNCHON ACHVIEIES | .. ... i ettt st e ettt e eee e e st s e e e e m e et s eees et e e s > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b .. ... et eeeeeeeeerens s eneernnsnnn PP B
4 Did the filmg orgamzatuon fle Form 1120-POL for thls year? e I:I Yes |:| No

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

{a) Name (b) Address (c)EN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered 1o a separate
political organization.
If none, enter -0-,

For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 920-EZ) 2013
LHA

332041
11-08-12
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Schedule C (Form 990 or 990- }E7) 2013 MENTAL HEALTH AMERICA, INC, 13-1614906 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501{h)).

A Check P> LT ifthe iling organization helongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN
expenses, and share of excess Iobbylng expenditures).
B Check P> E—___l if the filing organization checked box A and "limited control” provisions apply.

Limit_s on Lobbying Expenditure:s ) or;:ﬂ;:ﬂgn,s b) Afﬁj:g::lds group
(The term “"expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass rootsdobbying) ... 5,985,
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. ................. N 17 955,
¢ Total lobbying expenditures {add lines 1a and 1b) 23,940,
d Other exempt purpose expenditures 3,908 749,
e Total exempt purpose expenditures (add Ilnes 1c and 1d) 3,832,689,
f Lobbying nontaxable amount. Enter the amount from the followmg table in both columns 346 634
Ifthe amount on line 1e, column (a) or (b) is: The lobhying nontaxable amount is:
Not over $500,000 20% of the amount on line 1s.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 10} . e erer e BE 659,
h Subtract fine 1g from line 1a. W zero orless, enter-0- | | ... 0.
i Subtract line 1f from line 1c. if zero or less, enter-0- . . 0.
j [Ifthere is an amount ather than zero on either fine 1 h or line 1i, dld the orgamzatlon fi|B Form 4720
reporting section 4011 tax Tor this YA T . iiiiiiiiiiieiiiiiiiiiiiiiiieessesesiissseisssiissssssssesssisisiesesiesessssssssesess |:| Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year '
2010
(or fiscal year beginning ir) (a} (b) 2011 {c) 2012 (d) 2013 (e} Total
2a Lobbying nontaxabls amount 1,336 817,

b Lobbying ceiling amount

(150% of line 2a, column(e)) 2_005, 226.
¢ Total lobbying expenditures 152 229,
d Grassroois nontaxable amount 334,205,
e Grassroots ceiling amount

{150% of line 2d, column (e)) 501 308,
f Grassroots lobbying expenditures 5,985, 5 985,

Schedule C (Form 990 or 920-EZ) 2013

332042
11-08-13
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HEA RIC 13-1614906 Page 3
Complete if the orgamzatlon is exempt under section 501 (©)(3) and has NOT filed Form 5768

{election under section 501(h)).

For gach "Yes," response to fines 1a through i befow, provide in Part IV a detailed description (a} (b)
of the lobbying activity.

1 During the year, did the filing organization attampt to influence foreign, national, state or
local legis!ation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.
Voluntears? ...,
Paid staff or management (mclude compensatlon in expenses reported on Imes 1c through 1|)'?
Media adVertiSBMBIIST || . ... et n ettt am e et st re e enenente e
Mailings to members, legislators, or the public? . ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . ...
Direct contact with legislators, their staffs, government oﬁ‘lcuals, ora Iag|slatwe body'? __________________
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
ONBr BOHVIHBST oo eese e re et nerees
Total. Add lines 1cthrough 1i .
2a Did the activities in line 1 cause the organlzatlon to be not described in sectlon 501 (c)(3)7 ,,,,,,,,,,,,
b If"Yes," enter the amount of any tax incurred under section 4912
c lf"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . 5
i lll=A| Complete if the orgamzatlon is exempt under section 501 (c)(4), section 501(c)(5), or seetron

TGO -~ OO0 T o

—"

-

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible byi members? 1
2 Did the organization make only in- house lobbying expenditures of $2,000 or Iess" S 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior ear’? 3

Compilete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either {a} BOTH Part llI-A, Ilnes 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar MOUNTS froM MEMbEMS . ____._.........cccccccocccesmsmsrenmensresesessesssssesesssrssoenss e
Section 162(g) nondeductible lobbying and political sxpenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUI O I OB ettt b s e s
b Carryover from last year
¢ Total

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the arganization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year‘7

Provrde the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part 1I-A, line 2; and Part 11-B, line 1.
Alsp, complete this part for any additional information.

Schedule C (Form 990 or 920-EZ) 2013
332043

11-08-13
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SCHEDULE D Supplemental Financial Statements T v

{Form 920} P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury P Attach to Form 990,
Internal Revepue Service

PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Information about Schedule D

Form 990} and its instructions is at www.irs.gov/f

Name of the organization - Employer identlflcatlon number

MENTAL, HEALTH AMERICA  INC, 13-1614906
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets ifthe
organization answered "Yes" to Form 980, Part |V, line 6.

O b ON =

=]

a oo

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

Total number at end of year .
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregatevalueatend ofyear . . .
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? ... .. ... |:] Yes r_—l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donaor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes |____| No
| Conservation Easements. Complete sf the orgamzatlon answered "Yes" to Forrn 990 Pan IV ]me 7

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

Preservation of land for public use (e.g., recreation or education) I:l Preservation of an historically important land area

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

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

Held at the End of the Tax Year

Total number of conservation @ASEMBNTS | . . e | 2080
Total acreage restricted by conservation easements 2b
Number of conservation sasements on a certified historic structure included in (a) | 2c

Number of conservation easements included in (c) acquired after 8/17/086, and not ona hlStOI’IC stmcture
listed in the National Register et e et ee et ee e et en s 2d
Number of conservation sasements modified, transferred, relsased, extinguished, or terminated by the organization during the tax
yearp
Number of staies where property subject to conservation sasement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... e |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon eaeements dunng the year P
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)4)(B)()
AN SBCHON TTOMNANBYI? ... eeee e seee st ee oo sees e ereesees et ere e srere e [ves [ Ino
In Part Xlll, describe how the organization reports conservation easements in its revenus and expense statement, and balance shast, and
include, if applicable, the text of the fooinote to the organization's financial statements that describes the organization’s accounting for
conservation easements,

1 Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance shest 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 ftems:

(i} Revenues included in Form 990, Part VIll, line 1 . e
{ii) Assetsincluded in Form 990, PartX .. e PP B
2 i the organization received or held works of ari, hlstonc:al treasures or other S|mllar assets for flnanC|al gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VIII, line 1 > %
b Assetsincluded InForm 880, PartX | e e | 2
Isu_sliut\s \ For Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule D (Form 980) 2013
09-25-13
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dule D (Form 990) 2013 MENTAL, HEALTH AMERICA,  INC, 13-1614906 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that appiy):
a |:| Public exhibition d |:| Loan or exchange programs
b I:l Scholarly research e I:] Other
[ I:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purposs in Part Xlil.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection? ..o

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . ... Cdves [xne
b I "Yes,” explain the arrangement in Par't XI!I and compiete the followmg table
Armount

BeginningBalance || ...t
AddItions during the YBAM |_.............ccciirrmiimiaeenmeeeores s oo nssee e ses s ness s
Distributions during the year
Ending balance .. .......
Did the orgamzatlon rnclude an amount on Form 990 Part X Ime 21?

If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIi

| Endowment Funds. Gompiste if the organization answered "Yes" to Form 990, Part IV, lins 10

{a) Current year (b) Prior year {c) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of vear balance ... 445 823, 404 265, 397,675, 313,221, 3531 159,
b Contributions ...
¢ Nst investment earnings, gains, and Iosses 38,940, 41 558, 6,590, 84,454, -37,938,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses ...
g End of year balance 484 763, 445,823, 404, 265. 397 875, 313 221,
2 Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:
a Board designated or quasi-endowment P 11.35 %
b Permanent endowment p 59,61 %
¢ Temporarily restricted endowment P 29,04 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds ot in the possession of the organization that are held and administered for the organization
hy: i Yes | No
{i) unrelated OMGAMIZALIONS | .. . ... e e 3ali) X
(i} related organizations I ... 13afii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . ... ecereeiriinnen, L DD

4 Describe in Part XIl! the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Fdn'n 990, Part IV, line 11a. See Form 280, Part X, line 10.

Description of property (a} Cost or other (%) Cost or other (c) Accumulaied (d) Book value
basis {investment) basis (other) depraciati

S T — -

b Burldlngs

¢ Leasehold improvements 303,759, 232,881, 70,878,
d Equipment e 160,558, 50,994, 109,564,
e Other .. . 596 761, 581 724, 15,037,
Total. Add hnas 1athrough 1e {Column (d) mustequa! Form 990, Part X, column (B). fine 10{c).) ... . 195,478,

Schedule D {Form 990) 2013

332052
09-25-13
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Schedule o (Forrn 990} 2013 MENTAL HEALTH AMERICA INC, 13-1614906 Page 3
| Investments - Other Securities.

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

{a) Deseription of security or category gnoluding nama of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
{2) Closely-held equity interests
{3) Other

A

B

(%]

D

B

(3]

(G)

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

Complets if the organization answered "Yes" o Form 890, Part IV, line 11¢. See Form 980, Part X, kne 13.
{a) Description of investment {b) Book valug {c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
4
()]
©)
{7)
@
]
Total. (C

ol. (b) must equal Form 990, Part X, col. (B) fine 13.)
%| Other Assets.

Complste if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value

o}

]

3)

4

{5)

(&)

)

{8)

i8]
Total. (Column (b) must equal Form 980, Part X, col. (B)line 15.) ...o.coceeeviiiniiiiinini i cevesi e | 2

Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11{. See Form 990, Part X, lins 25.

1, {a) Description of liability . {b) Book value ' e

(1) Federal income taxes ‘

(2) CHARITABLE GIFT ANNUITIES 2,135,

(3) CAPITAL LEASE OBLIGATIONS 113 342,

(4) DEFERRED RENT AND LEASE TNCENTIVES 168,256,

(5] DEFERRED COMPENSATICN 139,720,

{6)

{7

(8

)]
Total, {Column (b} must equal Form 990, Part X, col. (B} line 25.) .............. » 423 453,

2, Liability for uncertain tax positions. In Part Xlll, 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 hers if the text of the footnote has been provided in Part Xl EZ]
Schedule D (Form 920) 2013

332063
08-25-13
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dule D (Form 990} 2013

MENTAL HEALTH AMERICA, INC, 13-1614906 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 2,724,678,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments ...

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Cther (Describe in Part X!}

e Addlines 2athrough2d .. .. . 128, 245,
3 Subtractline 2e oM ENG T | ..ttt et eeeeeee e et ee e e ee s esee e e e e e nenenens 2,596 429
4 Amounts included on Form 990, Part Vil|, line 12, but not on line 1:

a Invesiment expenses not included on Form 980, Part Vill, line7b . ...

b Other (Describe in Part XiII.)

¢ Add lines 4a and 4b 0.

2 596 429,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | ... 4,089 121,
2 Amounts included on line 1 but not on Form 280, Part X, line 25:

a Donated services and use of facilities ... . ...

b Prioryearadustments e st

¢ Otherlosses ...

d Other (Describe in Part XIIL)

e Add lines 2a through 2d 162 992.
3 Subtractline 2e oM NG 1 .. e ettt n s b 3,926,129,
4 Amounts included on Form 980, Part iX, line 25, but nat on line 1:

a !nvestment expenses not included on Form 990, Part Vi, fine7b . . .

b Other (Describe in Part Xlil}

¢ Add lines 4a and 4b 0.

Total expenses. Add lines 3 and 4e. {This must equal Form 990, Part |, line 18.) 3,926,129,

}| Supplemental Information.

Pro\nde the descriptions required for Part [l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BPART IV, LINE 2B:

EXPLANATION: THE AMOUNT REPRESENTS FUNDS HELD BY MHA FOR THE NATTIONAL

CONSUMER MEMORIAL FUND (NCMF}.

PART V, LINE 4:

EXPLANATION: EXPENDITURES FROM THE BOARD DESIGNATED NET ASSETS ARE

RELEASED AS APPROVED BY MHA'S BOARD OF DIRECTORS, THE EARNINGS ON THE

PERMANENTLY RESTRICTED NET ASSETS ARE RECORDED AS TEMPORARILY RESTRICTED -

REVENUE IN THE ACCOMPANYING STATEMENT OF ACTIVITIES AND ARE RELEASED FROM

RESTRICTION AS THE PROGRAM RESTRICTIONS ARE MET.

PART X LINE 2.
odea Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MENTAL EEALTH AMERICA. INC, 13-1614906
B Z

Page §

H| Supplemental Information iontinued)

EXPLANATION: MHA IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C}(3}

OF THE INTERNAL REVENUE CODE, HOWEVER K INCOME FROM CERTAIN ACTIVITIES NOT

DIRECTLY RELATED T0 MHA TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS

UNRELATED BUSINESS TNCOME, MHA HAD NO UNRELATED BUSINESS INCOME FOR THE

YEAR ENDED DECEMBER 31, 2013; THEREFORE, NO PROVISION HAS BEEN MADE IN

THESE FIMNANCIAL STATEMENTS,

MHA HAS ADOPTED THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES (FASB ASC TOPIC 740-10), WHICH ADDRESSES THE DETERMINATION OF

WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN

SHOULD BE RECORDED IN THE FINANCIAL, STATEMENTS, UNDER THIS GUIDANCE,K MHA

MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTATIN TAX POSTTION ONLY IF IT IS

MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTATNED ON

EXAMINATION BY TAXING AUTHORITIES, EASED ON THE TECHNICAT MERITS COF THE

POSITION. THE TAX BENEFITS RECQGNTIZED IN THE FINANCIAL STATEMENTS FROM

SUCH A POSITION ARE MEASURED EASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

THE GUIDANCE ON ACCOUNTING FOR UNCERTATNTY IN INCOME TAXEE AT.S0 ADDRESSES

DERECOGNITION, CLASSIFICATION INTEREST AND PENALTIES ON TINCOME TAXES AND

ACCOUNTING IN INTERIM PERIODS,

MANAGEMENT EVALUATED MHA'S TAX POSITIONS AND CONCLUDED THAT MHA HAD TAKEN

NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCTIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE, GENERALLY, MHA

IS NO LONGER SUBJECT TO TNCOME TAX EXAMTNATTONS BY THE U.S. FEDERAL STATE

OR LOCAL TAX AUTHORITIES FCOR YEARS BEFORE 2010,

PART XI _LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2013
332055

08-25-13
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Schedule D' (Form 990) 2013 MENTAL HEALTH AMERICA INC, 13-1614906 Page 5
A Xill| Supplemental Information @ontinued)
COST OF GOODS SOLD REPORTED ON PART VIII, LINE 10B 6,560,
PART XIT, LINE 2D - OTHER ADJUSTMENTS:
COST OF GOODS SOLD REPORTED ON PART VIII, LINE 10B 6,560,

Schedule D (Form 990) 2013
3320585

09-26-13
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Compensation Information

Faor certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 9980, Part IV, line 23.
P Attach to Form 920, P> See separate instructions.
Information about Schedule J (Form 990} and iis insiructions is at www.lrs.gov/form950.

Employer identification number

| OMB No. 1545-0047

MENTAL HEATLTH AMERICA INC,

13-1634906

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a persen listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il o provide any relevant information regarding these items.
D First-class or charter travel E:] Housing allowance or residence for personal use
D Travel for companions [ ] Payments for business use of personal residence
[:| Tax indemnification and gross-up payments I___[ Health or social club dues or initiation fees
D Discretionary spending account D Personal sarvices (.g., maid, chauffeur, chef)

b If any of the boxss on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ............c.ccooovvveveeenn,
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dirsctors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

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 CEOQ/Executive Diractor, hut explain in Part lli.
EI Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
|_?_| Form 890 of other organizations |I| Approval by the board or compensation commitiee
4 During the ysar, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or recsive payment from, a supplemental nonqualified retlrement plan'? ____________________________________________________________
¢ Participate in, or receive payment from, an equity-based compensation arangement? e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3) and 501(c){4) arganizations must complete flines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OMQAaNIZENONT | ettt et e e e R e e e ea e e et
b Anyrefated OFGANIZANIONT | ... etee et ereee s e el e b et e ee et e bd et st s et
If "Yes" to line 5a or Sh, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compsnsation
contingent on the net eamings of: '
@ The OTgANIZANONT |, .. ... .ceeieirsresrress e e sesere e s e s e s seava et ee s a8 e8 o6 S ot s o onc e ee e e emes s emmesre s neesn s e srnen
b Anyrelated organization? e S UV CTOPPRON
If "Yes" to line 8a or 6b, describe in Part ill.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il .
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il .. ................oc..o.o
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regquiations section 53.4958-6(c)? .

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form a90.

332111
{8-13-13

34
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OMB No, 1545-0047

SCHEDULE O
{Form 880 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on

Form 920 or 890-EZ or to provide any additional information. | -

P Attach to Form 990 or 990-EZ. . : %&

I [ 990-F dits i ions js [rs 'orm950 i e

Departrment of the Treasury
Internal Revenue Service

Name of the crganization

Employer identification number

MENTAL HEALTH AMERICA TNC, 13-1614306

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSICN;

RESEARCH.

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

RESEARCH

EXPENSES & 198 032, INCLUDING GRANTS OF § 152, REVENUE § 0.

FORM 9590, PART VI, SECTION A, LINE 6:

EXPLANATION: THE DIRECTORS OF THE CORPORATION ELECTED UNDER ARTICLE IV OF

THE BYLAWS AND THE PRESIDING OFFICERS (CHAIRS, PRESIDENTS, OR EQUVALENT( OF

GOVERNING BOARDS (BOARDS OF DIRECTORS OR EQUIVALENT) OF LOCAL AND BTATE

AFFILIATES OF THE CORPORATION, OR THEIR DESIGNEES, SHALL CONSTITUTE THE

MEMBERSHIF OF THE CORPORATION.

FORM 990, PART VI _ SECTION A, LINE 7A:

EXPLANATICON: FOR THE MANAGEMENT OF THE BUSINESS AND FOR THE CONDUCT OF THE

AFFAIRS OF THE CORPORATION, AND IN FURTHER DEFINITICN, LIMITATION AND

REGULATION OF THE POWERS OF THE CORPORATION AND OF ITS DIRECTORS AND

MEMBERS, IT IS FURTHER PROVIDED THAT K NOTWITHSTANDING ANYTHING IN THE

CORPORATION'S BYLAWS TO THE CONTRARY,K THE MEMBERSHTP SHALL HAVE FINAL

AUTHORITY ON ALL MATTERS GOVERNING AMENDMENTS TO THE CERTIFICATE OF

INCORPORATION, SIZE OF THE BOARD OF DIRECTORS, ELECTION OF THE BOARD OF

DIRECTORS , ELECTION OF THE NOMTNATTING AND BOARD DEVELOPMENT COMMITTEE

ACTION RECOMMENDATIONS FROM THE BOARD OF DIRECTORS ON AMENDING THE

STANDARDS OF AFFILIATION AND OTHER MISCELLAWEOUS MATTERS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2013)
33221
09-04-13
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Schedule O (Form 990 or 990-E7) (2013} Page 2
Name of the organization Employer identification number

MENTAT, HEALTH AMERTCA TNC,

13-1614906

FORM 980, PART VI _ SECTICN B, LINE 11:

EXPLANATION: THE ACCOUNTING DEPARTMENT REVIEWS THE DRAFT 990 FOR ACCURACY,

THE FORM IS THEN FORWARDED TO THE SECRETARY/TREASURER OF THE BOARD FOR HIS

REVIEW ONCE_COMMENTS ARE RECEIVED FROM THE SECRETARY/TREASURER A DRAFT

PR LLY B LT LU UL AL LS A —

IS FORWARDED TO THE FULL BOARD OF DIRECTCRS, FINAL COMMENTS ARE THEN

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

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

\
EXPLANATION: EACH BOARD AND COMMITTEE MEMBER TS REQUIRED TO SIGN A CONFLICT

OF _TINTEREST POLICY STATEMENT ANNUALLY IN SEPTEMBER WHEN THE BOARD YEAR

BEGINS; THE STATEMENTS ARE REVIEWED BY THE SECRETARY/TREASURER, ANY

CONFLICTS OF INTEREST ARE BROUGHT BY THE SECRETARY/TREASURER ARE BROUGHT TO

THE PERSONNEL COMMITTEE, THE MEMBER IS ASKED TQ EXCUSE HIM/HERSELF IN

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

FORM 990, PART VI SECTION B, LINE 15:

EXPLANATION: MHA HAS USED COMPENSATION STUDIES TC MONITOR THE COMPENSATION

OF OFFICERS AND XEY EMPLOYERS, THE COMPENSATION STUDIES INCLUDE SIMILAR

POSITIONS WITHIN THE WASHINGTON, DC METRO AREA, WITHIN THE HEALTH CARE

FIELD AND WITHIN THE NON-PROFIT INDUSTRY K AND DECISIONS ARE DOCUMENTED AS

WELL,

FORM 990, PART VI _ LINE 17, LIST OF STATES RECEIVING COPY QF FORM 980:

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

A e D e e e e e e e e S O e e

NC ND,OH OFK OR,PA RT SC TN UT VA WA WV WI

FORM 990, PART VI_ SECTION C, LINE 19:

EXPLANATION: MHA DOES MAKE ITS GOVERNING DOCUMENTS AVATLABRLE TO THE PUBLIC,

332212
09-04-13

38

Schedule O {Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-E7) (2013} Page 2
Name of the organization Employer identification number
MENTAT, HEALTH AMERICA INC 13-1614906

OUR WEBSITE, WWW.MENTALHEALTHAMERICA.NET IS THE MATN SOURCE OF

—— L1

COMMUNICATION, IF SOMEONE CALLS AND REQUESTS THIS INFORMATION,K IT IS SENT

OUT IMMEDIATELY,

FORM 990, PART IX  LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES . 311,609,
MANAGEMENT AND GENERAL EXPENSES 34,866,
FUNDRATSING EXPENSES 72,504,
TOTAL EXPENSES : 418 979,
TOTAL_OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 418 .979.

FORM 990, PART XII, LINE 2C

EXPLANATICN: THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL

STATEMENTS AND SELECTION OF AN TNDEPENDENT ACCOUNTANT THAT AUDITED THE

FINANCIAL STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS,

FE Schedute O (Form 990 or 990-EZ) (2013)
19



Form 8868 Application for Extension of Time To File an

Rev. January 2014) H H

{ Exempt Organization Return OME No. 15451709
Diepariment of the Tressury P File a separate application for each return.

Intemal Revenue Service - P Information about Farm 8868 and its instructions is at www.irs.gov/form8868

® [f you are filing for an Automatic 3-Month Extension, complete only Part [ and check this box . R

& [f you are filing for an Additional (Not Automatic} 3-Month Extension, complete onily Part Il (on page 2 of thls fon11)

Do not complets Part lf unless you have already been granted an automatic 3-month extension on a previously filsd Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if vou need a 3-month automatic extansion of time to file (6 months for a corporation
required to file Form 920-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronlc filing of this form,
wslt www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A cotporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complste

Partlonly ... »[]
All other corporations (i ncludmg 1 1 20 C f fers) partnemh;ps, REMICs, and trusts must use Form 7004 to request an extensmn of tlme
to file Income fax retims. Enter filer's identifying number
Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or
print
. MENTAL HEALTH AMERICA,k INC, 13-1614906
z'.:ee?;:: }Eur Number, straet, and room or suite no. if a P.O. bex, see instructions. Sovial security number (SSN)
fiingyow | 2000 N, BEAUREGARD ST., 6TH FLOOR
instructions. |  City, town or post office, state, and ZIP code. For a foreign acdress, see instructions.
ALEXANDRIA, K VA 22311

Enter the Return code for the retumn that this application is for (file a separate application foreach return) ...
Application Return | Application Return
Is For Code {lsFor Code
Form 920 or Form 990-EZ 4] Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) ' 03 Form 4720 {other than individual) 09
Form 290-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 08 Form 8870 12

JULIE BUREKE, VP OF FINANCE
® The books are in the care of » 2000 N. BEAUREGARD ST., 6TH FLOOR - ALEXANDRIA, VA 22311

Telephone No. > (703) 684-7722 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box .. . » ]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If thts is for the whole group, check this

box > |:| If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization rsturn for the organization named above, The extension
is for the organization’s return for:
» [x | calendar year_ 2013 or
» [__| tax year beginning ~__,and ending

2 I the tax year entered in line 1 is for less than 12 months, check reasen: D Initial return |:| Final return
Change in accounting period

3a Ifthis applic:atiori is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrsfundable credits. See instructions. 8a | $ 0.
b If this application is for Forms 220-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior vear overpayment allowed as a credit. bl S 0,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, '
by using EFTPS (Elecirenic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

Is'zgé\d \ For Privacy Act and Paperwork Reduction Act Notice, see instructions. ‘ Form 8868 (Rev. 1-2014)
12-31-13



