Form 990

Department of the Treasury
In* | Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No, 1545-0047

:‘_u.\ _Jr the 2010 calendar year, or tax year beginning and endin
B Checkif C Name of organization D Employer identification number
applicable:
jddess | MENTAL HEALTH AMERICA, INC.
hamee | Doing Business As ' 13-1614906
en Number and street (or P.0. box if mail is not deliverad to street address) Roam/suite | E Telephone number
Temin- | 2000 N. BEAUREGARD ST., 6TH FLOOR (703) 684-7722
Amended | Gity or town, state or country, and ZIP + 4 G _Gross recelpte § 4,205,365,
[ lagpice- | AT EXANDRIA, VA 22311 H(a) Is this a group return
pending I'e'Name and address of principal officer: DAVID SHERN for afflliates? [ lves [XINo

SAME AS C ABOVE

| Tax-exempt status: @ 501(c)(3) I:' 501(c) (

v (insertno) [ 14947@(1)or [ 527

If "No," attach a |

NTALHEALTHAMERICA . NET

Hib) Are al affiliates included? [ 1ves [_INo

ist. (see instructions)

H(c) Group exemption number P

K_For Corporation || Trust | Association [ ] Other > T\ Year of formation: 195 O[ m State of legal domicile: 'Y
‘Partl| Summary
g 1 Briefly describe the organization’s mission or most significant activitios: ACHIEVING VICTORY OVER MENTAL
£ TLLNESSES AND ADDITIONS THROUGH ADVOCACY, EDUCATION AND RESEARCH.
g 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing bady (Part VI, line 1@}  .............ccooereiiiimrier e 3 28
g 4 Number of independent voting members of the governing body (Part VI, line D) e 4 28
9| & Total numberof individuals employed in calendar year 2010 (Part V, line 2a) ... ......cccociriiiiiioneens 5 29
£ 6 Total number of voluntesrs (estimate If NECASSAIY) ... 6 1
§ 7 a Total unrelated business revenue from Part VI column (C), N 12 e 7a 0.
t Net unrelated business taxable income from Form 920-T, line 34 ...........ooevveepiereeeniieiniiinninnniie e, 7b 0.
Prior Year Current Year
}8  Gontributions and grants (Part VL e Th) _._..........cc.coemensmsmrmrmrrrrr i 3,048,776. 2,102,554,
w (9 Program service revenue (Part VIIL iNe 20) __._.............coooiemiecoeeeeee e 529,770. 404,072,
5 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) ... -471,179. 219,555,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116} ... ... 68,926, 129,294,
42 Total revenus - add lines 8 through 11 {must equal Part Vill, column (), line 12) ......... 3,176,293, 2,855,475,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) ..., 427,369, 336,648,
14 Bensfits paid to or for members (Part IX, column (A}, line A 0. 0.
o | 16 Salaries, other compensation, employee bensfits (Part 1X, column (A), lines 5-10) . ...... 2,910,457, 2,308,316,
§ 18a Professional fundraising fees (Part IX, column (A), line 11e) ... e, 0. 0.
I% b Total fundraising expenses (Part IX, column (D}, line 25) P> 398,158, -
17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 ... 2,469,993, 1,480,831.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) | ................ 5,807,819, 4,125,795,
19 Revenue less expenses. Subtract line 18 from M@ 12 ... .cceeininrine i, -2,631,526. -1,270,320.
Sg , Beginning of Current Year End of Year ‘
BE| 20 Total assets (PAM X, N8 1) ... ..o riseresesessesssereenssssssanesneseions 6,862,844. 5,425,095,
L5121 Total iabiliies (PArtX, N0 26) ..._.......cooroenrsccsomo oo 804,552. 751,372.
=7) 22 Nt assets or fund balances. Subtract line 21 from N0 20 ...ooizureperesissrnrinscsivenes 6,058,292, 4,673,723,

1 Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
g o of rgpare gpther thap officer) is based on all information of which preparer has any knowledge.

I
. YA

Sign ’ Signature of OHjcg Date ~ [ 4[ i
Here JULIE BURKE, VP, FINANCE & HR

Type or print name and title .

Print/Type preparer's name Faparer's sig Date theek [ i PTIN
pov | Jmes P, SOEEAEY , PA e S s G| )30/ ) b
- “her |Firm'sname e RSM MCGLADREY, INC. — Y ' | Firm's EIN -
Use Only |Firm'saddress, 8000 TOWERS CRESCENT DR. STE 50 (‘\
VIENNA, VA 22182-6205 phoneno. 703-336-6400

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

032001 02-22-11

IEYes l:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) MENTAL HEALTH AMERICA, INC. 13-1614906 _Page2
Part lll| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... e e Bi]
)Briefly describe the organization's mission:
MENTAL HEALTH AMERICA IS DEDICATED TO PROMOTING MENTAIL HEALTH,
PREVENTING MENTAL AND SUBSTANCE USE CONDITIONS AND ACHIEVING VICTORY
OVER MENTAL ILLNESSES 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 08 O80-EZ? oot oo oo e [ves [XINo
If "Yes," describe these new services on Schedlile O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:]Yes No

If "Yes," describe these changes on Scheduls C.

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

4a (Code: Y(Expenses$ 1,313,994, including grants of $ 253,988, yRovenue $ 336,092.)
CONSTITUENCY SERVICES: MHA WILL FACILITATE AND SUPPORT MENTAL HEALTH
ASSOCIATION AFFILIATE EFFORTS TO PROVIDE HIGH QUALITY, CULTURALLY
COMPETENT MENTAL HEALTH SERVICES AND SUPPORT TO CHILDREN, ADULTS AND
SENIORS ACCORDING TO LOCAL NEEDS AND AFFILIATE SUPPORT.

)(Code: ) (Expenses $ 911,306 . including grants of $ 82,660. ){Revenue $ _ )
ADVOCACY: MHA ADVOCATES FOR LAWS AND PCOLICIES THAT PROMOTE HEALTH,
ENSURE ACCESS TO EFFECTIVE CARE, AND PROTECT THE RIGHTS OF PEQPLE WHO
HAVE MENTAL HEALTH ISSUES, AND THEIR FAMILIES. IN ALLIANCE WITH OUR
NATIONWIDE AFFILIATE NETWORK, MHA FIGHTS SUCCESSFULLY AT THE FEDERAL,
STATE AND LOCAL LEVELS TO OVERCOME THE SOCIAL INEQUITIES THAT PREVENT
PEQPLE FROM REACHING THEIR FULL POTENTIAL. THROUGH GRASSROQOTS
ACTIVITIES, COALITIONS AND OQUTREACH, OUR WORK HAS TRIGGERED REFORMS
THAT IMPROVE THE LIVES OF ALL AMERICANS AND THE COMMUNITIES IN WHICH
THEY LIVE.

4c (Code: ) (Expenses $ 790,165 . including grants of $ }(Revenue $ 100,795.)
EDUCATION: MHA EDUCATES THE PUBLIC ABOUT THE IMPORTANCE OF MENTAL
HEALTH, THE SYMPTOMS AND TREATMENT OF DISORDERS, AND THE PATHS TO
RECOVERY FOR FULL, PRODUCTIVE LIVES. THRQUGH QUR MEDIA QUTREACH,
RESOURCE CENTER, PARTNERSHIPS AND PUBLIC OUTREACH PROGRAMS - INCLUDING
OUR FLAGSHIP CAMPAIGN FOR AMERICA'S MENTAL HEALTH - WE HAVE HELPED
REDUCE STIGMA AND ENABLED MILLIONS OF PEOPLE OF ALL AGES AND
BACKGROUNDS TO CONFRONT THEIR MENTAL HEALTH PROBLEMS, GET SCREENED AND

GET HELP.

3o
. } Other program services. (Describe in Schedule O.)

(Expenses $ 174,921 . including grants of $ ) (Revenue § )
46 Total program service expenses B> 3,190,386,

Form 990 2010)
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Form 990 (2010) MENTAL HEALTH AMERICA, INC. 13-1614906 Page3
‘Part IV.| Checklist of Required Schedules

Yes [ No
' )Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

VS, COMDIBIE SCREOUIE A e e ettt bt en s e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for

public office’?. If "Yes," complete Schedule C, Part] | ... s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, o have a section 501(h) election in effect

during the tax year? If "Yes," complate Schedule G, Partll | ... 4 | X
5 s the organization a section 501(¢)(4), 501{c)(5), or 501(c)(6) crganization that receives mambaership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . ... e, 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts whete donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,

the environmaent, historic land areas, or historic structures? If "Yes," complete Scheduls D, Partll . .........ccoevimvceiciieeennn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREUUIE D, Partll e seeseses s s eeee s e teetees ettt e ee et e et A e bR b S0 s e E b etk 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, cradit repair, or debt negotiation services? If "Yes," complete Schedule D, Part v o 9 X

10  Did the organization, directly or through a ralated organization, hold asssts in term, permanent, or quasi-endowments?
If "Yes," complete SCREAWNIE D, PAIT V' | .. .o e et at st e ettt e b ettt r et e bbb bt
11  if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedutle D,

PRI VI o ooooeeoeeees oo ee oo e oo e e eSS e 11a| X
b 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, Tine 167 if "Yes," complete Schedule D, Part VIl ... .....cccooiveiiie oo e e 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
) assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ..., e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complete SChada D, Part IX | ___........oeeeieeeeeeeeeeeee e seeenes st easr e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 110 | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASGC 740)? If "Yes," complete Schedule D, PartX ... 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XH, @G XUl . _..........ccc.ocovviursioeroeeeeoeeeseesses e ssiesse et ea s oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then complating Schedule D, Parts Xi, Xll, and Xiil is optional ... 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule £ | 13 X
14a Did the organization maintain an office, employess, or agents outsids of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yas," complete Schedule F, Partsfand IV ... ... 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts ltand IV | ... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? Jf "Yes," complete Schedule F, Parts 1 and IV e e 16 X
47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedufe G, PArt 1 ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event grass income and contribuitions on Part VIII, lines
1c and 8a? If "Yes," complete SChOaUIe G, PAItHl ______.._.....ccccecviiimirsieieseesssenee s seses e ssss s s sbs s s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7? /f "Yes,"
complete SChedule G, Part fll | ..o s 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
. _'_ i "Yes" to line 20a did the organization attach its audited financial statements to this return? Note. Some Form 980 filers that
)operate one or more hospitals must attach audited financial statements {see instructions) ... N 20b
Form 990 (2010)
032003
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Form 990 (2010) MENTAL, HEALTH AMERICA, INC. 13-1614906  Page 4
‘P /:| Checklist of Required Schedules (continued)

Yes | No
r ~, Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
: United States on Part IX, column {A), line 17 If "Yes," completa Schedule |, Parts fand B e, 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 if "Yes," complete Schedule I, Parfs 1and Il ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employess? If "Yes," complate
SCREUUIE J _..............ooeeeetierieessieis e s s s e85kt 23 | X

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

Schedule K. If "NO", O IO IINE 25 e e e e et e 24a X
b Did the organization invest any procesds of tax-exempt bonds heyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 240

d Did the organization act as an "on behalf of" issuser for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualifisd person during the year? If "Yes," complate Schedule L, Part I e e 25a X

b Is the organization awars that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete

SCREAUIE L, PAMED | ...ooooooeeeieeeeee et e ees e ee s tes s s m e av et ee e e ee s e ee e e er et en e eean e s anaan et e ransnsnsansen 25b X
26 Was aloan to or by a current or former officer, director, trustes, kay employse, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il | ... ....ccccvienn.. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complele
SOREAUIE L, PAIE I .. oo oeeeeoeeeeoeeee oo e eee oot ee oot peer sttt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): '

) A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV oo, 28a X
B Afamily member of a current or former officer, director, trustes, or key employsa? If "Yes,” complete Schedufe L, Part iV 28b X
c An entity of which a current or former officer, director, trustee, or key employea (or a family member thereof) was an officer,
director, trustee, or direct or indiract owner? If "Yes, " complate SchedUie L, Part IV e 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIB M | ... e et b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SChadUle N, PArtT | ... et ee et e et e et st ra et et nanaan 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEUUIB N, PRI oottt r st et ee e e et e s et et ees st e s e ees et e e en e st er s es e et er et ant e 32 X
33 Did the organization own 100% of an entity disragarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Patt | as X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Iill, I, and V, I T | ..ottt 3 X
35 s any related organization a controlled entity within the mieaning of section S12(0)(13)? e a5 X
a Did the organization receive any paymant from or engage in any transaction with a controlied entity within the meaning of
section 512(b){(13)7 I "Yes, " complete Schedule R, Part V, e 2 e e, D Yes @ No
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
if"Yes," complete Schedule R, Part VL lINB 2 ...t bt bt et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi .. ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required ta complste Schedule O ... ... T T T ROV TR TV U VPP TOTU OO as | X |
Form 990 (2010)
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Form 990 {2010} MENTAL HEALTH AMERICA, INC. 13-1614906 Paged
‘Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response to any guestion in this Part V

: )Enter the number reported in Box 3 of Form 1098. Enter -0-if not applicable _ . ... .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Entsr -0- if not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInniNgs 10 PHZE WINMEIS? ... ......ccioviirsisre e etees s e st earaeec et earn et ssseses e ee se sk e b bbb n b sa re e et sr e
2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... e 2a
b ifat 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. (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country (such as a bank account, securities account, or other financial account)?
b i "Yes," enter tha name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..............cccoien.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ if "Yes," toline 5a or 5b, did the organization file Form BBBE-TT .. ..o e s
6a Does the organization have annusal gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e e 6a | X
b If "Yes," did the organization include with every solicitation an express statament that such contributions or gifts
were MOt taX ABAUCHIDIET | sy o em e e oo es e ees e seeba et esem e e e e e S e et e e e aa e
" 7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . _......crie. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
)to H18 FOMM B2B2T .. oottt s cie st st b et eeaas e e ss e e a8 R bbb s
If "Yes," indicate the number of Forms 8282 filed during the year ... ...,
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the crganization received a conttibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining denor advised funds and seetion 509(a)(3) supporting organizations. Did the supporting N/ Al
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.

Ta o o

a Did the organization make any taxable distributions under S8CHON G9BBT .. _.........c..coocieieesreeee e et reereene e ieseeed N/Al

b Did the organization make a distribution to a donor, donor advisor, or ralated person? ... N/A
10  Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12 . ...l N/A.. [10a

b Gross receipts, included on Form 930, Part VIII, line 2, for public use of club faciities _ N/A. . [ 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders ... 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 charitable trusts. Is the organizaticn filing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethanone state? . . . ...
Note. Ses 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 .. ... e 13b
*, Enter the amount of reserves onhand 13¢
f _) bDid the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ., oo 14b
Form 990 (2010)
032005
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Form 990 (2010) MENTAL HEALTH AMERICA, INC. 13-1614906  Page6
-Part VI [ Governance, Management, and Disclosure roreach "Yes" responss to lines 2 through 7b below, and for a "No" response

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

A Check if Schedula O contains a response to any guestion inthis Part VI ... e IE'
- Jion A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key 8MPIOYEET | ...t et

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a managemenit cornpany or other person? ..., 3 X
4 Did the organization make any significant changes to its governing documents sinca the prior Form 990 was filed? ___......... 4 X
5 Did the organization become awars during the year of a significant diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? ... et e e s 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING BOGYT e et et st ettt s b e b e s et et £ A ames o meem e neeme e oo es s s b eanseeneae st eae et e e et r e es e nis
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .....................
8 Did the organization contemporansously document the meetings hsld or written actions undertaken during the year
by the following:
@ The QOVEIMING BOAYT | oot es et e e et st e et resmae oo me e s o s ek e £t £ e meR e eR et n et e
b Each commiitee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O _____._................. e 9 X
Section B. Policies (7his Section B requests information about poficies not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . e 10a| X
b If *Yes," doss the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b | X
Has the arganization provided a copy of this Form 990 {o all membaers of its governing body before filing the form? . 11a| X
B Describe in Schedule O the pracess, if any, used by the organization to raview this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 e ians 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 GONTICIST ... .o oo e oo te e 1 ettt i b st bt esa bR e t2b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
i Schedule O ROW HHIS IS GO | oo e et 12| X
13 Does the organization have a written whistieblower PoliCY? ... e e 18 | X
14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization's CEO, Executive Director, or top management official
h Other officers or key employees of the Organization | ettt an e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? 16a X
b lf"Yes," has the organization adopted a written policy or procedura requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure :
17 List the states with which a copy of this Form 990 is required to be filed WAL , AK ,AZ , AR ,CA,CO,CT ,FL. ,GA, IL, IN,KS
18 Section 6104 requifes an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s cnly) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |:| Another's website Upon request
19 Describa in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
L0 statements available to the public.
") State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

JULIE BURKE, VP OF FINANCE - (703) 684-7722
2000 N. BEAUREGARD ST., 6TH FLOOR, ALEXANDRIA, VA 22311

a0 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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Form 990 (2010 MENTAL HEALTH AMERICA, INC. 13-1614 Page 7

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

\ Check if Schedule O contains a response to any question inthis Part VIl ]

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

® | ist 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 compensatlon was paid.

® |ist all of the organization's current key employess, if any. Ses instructions for definition of "key employes."

¢ { istthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzatlon and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustse.

(A} (B) {C) D) (E) _ {F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per | {check all that apply) coempensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hours for | 5 ] - organization (W-2/1098-MISC) from the
related % £ @ |B {(W-2/1099-MISC) organization
organizations E g »;: 53,; ~ and related
in Schedule | £ | 2 E s %é g organizations
0) =1= = ===
PENDER MCELROY, J.D
CHAIR 5.00 (X X 0. 0. 0..
ANN BOUGHTIN
CHAIR-ELECT 3.001X] |X 0. 0. 0.
)NE ROHNER
SECRETARY/TREASURER 3.00|X X 0. Q. 0.
JOHN MORRIS, M,S.W, .
IMMEDIATE PAST CHAIR 3.00|X X 0. 0. 0.
JOSEPH DE RAISMES, III, J.D. :
VICE CHAIR - 3.001X X 0. 0. 0.
FAYE GARY, ED,D,
VICE CHAIR 3.00|X X 0. 0. 0.
GREGG GRAHAM
VICE CHAIR 3.00|X X 0. 0. 0.
MONTY MOELLER
VICE CHAIR 3.00|X X 0. 0. 0.
RICHARD VAN HORN
VICE CHAIR 3.00:X X 0. 0.| 0.
JACK AKESTER, PH.D.
DIRECTOR 1.001X 0. 0. 0.
ERIC ASHTON
DIRECTOR 1.001X 0. 0. 0.
WILLIAM BEARDSLEE, M,D, ,
DIRECTOR 1.00 X 0. 0. 0.
CHARLOTTE BROWN
DIRECTOR 1.000X 0. 0. 0.
JACKT BROWNSTEIN
DIRECTOR 1.00(X 0. 0. 0.
ELAINE CRIDER
T "ECTOR 1.00(X 0. 0. 0.
" iRT "BOB" HENDRICKSON, PH.D,
DIRECTOR 1.001X 0. 0. 0.
JOEL HORNBERGER
DIRECTOR 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



Form 980 (2010 MENTAL HEALTH AMERTICA, INC. 13-1614906 Page8
L artVII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) € ()] (E) (F)
: Namsa and title Avarage Position Reportable Reportable Estimated
) hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descrive | 8 the organizations compensation
hoursfor | % | B organization (W-2/1099-MISC) from the
related gl e . |8 {W-2/1089-MISC) organization
organizations| = | g I and relatad
in Schedule § E 8 § E-E E organizations
Q) E(2|EB|E |85 &
ANTSHA IMHOFF-KERR
DIRECTOR 1.00|X 0. 0. 0.
BRENDA LEE '
DIRECTOR 1.001X 0. 0. .
SHERRI LUTHE
DIRECTOR 1.00|X 0. 0. 0.
JACKT MCKINNEY,K MSW
DIRECTOR 1.00 (X 0. 0. 0.
ROBERT POPE
DIRECTOR 1.00|X 0. 0. 0.
CLINT RAYNER
DIRECTOR 1.00(X 0. 0. 0.
ROOMANA SHEIKH, M.D,
DIRECTOR 1.00|X 0. 0. 0.
GAIL STUART, PH,D,, APRN, FAAN
DIRECTOR 1.00(X 0. 0. 0.
MOLLY VAN ORT
DIRECTOR 1.00 (X 0. 0. 0.
)Sub-total ............................................................................................. > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... > 762,542, 0. 38,729,
d Total (addlines Thand 16) ..o » 762,542, 0. 38,729.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 5

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual
& Did any person listed con line 1a receive or accrue compsensation from any unrelated organization or individual for services

rendered to the crganization? If "Yes, " complate Schedule J for such person

Yes | No

5 X

Section B. Independent Contractors

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

the organization.

NONE

(A

Name and business address

B8)

Description of services

©
Compensation

._)

$100,000 in compensation from the organization >

SEE PART VII,

032008 12-21-10

0

2 Total number of indapendent contractors (including but not limited to those listed above) who received more than

SECTION A CONTINUATION SHEETS

8
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Form 990 (2010) MENTAL HEALTH AMERICA, INC. 13-1614506

Pa ﬂ] Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A B) © D) {E) F)
: Name and title Averags Position Reportable Reportable Estimated
) hours (chack all that apply) compensation compensation amount of
per from from related other
week % ’;;, the organizations compensation
g .Ef organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
£| 8 g and related
E é £l organizations
HEHEHEHE
CYNTHIA WAINSCOTT
DIRECTOR 1.00(X 0. 0. 0.
KARL WILSON, PH.D,
DIRECTOR 1.001X 0. 0. 0.
DAVID SHERN
PRESIDENT/CEO 35.00 X 214,025, 0. 7,051,
JULIE N, BURKE
VP, FINANCE & HR 28.00 X 93,548. 0. 7.753.
DIANNE FELTON
SVP, OPERATIONS 21.00 X 101,502. 0. 4,000,
MICHAEL TURNER
VP, DEVELOPMENT 35.00 X[ 145,000. 0. 5,326.
KATHLEEN GASTON
VP, AFFILIATE SERVICES 35.00 X 107,748. 0. 7,221.
JULIO ABREU
SENIOR DIRECTOR, FEDERAL AFFAIRS 35.00 X 100,719, 0. 7,378,
)
Total toPart VIl SectionAdine te oo e 762,542, 38,729,

Ny

) _)

032201 12-21-10



Form 91_@01@ MENTAL HEALTH AMERICA, TNC. 13-1614906 _ Page9
Statement of Revenue
Al B D
Total (re\).renue Reléte}d or Unr(eflzgted exgltgggﬁ%?om
exempt function business tax under
revenue revenue Sg?g,og? 5511‘112.
ngg a Federated campaigns ... i
£3| b Membershipdues . . . . 1b
jE| ¢ Fundraisingevents .. ... 1c
%ﬁ d Related organizations ... ... 1d
g"E e Government grants {contributions) 1e 535,137.
-gS’ g f Al other contributions, gifts, grants, and
2% similar amounts not included above 1#1,505,048.,
'E'E € Nencash contributions included in lines 1a-1if: $
35 h Total. Addlines1a-1f ..., | 3
Business Code : :
2 { 2a AFFILATE DUES 900099 336, 092.
Eg b CONFERENCE REGISTRATIO | 9000899 67 980. 67,980.
eS| °©
sgl d
o f Allother program service revenue . ..
g Total. Addlines 2a-2f . > 404,072,
3  Investment income (including dwtdends, interest, and
other similar amounts) . . ... > 89,124. 89,124.
4 incoms from investment of tax-exempt bond proceeds P
B ROYAMOS ..o > 0 40,303,
(i) Real (i) Personal L
8a GrossRents ... 56,176.
) b Less: rental expenses ...
¢ Rental income or {loss) 56,176,
d Net rental income of (I088) ..o it csiessesenas >
7 a Gross amount from sales of (i) Securitios {ii) Other
assets other than inventory 1450000.
b Less: cost or other basis
and salos expenses ... 1319569.
¢ Ganorfloss) ... 130,431,
d Net gain of {I088) .....ooviviiiiiiiin e »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
% Part IV, line 18 ... ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events ............... >
9 a Gross income from gaming activities. See
Part IV, line 18 ..., a
h Less: direct expenses b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances . a| 63,136,
b Less:costofgoodssold ... ... bl 30 7 321. :
¢ _Net income or (loss) from sales of inventory ................. >
Miscellangous Revenue Business Codel::
Ma
b
=)
d Allotherrevenue . . ... _
¢ Total Addlines 11a11d . .. ... > 2
12 Total revenue. Seeinstructions. ... » 2,855,475, 436,887, 0. 316,034,
0 Form 990 {2010)
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Form 890 (2010)

MENTAL HEALTH AMERICA,

INC.

13-1614906 Page 10

Statement of Functional Expenses

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

; \ Afl other organizations must complete column (A} but are not required ta complete columns (B), (C), and (D).
715; ggt g;::l::: ?&02;1;1 ::écﬁ;'.ted on lines 6b, Total ng;genses Progxrggsszrsv]ce Managéﬁw’ent and Fg)?fz)isségg
1+  Grants and other assistance to governments and
organizations in the U.5. See Part IV, fine 21 336,648, 336,648,
2 Grants and other assistance to individuals In
the U.S.See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartIV, lines15and16 ...
4 Benefits pald to or formembers
§ Compensation of current officers, directors,
tnistees, and key employess 428,762. 343,009. 47,164. 38,589.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3}B)
7 Othersalaries and wages 1,535,539, 1,151,654. 199,620. 184,265,
8 Pension plan contributions (includa section 401(k)
and section 403(b) employer contributions) 27,716. 20,787. 3,603. 3,326,
9 Otheremployee benefits ... 201,252.. 128,150. 35,715- 37,386.
10 Payrolltaxes ... ... 115,047, 86,285. 14,956, 13,806.
11 Fees for services (non-employees):
a 37,326. 25,106. 8,600. 3,620.
b 6,336, 5,386, 570. 380.
c 30,163. 25,639, 2,715. 1,8089.
d 58,675. 6,114.
e
)f 24,575, 2,457,
g 139,817. 117,172, 12,935, 9,710.
12 6,764, 4,918. 1,168. 678.
13 Office eXPenses ... 48,699. 38,634. 6,180, 3,885,
14 Informationtechnology .~ 6 ’ 868. 6 : 037, 456. 375.
15 Rovalties | . ...
16 Occupancy 437,643. 293,543. 100,406- 43,694.
17 Travel ., 186,205. 166,057, 9,704, 10,444.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 190,061, 181,057, 3,436. 5,568.
20 Interest oo 4,195. 3,314. 503. 378,
21  Payments to affilates ..
22 Depreciation, dapletion, and amortization 13,062.
23 InsUrance ...,
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.} .
a PRINTING & DESIGN
p COMMUNTIATIONS
¢ DIRECT MAIL
d BAD DEBT EXPENSE
e COGS ON LINE 10B
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 4,125,795.] 3,190,386, 537,251, 398,158.
; """_JB Joint costs. Check here p» || it following SOP
’ 98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SOlGIEON ..o
032010 12-21-10 Form 990 (2010)
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Form 990 (2010
: X | Balance Sheet

(A) (B)
o Beginning of year End of year
1 Cash - noninterestboaling . _....................eommiminmrereiensereeee e 470,009, 1 145,
2 Savings and temporary cash investments 503,761.| 2 463,308.
3 Plodges and grants receivable, net 1,678,584, 3 240,000.
4 Accountsreceivable, N6t 48,263.| 4 755,601,
5 Receivablas from current and former officars, directors, trustees, key

amployaes, and highest compensated employess. Complete Part Il

of Schedule L | ... e
6 Receivables from other disqualified perscens (as defined under section

4958(f)(1)), persons described in section 4858(c)(3)(B}, and contributing

employers and sponsoring organizations of section 501(¢)(9) voluntary

employees’ beneficiary organizations (see instructions) ... 6
£ 1 7 Notesandloans receivable, Bt | ... ... 7
3 8 INVENtories fOr Sale OFUBB ..., ..., ..ooocooocereeeeeereee s eeeeer e ens s snsasssn 108,879.| 8 78,558.
© Prepaid expenses and deforred Charges e 67,163.| o 35,675

10a Land, buildings, and equipmeant: cost or other
basis. Complete Part VI of Schedule D .., 10a 1,369,334.} .
b Less: acoumulated depreciation ... |_10b 1,000,332, 494,918.] 10¢ 369,002.
11 Investments - publicly traded SeCUKti®s ... 11
12  Investments - other securities. See Part IV, i@ 11 o, 3,488,667, 12 3,482,806,
13  Investmsnts - programrelated. See Part IV, line 11 . ...l 13
14 Intangible @8881S || ... e 14
16 Other assets. See Part IV, line 11 . ...o.ocererrmireeeeeei e 2,600, 15
_ |18  Total assets. Add lines 1 through 15 (must equal (N8 34) ... 6,862,844.| 16 5,425,095,
17 Accounts payable and accrued eXpenses 236,455.] 17 205,587,
18 Grants payable ... 18
U 19 DOfOITed IBVONUE . . ..\ eeee oo eose e eneeseesias 25,000, 19 82,556.

20 Taxexemptheond liabilities ...
21 Escrow or custodial account liability. Complete Part [V of Schedule D ...
22 Payahles to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons, Complete Part 1i
OFSCHOAUIB L oo eees e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complate Part Xof Schedule D ... ...ooooiviieieeee.
____| 26 Total liabilities. Add lines 17 through 25 .. ... .. cieiieienienin
Organizations that follow SFAS 117, check here P> E and complete

Liabilities

543,097.] 25 463,229,
721,372

g lines 27 through 29, and lines 33 and 34, ; :

€ |27 Unrestricted NOLASSELS | _._._.....oooiimmimismsiiinrnssens e 2,820,627.] 27 2,725,602,

T |28 Temporarily restricted net assets 2,948,694, 28 1,659,150,

T |20 Permanently restricted net assets 288,971.| 29 288,971

2 Organizations that do not follow SFAS 117, check here B [l and i

5 complete lines 30 through 34.

£ |30 Capital stock or trust principal, orcurrentfunds . ..., 30

g 31 Paid-n or capital surplus, or land, building, or equipment fund ... ... 31

4% | 32 Retained earnings, endowment, accumulated income, or other funds . 32

Z |33 Totalnetassets or fund BalANGES o ——— 6,058,292.[ 33 4,673,723,
34 __ Total liabilitios and net assets/fund balances i 6,.862,844.] 34 5,425,085,

Form 990 (2010)

032011 12-21-10
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13-1614906 Page12

) Total revenua (must equal Part VIII, column (&), ine 12) ..., 1 2,855,475,
2 Total expenses (must equal Part IX, column (A), N8 25) ... ...c.....ccoomveeeiierionsiosessisess s sssssssssesinns 2 4,125,795,
3 Revenue less expenses. Subtract liNe 2 OM IING 1 ... 3 -1,270,320.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 6,058,292,
6 Other changes in net assets or fund balances (explain in Schedule O) 5 ~-114,249.
_8__Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 4,673,723,

t Xll| Financial Statements and Reporting

Check if Schedule O contains a response 10 any auestion in this Par Xl ..ttt smreaseane st s s s s i e neerees

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or chacked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
reviéw, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:

@ Separate basis |:| Consolidated basis E:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcUIar ATIB3? | et 3a| X
b if "Yes," did the organization undergo the required audit or audiis? If the organization did not undsrgo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits, ... . e 1| X
Form 990 (2010)
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SCHEDULE A . . . OME No. 1645-0047

{Form 280 or 990-E2)

Public Charity Status and Public Support 2010

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

I ““ment of the Treasury 4947(a)(1) nonexempt charitable trust.

‘_ jﬂ Revanue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions. .

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

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organnzatlon is not a private foundation becauss it is: (For lines 1 through 11, check only one box)) -

1 [

A church, convention of churches, or association of churches described in section 170{b)(1)(A)i)-

|:| A school described in section 170{b)(1){(A)(ii). (Attach Scheduls E)

2
3 [_]
4

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

5 |:| An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.) '

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

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

8 I::] A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.) _

g |:| An organization that nermally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complets Part lll.)

10 I:j An organization organized and operated exclusively to test for public safety. Sea section 509(a)(4).

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

Type | h |:| Type ll c |:| Type Il - Functicnally integrated d |:| Type Il - Other
D By chacking this box, | certify that the organization is not controlled diractly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this BOX | et en e eeen [ ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, sither alone or together with persons described in (i) and (fi) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? | 11gfiii)
h Provide the following inforrpation about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the |~ {vi) Is the (vil} Amount of
zatl arganization in col. (i) listed in your| organization in col, | 9fganizationin col.
organization (desoribed on ines 18y uerning doeument?| (i) of your support? g "m%"%e?d I the support
above or IRC section’
(see instructions)) Yes No Yes No Yes No

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

¢32021 12-21-10

14



Scheduls A {Form 990 or 990-E7) 2010 MENTAL HEALTH AMERICA, INC, _ 13-1614906 Page2
‘Partll| Support Schedule for Organizations Descrihed in Sections 170(b){1){(A)iv) and 170{b}{1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to gualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

L fion A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (¢) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) 7243519.| 8174548, 6898224.) 3048776.| 2102554.127467621.

2 Tax revenues 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

Total. Add lines 1 through 3 7243519.) 8174548.| 6898224, 3048776. 2102554.127467621.

E-Y

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

13018390,
[14449231.

& Public support. subtract line 5 from lins 4, |\
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2006 {k) 2007 {c) 2008 {d} 2009 {e) 2010 (f) Total

7 Amounts from line 4 7243519.; 8174548.] 6898224.| 3048776.| 2102554.27467621.

8 Gross income from interest,
dividends, payments received on
}securities loans, rents, royalties
“and income from similar sources |, | 200,653.[ 320,698.] 253,101.] 148,988.| 185,603.] 1109043.
8 Net income from unrelated business
activities, whether or not the
business is regularly carriad on
10 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part [V.)

11 Total support. Add fines 7 through 10

28576664,

12 Gross receipts from related activities, etc. (see |nstruct|ons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 2 913,047,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, cheock this BoX ant SEOD MEIE ...t ittt et ees e et e et eb et ettt et et st pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, cotumn (f}) .. 14 50.56 %
15 Public support percentage from 2000 Schedule A, Part Il line 14 15 50.46 %

16a 33 1/3% support test - 2010.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 supparted organization ...
b 33 1/3% support test ~ 2009.!f the organization did not check a box on line 13 or 164, and line 15 is 33.1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the crganization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... i,
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stap here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > [:]

. - ___:Private foundation. If the organization did not check a box on line 13, 16a, 16b, i7a, or 17b, check this box and see instructions . kl |

Schedule A (Ferm 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 _ _ _ ' Page 3
Part Il | Support Schedule for Organizations Desctibed in Section 509(a)(2)

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

Ly gualify under the tests listed below, please complete Part 1.}
L .dion A. Public Support
Calendar year (or fiscal year baginning in)} > (a} 2006 {b) 2007 {c) 2008 {d) 2008 {e) 2010 {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 facilities 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
orexpended on its behalf

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

6 Total. Add lines 1 through s ...

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

b Amounts Included on lines 2 and 3 recsived
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

c\Add lines7aand?7b .

) Public support {Subliactlina 72 from ling 6
Sodétion B, Total Support

Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

9 Amounts fromline6 ...

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

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

cAddlines10aand10b

11 Neat income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support (add lines , 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) organizati'on,
check this DoX and S1OP MEIE ... et |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lli, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10¢, column (f) divided by line 13, column {f} ... 17 %
18 Investment income percantage from 2009 Schaduls A, Part II}, line 17 18 %
|38 1/3% support tests - 2010. 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
' /lnore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > [::I
b 33 1/3% support tests - 2009, If the organization did not ¢heck a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, chack this box and stop here. The crganization qualifies as a publicly supported organization ..
.20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INSHUCHONS . ..oeeiwceci.: | 3 [:]
032023 12-21-10 Schedule A (Form 990 or 980-EZ) 2010
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MENTAT, HEALTH AMFRICA,

INC.

23-1614000

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 20140
) “*** Not OJ;nI:: gl?;lli:ci:?n;;ection ik
Contributor's Name Contributions Comtrbutions

ASTRAZENECA 1,956,000, 1,384,467.
BRISTOL-MYERS SQUIBB COMPANY 3,984,065, 3,412,532,
ELI LILLY AND COMPANY 3,461,000.] 2,889,467,
FOREST PHARMACEUTICALS, INC. 695,000, 123,467.
JANSSEN 1,560,000. 988,467,
PFIZER 2,611,375, 2,039,842,
THE JOHN D. & CATHERINE T. MACARTHUR FOUNDATION 600,000. 28,467.
WYETH 2,723,214, 2,151,681,
)

)

Total Excess Contributions to Schedule A, Part I, Line 5

023171 05-01-10

13,018,390,




Schedule B Schedule of Contributors '
(Form 990, 990-EZ, OMB No, 1545-0047

or 990-PF) p Attach to Form 980, 990-EZ, or 990-PF. 20 1 0

Popartment of the Treasury
Ir”" ™| Ravenus Service

\. b of the organization ' - Employer identification number
MENTAL HEALTH AMERICA, INC. 13-1614906

Organization type(check one):

Filers of: Section:

Form 990 or 890-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-FF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treatad as a private foundation

00000 H

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(¢){(7), (8), or (10) organization can check boxes for both the General Rulse and a Special Rule. See instructions.

General Rule

For an organization filing Form 890, 980-EZ, or 8990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and I, :

Special Rules

D—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(p)(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 () Form 990, Part VI, line 1h or {ii) Form 990-EZ, line 1. Complete Parts 1 and Il.

|:| For a section 501(¢)(7), (8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

|:| Far a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, snter herg 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 nonexclusively
religious, charitable, stc., contributions of $5,000 or more during theyear. ... . B |

Caution. An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 880, 880-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

023451 12.22-10



Schedute B (Form 890, 890-EZ, or 890-PF) (2010)

Page 1 of 3 of Part |

Name of organization

Employer identification number

13-1614906

_}N’ “YTAL HEALTH AMERTICA, INC.

Contributors (ses instructions)

)
Name, address, and ZIP + 4

{c)
Agoregate contributions

(d)

Type of contribution

1 | BRISTOL-MYERS SQUIBB COMPANY Person X
Payroll |:|
PO BOX 4000 $ 390,000, Noncash [ |
{Complete Part Il if there
PRINCETON, NJ 08543 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | POLICY RESEARCH INC Person  [XI
- Payroll |:|
345 DELAWARE AVE $ 123,857, | MNoncash [ ]
(Compiete Part Il if there
DELMAR, NY 12054 is a noncash contribution.)
(a) (b} {c} (d)
No. Name, address, and ;IP +4 .. Aggregate contributions Type of contribution
3 | SAMHSA Person
Payrot [ ]
1 CHOKE CHERRY RD $ 535,137, | Noncash [ |

ROCKVILLE, MD 20857

(Completa Part Il if there
is a noncash contribution.)

() () {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
BRISTOL-MYERS SQUIBB COMPANY
4 | FOUNDATION ,Person
Payroll |:|
345 PARK AVENUE $ 316,711, | MNoncash [ ]
(Complate Part I[ if there
NEW YORK, NY 10154 is a noncash contribution.)
(a) () {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | JANSSEN Person x]
Payroll I:]
1125 TRENTQON-HARBQURTON RD $ 70,000, | Noncash [ ]
{Complete Part Il if there
TITUSVILLE, NJ 08560 is a noncash contribution.)
{a) (b} (c) {d)

Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

No
Lﬁﬁﬁ

ANONYMOUS VIA ROCKEFELLER PHILANTHROPY

ADVISORS

6300 WILSHIRE BLVD, SUITE 820

$ 200,000,

LOS ANGELES, CA 90048

Person EI
Payroll |:|
Noncash [ |

(Complete Part 1] if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 980, 880-EZ, or 980-PF) {2010)

Page 2 of 3 of Part |

Name of organization

Employer identification number

VTNIAL HEALTH AMERICA, INC. 13-1614506
rd +1: Contributors (sese instructions}
(a} (b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | PFIZER Person ' [X]
’ Payroll |:I
235 EAST 42ND STREET $ 397,375, | Noncash []
' {Complete Part Il if thers
NEW ¥ORK, NY 10017 is a noncash contribution.)
{a) ®) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | ASTRAZENECA - Person
Payroll
1800 CONCORD PIKE, PO BOX 15437 $ 85,000, | Noncash [ ]
{Complete Part |l if there
WILMINGTON, DE 19850 is & noncash contribution.)
() (b) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | SUNOVION PHARMACEUTICALS INC. person  [X]
Payroll ]
) 84 WATERFORD DR $ 83,600. | Noncash [ ]
’ (Complets Part || if there
MARLBOROUGH, MA (01752 is a noncash contribution.)
(a) (b} ) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | ELI LILLY AND COMPANY Person  [X]
Payrall [ |
LILLY CORPORATE CENTER $ 86,000. Noncash [ ]
(Complete Part Il if there
INDIANAPOLIS, IN 46285 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
171 NOVARTIS PHARMACEUTICALS CCRPORATION Person Dﬂ
Payroll |:I
1 HEALTH PLZ, BLDG 701 $ 60,000, | Noncash [ ]
{Complete Part Il if there
EAST HANOVER, NJ 07936 is a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

: _}—2

LAURETTA MASON BEQUEST

$ 47,500.

2000 N BEAUREGARD ST, 6TH FLOOR

ALEXANDRIA, VA 22312

Person @
Payroll
Noncash [ |

(Complete Part || if there
is a noncash contribution.)

023452 12-23-10
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Schadule B (Form 990, 890-EZ, or 290-PF) (2010)

Page 3 of 3 ofPartl

Name of organization

Employer identification number

MT™NTAL HEALTH AMERICA, INC. 13-1614906
Contributors (see Instructions)
(b) {c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | FOREST PHARMACEUTICALS, INC. Person [ XJ
7 Payroll  [__]
13600 SHORELINE DR $ 60,000, Noncash [ ]
{Complete Part Il if there
EARTH CITY, MI 63045 is & noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

14 | SETTLAGE FAMILY TRUST

C/0 CITIZENS BUSINESS BANK PO BOX 2549

$ 50,000.

RANCHO CUCAMONGA, CA 91729

Person
Payroll D
Noncash [ |

{Complste Part || if there
is a noncash contribution.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

15 } NASMHPD

$ 132,809,

) 68 CANAL CENTER PLAZA, SUITE 302

ALEXANDRTA, VA 22314

Parson
Payroll
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

16 | CHAMBERLATN COMMUNICATIONS GROUP,

INC

500 OLDE WORTHINGTON ROAD

$ 46,067,

WESTERVILLE, OH 43082

Person E
Payroll D
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payrol [ ]
$ Noncash [ |
(Complete Part Il if there
is a noencash contribution.)
(a) (k) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person |:'
Payroll |:|
Noncash [ |

{Complste Part Il if there
is a noncash contribution.}

023452 12-23-10
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Schedule B (Form 980, 990-EZ, or 890-PF) (2010)

Page of of Part [l

Name of organization

Employer identification number

1J"""\T'I'AL HEALTH AMERICA, INC. 13-1614906
| Noncash Property (see instructions)
(c)
D ot § ) hBrG i FMV (or estimate) Dat (d) ived
escription of noncash property given (see Instructions) ate receive
(a)
(c)

No. . ) . FMV (or estimate) () .
from Description of noncash property given h Date received
Part| (see instructions)

(a)

(c)

No-. . (k) . FMV (or estimate} (d) .
from Description of noncash property given A . Date received
Part | {see instructions) ‘

-

{a)

{c)

No. . () FMV for estimate) d
from Description of noncash property given Date received
Part} {see instructions) .

@

- - {e)
No.
° . () . FMV (or estimate) () R
from Description of noncash property given N ) Date received
(see instructions}
Part|
(a)
(<)

No. . () s ! FMV (or estimate) ()
from Description of noncash property given . Date received
“art ] {see instructions)

=

023453 12-23-10
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Schedule B [Form 980, 990-EZ, or 990-PF) (2010) Page of of Part Il

Name of organization : Employer identification number

p

TAL, HEALTH AMERICA, INC. ' 13-1614906

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations aggregating
more than $1,000 for the year. Complste columns (a) through (e) and the following line entry, For erganizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. {(Enter this information once. See insiructions) P $

{a) No.
Igf ;TI {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 transferee
{a) No.
rf’?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 transferor to transferee
{a) No.
r\;r;'rtnl (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 transferee
{a) No.
Igrsac:'rtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
s ) Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 890, 990-EZ, or 890-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
980 or 990- '
(Form or 890-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
¢ “'ment of tha Treasury P Complete if the organization is described below, P> Attach to Form 990 or Form 990-EZ. i
_'_ y Rovanuo Service P> Sce separate instructions. :

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501 (c) (other than section 501(c)(3)) organizations; Complste Parts 1A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filad Form 5768 (election under section 501{h)): Complete Part Il-A. Do not complete Part II-B.
® Sgction 501(c){3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part |I-B. Do not complete Part 1I-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or {6) organizations: Complete Part il
Name of organization Employer identification number

MENTAL HEALTH AMERICA, INC. 13-16145906
EA] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Part

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
B VOIINTBEI NOUIS || ... . it ees s s s c s eec e eb et ot eae e e £t ea e et ee ot et e e mee e b b e bbb e

PartI-B]| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . ... ... ... ...
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 year?
4a Was a correction made?
f "Yos

.........................................................

" describe in Part IV. _
Complete if the organization is exempt under section 501(c), except section 501(c})(3).

}Enter the amount directly expended by the filing organization for section 527 exempt function activities | . ]
« Enter the amount of the filing organization’s funds contributed to other organizations for section 527
axemPt FUNCHON ACHIVIHES e e e e et e e aeas >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 17D | . oo eeeeoeseeeeseeveosees e ess s ss s oo es e e omaseee s eeeees et eeea e et een e »$
4 Did the filing organization file Form 1120-POL for this Year? ... e s cneens [ lves [ _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which 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 ora
political action committes (PAC). If additional space is neaded, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule C (Form 990 or 890-EZ) 2010
LHA

032041 02-02-11



Schedule C |
PartIFA

(Form 990 or 990£7) 2010 MENTAL HEALTH AMBRICA, INC.

{election under section 501(h)).

13-1614906 Page2

Complete if the organization is exempt under section 501{(c){3) and filed Form 5768

[ ]
L_ |

eck P |:| if the filing organization belongs to an affiliated group.
ock P |:| if the filing organization checked box A and "limited controt" provisions apply.

Limits on Lobbying Expenditures org;(:%iilelllt?cgm’s ) Aﬁl,l:gtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expanditures to influence public opinion (grass roots lobbying) e 0.
b Total lobbying sxpenditures to influence a legislative body (direct lobbBYING) oo, 56,875,
c Total lobbying expenditures {add lines 1aand 1h) | ... 56,875,
d Other exempt purpose eXpenditures ... ... cosseeesseesseesnnns 4,287,774.
e Total exempt purpose expenditures (add lines 1eand 1) 4,344,649.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 3

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

67,232

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

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

QOver $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.

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) ..o
h Subtract line 1g from line 1a. If Zero Or 1888, BNtar O
i Subtractline 1ffrom line 1c. If zero orless, enter-0- ...,
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 7
reporting Section 48917 taX for fhis VoA ...t ieiiersari eeneanra i iseeeseeieriertietearttrttrtbrsbrees |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section §01({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
N
Calendar year
{or fiscal year beginning in) (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) Total
2a Lobbying nontaxable amount 506,389. 493,996 367,232,/ 1,808,008,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,712,012,
¢_Total lobbying expenditures 94,427, 104,421. 59,240. 56,875, 314,963,
d Grassroots nontaxable amount 126,597. 123,499, 110,098, 91,808. 452,002.
e Grassroots ceiling amount
(150% of line 2d, column () 678,003.
1_Grassroots lobbying expenditures

- _)

032042

02-02-11
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Schedule C (Form 990 or 990-E2) 2010 MENTAL HEALTH AMERICA, INC. 13-1614906 Pages
‘Ps B:| Complete if the organization is exempt under section 501(c){(3) and has NOT filed Form 5768

(election under section 501(h)).

P — @ (b)

Yes No Amount

1 During the year, did tha filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINEBOIST | . it se ettt sttt £ a sttt sttt et e oo e s emee e es e eeemeeen

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)7? ...
Media advertisamenis?

Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total, Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

_—- g = 0 0O 0 T o
o
=
=
o
=
o
I
»
[«
=
=
=y

: =
T
=
[+
[+3
Q
=
=)
Q
o
[= N
Q)
m
w
—~
-]
=
=N
1:]
3
']
3
=
7]
P

Yes No

3
or section

501(0)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part HI-A, line 3 is answered
"Yes."
Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 627(f) tax was paid).
a Current year

N =

G TOMAL it e b a4 £ 1R A4 E Ao b et et et ee et ee s et et s ane et e ennenee s
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ...
4  If notices were sent and the amount con line 2c excesds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

BXPENGIUNG NBXE YBAIT | it ee e st b e e ee e e e be e et ea bbbttt

Taxable amount of lobbying and politicat expenditures (see instructions}

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

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 920) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV, line 6,7, 8,9, 10, 11, or 12. BEktE P
_,?ep Rl p> Attach to Form 990. - See separate instructions, L atio o
i g of the organization Employer identification number
MENTAL HEALTH AMERICA, INC. 13-1614906

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Total number at end of YEar ................c.cevvverieivnnrer.
2 Aggregate contributions to (during yean
3 Aggregate grants from (during year) ..
4 Aggregatevalue atendofyear ..
5 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 fegalcontrol? ___ . .. . .. .. . f:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only )

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs conferring
impermissible Drvate Denelt e e e i ittt e e i |:| Yes No
rtll. | Conservation Easements. Complets if the organization answared "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
I:__—| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conssrvation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .. L2b

¢ Number of conservation easements on a cartified historic structure included in (g) 2c
) Number of conservation easemsnts included in {c) acquired after 8/17/06, and not on a historic structure
 listed in the NGtIONAl ROGISIEI ..., ... .. .\ oo eeeese s e enesess s eereees e 2d

3 Number of conservation seasements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4  Number of states where property subject to conservation easement is located p»
§ Does the organization have a written palicy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. oo |:| Yos [::I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and snforcing conservation easements during the yearpe $
8 Does each conservation easement reportad on line 2(d} above satisfy the requirements of section 170(h){4)(B)(i)
aNd SOCHON T70MMANBIINT ... _....oooo oo oo eres s e ettt e [ Ives [ Ino
9 InPart XIV, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
rtlil| Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance shest works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes thesse items.

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

(i} Revenues included in Form 990, Part VIII, line 1
{ii) Assetsincluded in Form 800, Part X e, > $

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

') Revenues included in Form 980, Part Vil lne 1 > $
b Assets included In Form 880, Part X | e, | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule D (Form 990) 2010
032051
j2-20-10
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Scheduls D (Form 980) 2010

MENTAL HEALTH AMERICA,

INC [

13-1614906 Page2

Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
/ [ public exhibition
b [:] Scholarly research
c |:| Praservation for future generations

d [ JLoanor axchange programs
e E’ Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to b_e sold to raise funds rather than to be maintained as pait of the organization's collection?

[:' Yes

[ Ino

IV Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedijary for contributions or other assets not included

on Form 990, Part X?

b if "Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year ...
Distributions during the year
Ending balance

- 0 o O

b Iy

3," explain the arrangement in Part XIV.

2a Did the organization include an amount on Form 980, Part X, line 217

|:|No

Amount

I:]No

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

1a Beginning of year balance

|_(a)} Current year

__{b) Prior year

{c) Two years back

d) Threa years back

e) Four years back

288 971,

288 971,

288,971,

Contributions

Net investment sarnings, gains, and losses

b
c
d Grants or scholarships ...
a Other expenditures for facilities

and programs ...,

f Administrative expenses .

g End of year balance

288,871,

288,971,

288 971,

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

a Board designated or quasiendowment p-

%

b Permanentendowment 100.00

%

¢ Termendowment P %

3a - Are there endowment funds not in the possession of the organization that are held and administered for the arganization

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3alji), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organizaticn's endowment funds.

. Yes | No

................................................................................................... 3ali) X

................................................................................................... Jalif) X
.................................................................. 3b

1 Land, Buildings, and Equipment. See Form 990, Part X, lina 10.

Pescription of investment {a) Cost or other {b) Cost or other {c) Accumutated {d) Book value
basis (investment) - basis (other) depreciation
18 Land oo e e i ‘
b BUIINGS ...

¢ Leasshold improvements 303,759, 141,754. 162,005.
d Equipment . 258.,483. 111,726, 146,757.
€ OGN .o 807,092. 746,852, 60,240.
TJotal. Add lines 1a through 1e. {Colurnn {d] must equal Form 990, Part X,_column (B), line 10(c}.) ) . P 369,002,
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 MENTAL, HEALTH AMERICA, TNC.
‘PartVll| Investments - Other Securities. See Form 990, Part X, line 12.

13-1614906 Page3

(a) Pescription of security or category

(c) Method of valuation:

\ {including name of security) (b) Book valua Cost or end-of-year market value
(1, -inancial dervatives _.._...._..........ooccooeoor
(2) Closelyheld equity interests ...
{3) Other
& EQUITY MUTUAL FUNDS 2,419,537, END-OF-YEAR MARKET VALUE
(B8) MONEY MARKET FUNDS 870,393, END-OF-YEAR MARKET VALUE
() GOVERNMENT SECURITIES 139,240.] END-OF-YEAR MARKET VALUE
(D) CORPORATE BONDS 53,636. END-QF-YEAR MARKET VALUE
(5]
(3]
(@)
(H)
Total. (Col (b) must equal Form 990, Part X, col (B} line 12.) p» 3,482,806,]

Part VIll] Investments - Program Related. see Form 990, Part X, line 13.

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

(e) Method of valuation:

Cost or end-of-year market value

| ) must equal Form 990, Part X, col (B) ling 13.)

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

(a) Description

{b) Book value

(10)

Total. (Column (b) must equal Form 990, Part X 0ol fB) N8 T5.) ... st ss sttt st s gLt e et eag et ettt e »

‘Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount
{1) Federal income taxes
() CHARITABLE GIFT ANNUITIES 13,205.)
() CAPITAL, LEASE OBLIGATIONS 155,306,
(4 DEFERRED RENT AND LEASE INCENTIVES 294,718,
(5)
(6)
(7)
8}
!
)
(11}

Total, (Column gb) must equal Form 990, Part X, col (B} e 25.) ... ; 463,229.
Foolnele. In Part XIV, pI’OVIdS the text of the footnole to the organlzation's inancial statements that repons the organ

2. FIN 48 {ASC 740},

Zation's

Trability Tor uncerlaln Tax posiions undet

0320863
12-20-10
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Schedule D {Form 990) 2010 MENTAL HEALTH AMERICA, INC. 13-1614906 Paged

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

1 Total revenue (Form 990, Part VIII, column (A}, N 12} | ..o, 1 2,855,475,
"‘)Totai expenses (Form 990, Part X, column (), N8 25) e, 2 - 4,125,795,
Excess or {deficit) for the year. Subtract ine 2 from Ine 1 3 -1,270,320.
4 Netunrealized gains (losses) oninvestments . . 4 48,434.
5 Donated servicesand useof facilites ... ... ettt e bbb 6
8 INVeSIMBNTEXPEINSES || | . i e e ar s 6
7 Prior period AJUSIMOITS ||| . .. oo\t oo 7 -162,683.
8  Other (Describe in Part XIVLY et e 8
9 ] -114,249.
10 10 -1,384,569.
‘Part XII.| Reconciliation of Revenue per Audited Fmanclal Statements With Revenue per Return
1. Total revenue, gains, and other support per audited financial statements . 3,122,763,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments e, 2a 48,434
b Donated services and use of fAGIItIES .. ... 2b 188,533
¢ Recoveries of prior yOar grants ... 2¢ :
d Other (Describe N Part XIV) oo 2d 30,321.0
e Addiines2athrough2d .. .. .. .. . . OO OO 2e 267,288,
3 Subtractline 2@ rOMIINE T | ... i iesie s e e ba st e e et essrssessesaesne srneaneoees e eseestecs 3 2,855,475,
4  Amounts included on Form 290, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... 4a
b Other(Describe in Part XIV.) 4b ;
C AU INES AABNAAD .. oottt eeee e e ee et e s s e s s ee s e 4c 0.
5 2,855,475,
Return

1 Total expenses and losses per audited financial StatemMEMS 1 4,344,649,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: ’
) Donated services and use of facilities ... ..., 2a
b Prior year adiustments . ... e e 2b
C OROF 08805 e e e et e 2¢
d Other(Describein Part XIV.) s 2d
@ Add lNBS 2aHIOUGN 20 ...t eeieesssceseess s ssss s rsss st st Feens e e 218,854.
8 SubtCIiNG 20 HOMING 1 | . oo e eerees e eese oo ee s 4,125,795,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b . .............cc00. 4a
b Other (Describe InPart XIV.) .. e e e 4b
G AJATINGS AR AN D | ..ot 0.
Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part 1, line 18.) _...ooooniviinnsiiriin: 6 | 4,125,785,

Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, linas 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

Xl‘line 2; Part X, fine 8; Part XlI, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE PORTION OF PERPETUAL ENDOWMENT FUNDS THAT IS

REQUIRED TO BE RETAINED PERMANENTLY EITHER BY EXPLICIT DONOR STIPULATION

OR BY UPMIFA.,

PART X, LINE 2: MHA IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME FROM CERTAIN

;f}IVITIEs NOT DIRECTLY RELATED TO MHA TAX-EXEMPT PURPOSE IS SUBJECT TO

TAXATION AS UNRELATED BUSINESS INCOME. MHA HAD NO UNRELATED BUSINESS :

Schedule D {Form 990)'2010

032054
12.20-10

29



Scheduls D (Form 990) 2010 MENTAL HEALTH AMFERICA, INC. 13-1614906 Pages
"Part XIV] Supplemental Information (continued) 7

TT"COME FOR THE YEAR ENDED DECEMBER 31, 2010; THEREFORE, NO PROVISION HAS

jOME FOR THE YEAR ENDED DECEMBER 31, 2010; THEREFORE, NO PROVISION HAS

BEEN MADE IN THESE FINANCIAL STATEMENTS.

ON JANUARY 1, 2009, MHA 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, MHA MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION

ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED

ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM

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

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

E GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES
DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES, AND

ACCOUNTING IN INTERIM FERIODS.

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 NQO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE

OR LOCAL TAX AUTHORITIES FOR YEARS BEFQORE 2007.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED ON PART VIII, LINE 10B 30,321.

'~k XTTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED ON. PART VIII, LINE 10B 30,321,
Schedule D {(Form 880} 2010
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Scheduls

edule | (Form 990) 2010 MENTAL HEALTH AMERICA, TINC. 13-1614906 Page2
‘Part 1V:| Supplemental Information

rt IV

;_b"‘*‘\j[E OF ORGANIZATION OR GOVERNMENT: HEALING CIRCLE DROP IN CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: NATIONAL CONSUMER SUPPORTER

TECHNICAL ASSISTANCE CENTER & ELIMINATING BEHAVIORAL HEALTH DISPARITIES

S

Schedule | (Form 990) 2010
" 082201 05-01-10
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Open to P

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
{ N ent of the Treasury Part |V, line 23.

I {Revenus Servige P Attach to Form 990. P> See soparate instructions.

Narme of the organization Employer identification number
__ MENTAL HEALTH AMERICA, TINC. 13-1614906
‘| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, :
Part VI, Ssction A, line 1a. Complete Part |l to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|::| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account D Parsonal services {9.9., maid, chauffeur, chef)
b Ifany of the boxes 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 lllto explain ... .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's

CEQ/Executive Diractor. Check all that apply.

[__X_.f Compensation committee D Written employment contract

|:| Independent compensation consultant |E Compensation survey or study

|:| Form 980 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization?
v Participate in, or raceive paymant from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of lings 4a-c, list the persons and provide the applicable amounts for each item in Part |11

Only section 501(c)(3) and 501(c)(4) organizations must compiete lines 5-9.
§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

if "Yes" to line 5a or 5h, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THO OIGANIZAONT | oo oo oo e eeeeese oo e e e e
b ANy refated OfGaNIZAHIONT | | ettt
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Park Hl et 7 X
8 Woere any amounts raported 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(2){3)? If "Yes," describe in Partmt ... 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... T VTR O T T O OO P VO SR T TRV T UT UV 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 980 or 880-EZ) Complete to provide information for responses to specific guestions on

Form 990 or 890-EZ or to provide any additional information.

P Rovanue Sarvics | P> Attach to Form 990 or 990-EZ. , _Inspection. |
.9 of the organization Employer identification number

MENTAL HEALTH AMERICA, INC. 13-1614906

it Publi

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

RESEARCH

EXPENSES § 174,921. INCLUDING GRANTS OF_ $ 0. REVENUE & 0.

FORM 990, PART VI, SECTION A, LINE 4: THE BYLAWS HAVE CHANGED TO INCREASE

THE SIZE OF THE BOARD TO 18 - 24 MEMBERS.

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

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

PRESIDENTS, OR EQUVALENTO OF GOVERNING BOARDS (BOARDS OF DIRECTORS OR

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

FIGNEES, SHALL CONSTITUTE THE MEMBERSHIP OF THE CORPORATION.

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

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

DEFINITION, LIMITATION AND REGULATION OF THE POWERS OF THE CORPORATION AND
OF_ ITS DIRECTORS AND MEMBERS, IT IS FURTHER PROQVIDED THAT, NOTWITHSTANDING

ANYTHING IN THE CORPORATION'S BYLAWS TQO THE CONTRARY, THE MEMBERSHIP SHALL
HAVE FINAL AUTHORITY ON ALL MATTERS GOVERNING AMENDMENTS TQ THE CERTIFICATE

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

DIRECTORS, ELECTION OF THE NOMINATING AND BOARD DEVELOPMENT COMMITTEE,

ACTION RECOMMENDATIONS FROM THE BOARD OF DIRECTORS ON AMENDING THE

STANDARDS OF AFFILIATION AND OTHER MISCELLANEOUS MATTERS.

"i"""ﬁm 990, PART VI, SECTION B, LINE 11: THE ACCOUNTING DEPARTMENT REVIEWS

THE DRAFT 990 FOR ACCURACY, THE FORM IS THEN FORWARDED TO THE .

LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2010)

032211
01-24.11
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Scheduls G (Form 990 or 990-EZ) (2010} Page 2
Narme of the organization Employer identification number

MENTAL HEALTH AMERICA, INC, 13-1614906

L )RETARY/TREASURER OF THE BOARD FOR HIS REVIEW. ONCE COMMENTS ARE

RECEIVED FROM THE SECRETARY/TREASURER, A DRAFT IS FORWARDED TO THE FULL
BOARD OF DIRECTORS. FINAL COMMENTS ARE THEN FORWARDED TO THE OUTSIDE

ACCOUNTING FIRMS AND FILE THE FORM WITH THE IRS,

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD AND COMMITTEE MEMBER IS

REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY STATEMENT ANNUALLY IN

SEPTEMBER WHEN THE BOARD YEAR BEGINS; THE STATEMENTS ARE REVIEWED BY THE

SECRETARY/TREASURER. ANY CONFLICTS OF INTEREST ARE BROUGHT BY THE

SECRETARY /TREASURER ARE BROUGHT TO THE PERSONNEL, COMMITTEE. THE MEMBER IS
ASKED TO EXCUSE HIM/HERSELF IN COMMENTING OR VOTING ON ISSUES THAT EVEN

MIGHT BE OF CONFLICT.

FURM 990, PART VI, SECTION B,.LINE 15: MHA HAS USED COMPENSATION STUDIES

TO MONITOR THE COMPENSATION OF OFFICERS AND KEY EMPLOYEES. THE

COMPENSATION STUDIES INCLUDE SIMILAR POSITIONS WITHIN THE WASHING, DC METRO

AREA, WITHIN THE HEALTH CARE FIELD AND WITHIN THE NON-PROFIT INDUSTRY.

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

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

NC,ND,QOH,O0K,OR,PA,RI,SC,TN,UT, VA , WA , WV, WI

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

DOCUMENTS AVAILABLE TO THE PUBLIC. OUR WEBSITE,

WWW .MENTALHEATLTHAMERICA.NET IS THE MAIN SOURCE OF COMMUNICATION. IF

4'f'___:\')lEONE CALLS AND REQUESTS THIS INFORMATION, IT IS SENT OUT IMMEDIATELY.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

035441 Schedule O (Form 990 or 990-EZ) (2010)

39




Schedule O {Form 890 or 980-E7) (2010} Page 2

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

1 ) UNREALIZED GAINS ON INVESTMENTS : ' 48,434.

PRIOR PERIOD ADJUSTMENTS : -162,683.

TOTAL TO FORM 990, PART XI, LINE 5 : -114,249.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS.

ot

o, ‘ Schedule O (Form 990 or 990-EZ) (2010)
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IRS e-file Signature Authorization OMB No, 1546- 1878

rorn 3879-EO for an Exempt Organization
For calendar year 2010, or flscal year beginning , 2010, and ending 20 20 1 0
; S sont of the Treasury P Do not send to the IRS. Keep for your records.
i, d Revenue Service P See instructions.
Name of exempt organization Employer identification number
MENTAL HEALTH AMERICA, INC. 13-1614906

Name and fitle of officer
JULIE N BURKE
VP, FINANCE & HR
| Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8873-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 44, or §a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, or &b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form@90checkhere p[X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . 2855475
2a Form 980-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9}
3a Form 1120-POL checkhere » [ | b Totaltax (Form1120POL, lIne22) .

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Farm 8868 check here p |:| b Balance Due (Form 8868, Part |, line 3¢ or Part Il, line 8¢) 5h

Fart Il:| Declaration and Signhature Authorization of Officer

Under psnalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and balief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s slectronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retum to the IRS and to recsive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the 1.8, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this

‘g\ and the financial institution to debit the entry to this account. To revoke a paymesnt, | must contact the U.S. Treasury Financial Agent at

353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the

plocessmg of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electranic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]1authorize RSM MCGLADREY, INC. to enter my PINI 22311 |

ERO firm name Enter five numbers, but
’ do not enter all zeros

as my signature on the organization's tax year 2010 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a state agency(ies} regulating charities as pant of the IRS Fed/State program, | also authorize the aferementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State

program, | wilt entgr my PIN gn the asturn’s disclosure consent screen,
Officer's signature P M Date - %j ,’ I I
!

Part il Certlflcatl{)n/and Authentication
ERO's EFIN/PIN. Enter your srx digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 54350122018 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

‘:r ‘\sstgnalure%—» /(W ﬂ . Date ”/50’/)}

ERO Must Reta}'l’hls Form - See Instructions

Do Not Submit This Form Yo the IRS Unless Requested To Do So

I52H30A For Paperwork Reduction Act Notice, see instructions?” Form 8879-EOQ (2010)
12-27-10




