** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax TR
Form 1 1

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation}

Dapartment of the Treasury

Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirsments.
A For the 2011 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable:
change’ | MENTAL HEALTH AMERICA, INC.
emee | Doing Business As 13-1614906
ot Nurmber and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tamin- | 2000 N. BEAUREGARD ST., 6TH FLOOR (703) 684-7722
raand®|  Gity or town, state or country, and ZIP + 4 G _Grossrecsipls § 3,236,560,
Dﬂé’ﬁ"_“* ALEXANDRIA, VA 22311 H(a} Is this a group return
Pending I e Name and address of principal officerrDAVID SHERN for affiliates? [dves No
SAME AS C ABOQVE Hi(b) Are all affiliates included? (_lves [_INo
I Taxexempt status: [ X | 501(c)(3)_[__1501(c)( ) (insertno) [ | 4947(a)(t)or [__] 527 If "No," attach a list. (see instructions)
J Website;p» WWW . MENTALHEALTHAMERICA . NET H{c} Group exemption number P
K_Form of organization: [ X | Corporation Trust Assaciation ] Other B> [ L Year of formation; 195 Of M State of legal domicile: NYY

Partl| Summary

8 1 Briefly describe the organizétion's misston or most significant activites: PROMOTING MENTAL HEALTH AND
£ PREVENTING MENTAIL AND SUBSTANCE USE THROUGH ADVOCACY, EDUCATION AND
g 2 Check this box [:I 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 body (Part VI, INe 1a) 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 26
2| 5 Totalnumber of individuals employed in calendar year 2011 (Part V, line 2a) ... 5 27
| 8 Totalnumber of volunteers (estiMate if NECESSANY) ... .......ccoooicerrorocreeeeeer oo seeses s seeesees s 6 8
§ 7 a Total unretated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... iereees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) ... 2,102,554, 2,434,437,
E| @ Program service revenue (Part VIll line 2g) . 404,072. 351,868.
é 10 Investment income (Part Vill, column (&), fines 3, 4, and 7d} ... .. 219,555, 114,268,
11 Other revenue (Part VI, column (A), lines 5, 6d, B¢, 9¢, 10¢,and 118} ... . . . 129,294, 177,916,
12 Total revenus - add lines 8 through 11 {must equal Part VIII, column (&), line 12) ... 2,855,475, 3,078,489.
13 Grants and similar amounts paid {(Part IX, column (A}, lines 1-3) ... 336 ’ 648, 7 4_,__2 00.
14 Benefits paid to or for members (Part IX, column (&), line d) ... 0. ) 0,
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5:10) 2,308,316, 1,840,193,
& | 18a Professional fundraising fees (Part IX, column (&), fine 11e) . . 0 0
8| b Totalfundraising expenses (Part IX, column (D), line 25) P> 348,556, .
il 17 Other expenses (Part IX, column {4), lines 11a-11d, 11¢248) 1,480,831, 1,374,362,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y 4,125,795, 3,288,755,
19 Revenus less expenses. Subtract line 18 from @ 12 ... -1,270,320. -210,266.
E,ﬁig Beginning of Current Year End of Year
22120 Totalassets (Part X, NG 16) ... ......cccooiersierisiesress e sss st 5,425,095. 5,229,372,
:"5’3 21 Totalliabilities (Part X, N8 26) 751,372, 807,591.
25| 22 Net assets or fund balances. Subtract ling 21 from i@ 20 ... 4,673,723, 4,421,781,
[Part I | Signature Block

Under penalties of perjury, | declare that 1 hava examined this return, including accompanying schedules and statements, and to tha best of my knowledge and belief, it is
true, carrect, and complefE-Qeckgatioh of griparer (gther than officer) is based on all information of which preparer has any knowledge. y ¢

b 7/ — | m‘i/X//Qa’

Sign of officer Da

Here JUL N. BURKE, VP, FINANCE & HR
Type or Pfint name and title

PrintType preparer's name Preparer's signalure M Date I‘f"“k (]| PN
Paid YONG ZHANG, CPA / 0'1@7 05%%/’?/ sitmpioyed [P01249785

Preparer |Firny's name _p MCGLADREY LLP v " [Frmsengn 42-0714325
Use Only |Firm's addressy, 8000 TOWERS CRESCENT DR. STE 500

VIENNA, VA 22182-6205 Phoneno. 703-336-6400
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... E:] Yes L = ] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



990 {2011) MENTAL HEALTH AMERICA, INC. 13-1614906 Page2
‘Part lll| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any quUestion I this Part 11l ... [El
1  Briefly describe the organization's mission:
MENTAL HEALTH AMERICA IS DEDICATED TO PROMOTING MENTAL HEALTH,
PREVENTING MENTAL AND SUBSTANCE USE CONDITIONS AND ACHIEVING VICTORY
OVER MENTAL 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 PHOF FOMM 980 OF Q90-EZ? ___._____........ooooceeeos o eeeeeee s ers st et ee e [ lves [(XIno
if “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes EI No

if "Yes," describe these changes on Schadule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and secticn 4947(a)(1) trusts are required to report the amount of grants and aliocations to
others, the total expenses, and revenue, if any, for each program service reported.

da (code: ) (Expenses $ 831,076, including grants of $ 73,950, } (Revenue $ 298 537, )
CONSTITUENCY SERVICES: MHA SUPPORTS MENTAL HEALTH ASSOCIATION
AFFILIATE EFFORTS TO PROVIDE HIGH QUALITY, CULTURALLY COMPETENT MENTAL
HEALTH SERVICES AND SUPPORT TQ CHILDREN, ADULTS AND QLDER ADULTS
ACCORDING TQO LOCAL NEEDS.

4b  {Cade: ) {Bxpenses $ 01,673, inoludinggantsof$ 250. ) (Revenues )
ADVOCACY : MHA ADVOCATES FOR LAWS AND POLICIES THAT PROMOTE HEALTH,
ENSURE ACCESS TQ EFFECTIVE CARE, AND PROTECT THE RIGHTS OF PEQPLE WHO
HAVE MENTAI. HEALTH ISSUES, AND THEIR FAMILIES. IN ALLIANCE WITH CUR
NATIONWIDE AFFILIATE NETWORK, MHA FIGHTS AT THE FEDERAL, STATE AND
LOCAL LEVELS TO OVERCOME THE SOCIAL INEQUITIES THAT PREVENT PEQPLE FROM
REACHING THEIR FULL POTENTIAL.

4c  (Code: ) (Expanses $ 7 9 1 i 8 5 7 s including grants of $ ) (Revenue $ 1 1 2 I 3 7 5 . )
EDUCATION: MHA EDUCATES THE PUBLIC ABQUT THE IMPORTANCE OF MENTAL
HEALTH, THE SYMPTOMS AND TREATMENT OF DISORDERS, AND THE PATHS TO
RECOVER FOR FULL, PRODUCTIVE LIVES. THRQUGH MEDIA OUTREACH,
PARTNERSHIPS AND PUBLIC QUTREACH PROGRAMS, WE HELP REDUCE STIGMA AND
ENABLE PEQPLE OF ALL AGES AND BACKGRQUNDS TQ CONFRONT THEIR MENTAL
HEALTH ISSUES AND GET HELP.

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

(Expenses ¢ 175 ; 239. including grants of $ ) (Revenus $ )
4e _Total program service expenses P* 2,499,845,
Form 990 (2011)
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Form 990 (2011} MENTAL HEALTH AMERICA, INC, 13-1614906  Page3
[Part IV [ Checklist of Required Schedules

Yes | No

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

T "YES, " COMPIBtS SCHEAUIR A || .. e ettt et es et e e ee e et ettt n e areen 11X
2 s the organization raquired to complete Schedulo B, Sohaaule Of GOt DU O S e s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public Offica? If Yes,” COMPIEte SCHEOUIB C, PAMt I ...\ ...\ (oo ooeooeeo oo oo eeee e s eonesesseeresereeeees oo 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? If "Yes," complete Schedtle C, Partll || .. .........cccocoiiiiiiciiiiee st e sn s s 4 | X
5 s the organization a section 501(¢)(4), 501(c)(5}, or 501(c)(6) crganization that recelves membership dues, assessments, or

similar amounts as defined in Revenue Procadure 98-197 If "Yes," complete Schedule C, Part Il . ., 5
6 'Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investrent of amounts in such funds or accounts? If "Yes," cornplete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete

SCHEUUIE D, PArE Il | ettt ettt e st et e ek kbR ettt eet et e R e ettt an s ra e nen 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

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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted sndowments, psrmanent
endowments, or quasiendowments? If "Yes," complefe Schedule D, Part V e,
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 10?7 /f "Yes," completa Schedule D,
Part VI 11a| X

b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total

assets raported in Part X, lina 167 If "Yes, " completa Scheadule D, Part VIl 1Mb | X
¢ Did the organization report an amount for investments - prograrn related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedtle D, Part VIl 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 raported in
Part X, line 187 If "Yes," complete Schedule D, PArt IX | ...t e e e et e snar et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XU X, Gnd XHE et e oot ee ettt ettt ettt et ettt oo e et r e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answeraed "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlll is optional .. 12b X
13 s the organization a school described in section 170(R)(1){(A)ii}? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Fand IV e 14b X
15 Did the organization repart on Part [X, column {4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts fand IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," completa Schadule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11a? If "Yes," complete Schedula G, Part] || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCRedUIB G, PArtI | ..ot e ers s bt ettt s 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? i "Yes,"
COMPIBtE SCABUUIE G, PAIT T e et ee et eeter et eneer s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complate Schedule H . 20a X
b _Iif "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . A 20b
Form 990 (2011)
132003
01-23-12



lEorm 990 (2011) MENTAL HEALTH AMERICA, INC., 13-1614906  Page4
Part

]

'IV.| Checklist of Required Schedules (continusd)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedufe |, Parts tand Il 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 |, Parts fand lll ...
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 employees, and highest compensated employees? if "Yes," complete
SCROUUIB U oo et ettt bt et s et et st e et e st e ettt Aot es e e et e s e aee s eeer st et snte s eaerarannras 23 | X

24a Did the organization have a tax-sxempt bond isslie 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

Schadule K IF'NO", QOIOENE 25 | e b e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an sscrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMDE DOMUST | ettt e es s oo e e e s ane e s et ek as st ebe e r e e eb b er et e et en e 24¢
d Did the organization act as an "on behalf of" issuer 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
disqualified person during the year? If "Yes," complete Schedule L, Part | e a——————— 25a P4
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 26b X

26 Was aloan to or by a current or former officer, directar, trustes, key employss, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part i . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes," complete Schadule L, Part 1 . ...t e e
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? if "Yes," complete Schedula L, Part IV ... ........ccccccoeevinn, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," completa SChadule L, Part IV e, 28c X
29 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 Schedule M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SCHOTUI N, POt I . oo ee oottt ab s s s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRAOUIB N, PAITI | oot ss e e be sttt ses s bbb et st sens e s 32 p:4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," comnplate SCheaile R, PAIT L . oo srer e ssser e e ereeaaaeaans a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, HIL IV, and Vi ine T e 34 .4
35a Did the organization have a controlled entity within the meaning of section S12() (13} e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complate Schedule R, Part VL N8 2 | ... e 36b £
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule Ry ParfV, lIN@ 2 | .. ...ttt et et sr et 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 B, PartVIl ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Farm 990 filers are required to complets Schedule O .................. e 3g | X
Form 990 (2011)

132004
01-23-12



MENTAL HEALTH AMERICA, TNC. 13-1614906  Page5
Statements Regarding Cther IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

ta Enterthe number reported in Box 3 of Form 1096. Enter -0-if not applicable ... la
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ... . . 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings £0 Prize WINNBIS? ... et b st ess

2a Enterthe number of employess reported on Form W-3, Transmittal of Wage and Tax Statemeants,

filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedtle 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 if "Yes," enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Repont of Forsign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ..

h Did any taxable party notify the organization that it was or is a party to a prohihited tax shelter transaction?

¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 | ...
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax daductible? | et

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

ware O tax dOdUCHIDIBT e b et e e te ettt n ettt e nen et entannen
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
If "Yes," did the organization notify the donor of the value of the goods or services provided?® . ... 7b
Did the organization sell, sxchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

6a X

o

[»]

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 -
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supporting
arganization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

Te - o0 Q

10 Section 501(c¢)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 12 10a

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 of received fromthemM) | ... 11b
12a Section 4847(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 125
b If "Yas," enter the amount of tax-exempt interest received or accrued during the year .................. 12b :
13  Section 501{c}{29) duallﬂed nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves ON AN | oot 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 14a X
b _If "Yes " has it filsct a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . ... e | 14k
Form 990 (2011)
132005
01-23-12



MENTAL HEALTH AMERICA, INC. 13-1614906 Page®

to line 8a, 8b, or 10b helow, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ..o (X1
Section A. Governing Body and Management

1a Enterthe number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among membars of the govarning body, or if the governing
body delegated broad authority to an exacutive committee or similar committes, explain in Schedule 0.
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, director, trustes, or key MpIOYBET | . ...t 2 X
3 Did the organization delegate control over management duties customatrily performed by or under the direct supervision

of officers, diractors, or trustess, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... 5 p:4
6 Did the organization have mambers or SEoCkhOIIEIS? | oot et reesr e e senenrees 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEMING BOYT ... ... ...t etk et 7a | X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing BOdy? | | e bbb s

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The gOVEIMING DOUYT oottt ee e e r st s 1 s e s e be et s s ts s te et e e s e e s et eatemtae et ant e et st stntare et sens
h Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ... pneene | 8 X
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code )

Yes | No
10a Did the organization have local chapiers, BranChes, OF QA S T 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T
12a Did the organization have a written conflict of interest policy? If "NO, " QO 10 e 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yas, " describe
i1 SChedule QO POW HIS WaS QONO | oo s ee st ee et er et ettt et eee e 12¢| X
13 Did the organization have a written whistleblower POIICY? . ..............ooiii ettt 13 | X
14 Did the organization have a written document retention and destruction PONCY T e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ek
a The organization's CEQ, Executive Director, or top management O iGial . e 15a| X
b Other officers or key employess of the organization || ... s 15b | X
If "Yes" to line 16a or 15b, describe the process in Schedule O {see instructions).
18a Did the crganization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dUring the YEAr? e et
h If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with raspect to such arrangements? it s : 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL , AKX ,AZ AR ,CA ,CO,CT,FL,GA, IL,IN,KS
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l::l Own website |:| Another's website @ Upon request
19 Describe in Schedule O whether {and if so, how}, the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, 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
01-23-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 98Q (2011)
7




Form 990 (2011 MENTAL, HEALTH AMERICA, INC. 13-1614906 _Page 7
P; Il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartMI . L s aess |:|

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

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

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employse."

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

® List ail of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employaes; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) (C) D) (E) {F)
Name and Title Average | . . c,':; gf'rtn'o‘:;‘man ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
{describe | § the organizations compensation
hours for f'.'; - § organization (W-2/1099-MISC) from the
related 5|8 a (W-2/1099-MISC) organization
organizations| = | 3 gl and related
inSchedule [ 2| €| 5 { E |25 2 organizations
0 HEHESE
{1) PENDER MCELROY )
BOARD CHAIR 5.00(X X 0. 0. 0.
{2) ANN BOUGHTIN
CHAIR-ELECT 3.00iX X 0. 0. 0.
{3) JOHN MORRIS
IMMEDIATE PAST CHAIR 3.00|X X 0. 0. 0.
{4) JEANNE ROHNER
SECRETARY/TREASURER . 3.00|X X 0. 0. 0.
{5) RICHARD VAN HORN
VICE-CHAIR , AFFILIATE RELATIONS 3.001X X 0. 0. 0.
{6) FAYE GARY
VICE-CHAIR, CULTURAL & LINGUISTIC CO 3.00(X X 0. 0. 0.
{7) GREGG GRAHAM
VICE-CHAIR, MARKETING & DEVELOPMENT 3.00|X X 0. 0. 0.
{8) MONTY MOELLER
VICE-CHAIR , MARKETING & DEVELOPMENT 3.001X X 0. 0. 0.
{9) CYNTHIA WAINSCOTT
VICE-CHAIR _ PUBLIC POLICY 3.00|X X 0. 0. 0.
(10} ERIC ASHTON
AT-LARGE 3.00|X X 0. 0. 0.
{11} DAVID THEOBALD
VICE-CHAIR , STRATEGIC PLANNING 3.00(X 0. 0. 0.
(12} JACK AKESTER
DIRECTOR 1.00(X 0. 0. 0.
(13) CHARLOTTE BROWN
DIRECTOR 1.00]X 0. 0. 0.
(14) JACKI BROWNSTEIN
DIRECTOR 1.00|X 0. 0. 0.
{15) ELAINE CRIDER
DIRECTOR 1.00(X 0. 0. 0.
{16) ROBERT HENDRICKSON
DIRECTOR 1.001X 0. 0. 0.
{17) BRENDA LEE
DIRECTOR 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 2011}



Form 990 {2011 ; .
Pa Il] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (©) {8}} {E) (F}
Name and title Average (o nat c:?eS:Eigeran one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | & the organizations compensation
hoursfor | < | T organization (W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organization
organizations| g | £ gl : and refated
inSchedule | 2| 5| _ | 2 |38 & organizations
(18) SHERRI LUTHE
DIRECTOR 1.00(X 0. 0. 0.
{19) JAMES MARTIN
DIRECTOR 1.001X 0. 0. 0.
{20} JACKT MCKINNEY
DIRECTOR 1.00]X 0. 0. 0.
(21) ROBERT POPE
DIRECTOR 1.00]|X 0. 0. 0.
(22} CLINT RAYNER
DIRECTOR 1.00(X 0. 0. 0.
{23) DAVID REEDE
DIRECTOR 1.001X 0. 0. 0.
{24) ROOMANA SHEIKH )
DIRECTOR 1.00|X 0. 0. 0.
(25} GAIL STUART
DIRECTOR 1.00]1X 0. 0. 0.
{26) REGINALD WILLIAMS
DIRECTOR 1.00(X 0. 0. 0.
1b Sub-tofal . ... e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ... ... > 628,682. 0. 20,905,
d Total (add lines 1 and 1€) ....co.ooooniiiiniiiieieiriiieieeie | 628,682, 0. 20,905.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 4
Yas | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedufe J for such INGIITUET | . oot sttt eeeereenas
4 For any individual listed on line 1a, is the sum of reportable compensation and othar compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuch person ..o et 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B) (C)
Name and business address NONE Description of services Compensation

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

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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Form 990 (2011) MENTAL HEALTH AMERICA, INC. 13-1614906
sz'a 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C) {D) (E} ()
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - g the organizations compensation
‘§ E organization (W-2/1099-MISC) from the
=3 2 (W-2/1029-MISC) organization
3 g . g and related
4_; E| § § organizations
= |3 5| 8§ 5
HEIEEIE L
{27) DAVID SHERN
PRESIDENT/CEO 35,00 X 188,002, 0. 6,426.
{28) DIANNE FELTON
SENIOR VICE PRESIDENT OF OPERATIONS 30.00 128,436, 0. 354,
(29) JULIE BURKE
VICE PRESIDENT OF FINANCE & Humaw re| 30,00 X 80,701, 0. 6,379,
(30} JULIO ABREU
SENTIOR DIRECTOR, PUBLIC POLICY 35.00 X 100,768, 0. 7,004,
{31) MIXE TURNER
VICE PRESIDENT, DEVELOPMENT 35,00 X 130,775. 0. 742,
Totalto Part VII, Section A e 16 oo 628,682, 20,905,

132201 05-01-11

10



Form 990 (2011 MENTAL HEALTH AMBRICA, INC. 13-1614906  Page9

Statement of Revenue

{A) (B) () (D)
Total revenue Related or Unrelated extﬁ&gggl%?om
exempt function business tax under
o . . e revenue revenue sg%:g?g? 55113-
248 1 a Foderated campaigns 1a 78,457,
53 b Membershipdues . ... 1h
gﬁ ¢ Fundraisingevents _ ... ... 1c
55_2 d Related organizations ... 1d
ug_g e Government grants (contributions) | 1e
.°? £ Al other contributions, gifts, grants, and
Bg L )
2 g similar amounts not included above 11t)2,355,980.
'g-g € Moncash contributions included in lines 1a-1f: $
ow h Total, Add lines 1a-1f .
8 | 2a AFFILATE DUES 500099 298,537.] 298,537,
Eg b CONFERENCE REGISTRATIO | 900099 53,331, 53,331.
£ c
§3
= .
o f Allother program service revenue
g Total.Addlines2a2f ... .. . ... ... > 351,868
3 Investment income (including dividends, interest, and
other similar amounts).............co..cooooveoeevoerereeeeenane. | 109,750. 109,750,
4 Income from investment of tax-exempt bond proceeds P
8 Royalties ...,
(i) Real
6 a Grossrents 118,872,
b Less: rental expenses . ...
¢ Rentalincome or (loss) 118,872,
d Not rental Income or (1058)  ....coooveeereieiiie > 118,872 118,872
7 a Gross amount from sales of | (i) Securities {i) Other |- . ‘
assets other than inventory [1.57,692.
b Less: cost or other basis
and sales expenses 153,174,
¢ Gainor{loss) ... 4,518,
d Net gain of {JOS8) ........coocoiieiiieiiieieeieres e ereareese er e >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 ... a
g h Less:directexpenses . ... ... ... ... b
Net income or {foss) from fundraising events ... »>
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net incomne or {loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances . ... ... . a| 63,941.
b Less:costofgoodssold . .. ... ... b __4_;__8__9L
¢_ Net income or (loss) from sales of inventory ... P
Miscellanecus Revenug Business Codel*
11a
b
c
d Altotherrevenue ... ...
e Total. Addlines 1a-11d ... |
12 Total revenue. Seeinstruetions. .. ... oo . » (3,078,489, 410,912, 0.0 233,140,
o1 a2 Form 990 (2011)

11



Form 890 {2011)

MENTAL HEALTH AMERICA,

INC.

13-1614906 _ Page 10

‘Part IX/| Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A) but are not required to

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

Check if Schedule O contains a rasponse to any ?Ax)estion in this Part IX (B.). ................................ ( C) ................................. s ) C]
Do not include amounts reported on fines 6b, . -
75, 8b, 9, and 106 of Part Vi Totel exponses P anses - | gonoras expanses Fé,‘;‘sséﬁ?é’ég
1 Grants and other agsistanice to governments and
prganizations In the United States. See Part IV, ling 21 74,200. 74,200
2 QGrants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16,
4  Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustess, and key employees 454,033. 363,226, 49,944. 40,863.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(¢){(3)(BY ...
7  Other salaries and Wages ..., 1,135,654. 810,729, 176,260, 148,665,
8 Pension plan accruals and contributions gnclude
section 401(k) and section 4023(k) empfoyer contributions) . 2 0 ¢ 6 8 3 . 1 5 N 2 6 2 - 2 { 9 4 9 . 2 i 4 7 2 .
9 Otheremployes benefits ............coooiviviviiinn 126,218, 92,105, 18,519, 15,594,
10 Payrolltaxes ..o 103,605, 76,450, 14,774, 12,381.
11 Fees for services (hon-employees): )
a Management 39,4313, 26,610. 8,922, 3,901.
b Legal e 4,083, 3,216, 571, 302,
G ACCOUNEING . .. oo 27,200. 21,396, 3,797, 2,007,
d LobbYING 33,651, 25,605 4,381, 3,665,
e Professional fundraising services. See Part IV, line 17 B i P
f Investment management fees ... 20,132, 13,585, 4,554, 1,993,
g Other s 280,866. 218,300, 37,854. 24,712,
12 Advertising and promotion . 6,025. 4,381. 1,075. 569.
13 Officeexpenses. . 38,404. 26,350, 7,718. 4,336,
14 Informationtechnology 1,425. 1,283. 71. 71.
15 Royalties ... ...,
18 OCOUPBNGY ..........ovovoeeevevooesrcre s essssnesones 433,020, 346,416, 43,302, 43,302,
17 TravVel e 811670- 681200' 41650- 8:8200
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 124,963. 116,333, 3,158. 5,472.
20 Interest e 4l195° 3;314- 503. 378.
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 129 " 653. 97 P 240. 19 ; 448. 12 : 965.
23 INSUMANCS ... 19,117, 12,900, 1,893,
24  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses in line 24e. ! ling
24e amount exceeds 10% of tine 25, column (A)
amount, list line 24e expenses on Schedule 0.} ...
a COMMUNTIATIONS 52,847. 38,339. 9,512, 4,996,
b PRINTING & DESIGN 51.,908. 28,844. 18,027, 5,037,
¢ POSTAGE & SHIPPING 21,618. 12,048, 6,041, 3,529,
¢ DIRECT MATIL, 9,043, 8,410. 633,
e All other expenses . —-4,897,. -4,897.
25 Tolal functional expenses. Add lines 1 through 24e 3,288,755, 2,499,845, 440,354, 348,556,
26 Joint costs. Complete this ling only if the organization :
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B [ 1y foltowing SOP 98-2 (ASC 058.720)
132010 01-28-12 Form 990 (2011)
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Form 990

MENTAL HEALTH AMERICA, INC.

13-1614906  Page 11

.| Balance Sheet

{A) (8)
Beginning of year End of year
1 Cash-nondinterestbeanng .. _......o— 145.] 1 278.
2 Savings and temporary cash investments 463,308.] 2 485,740,
3  Pledges and grants receivable, net 240,000.] a 228,416,
4 Accounts receivable, Nt ... 755,601 583,235
5 Receivables from current and formar officers, directors, trustees, key e
employees, and highest compensated employees. Complete Part ||
of Schedule L ...
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501(c)(9) voluntary i
employess’ bensficiary organizations {see instructions) 6
% 7 Notes and loans receivable, net 7
B | 8 1nventoriesfor Sale OrUSe ... ..o 78,558.] 8 73,661,
9 Prepaid expenses and deferred Charges . . )
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 1,146,252 :
b Less:accumulated depreciation 10b 865,939. 369,002.]10c 280,313.
11 Investments - publicly traded securities 3,482,806.] 11 3,557,214,
12 Investmenis - other securities. Ses Part IV, line 11 0.] 12
13  Investments - program-related. See Part IV, line 11 13
14 Imtangible BSSEIS | . s 14
15 Otherassets.See PartlV,line 11 e, 15
118 Total assets. Add lines 1 through 15 {mustequalline34) ... 5.425,095.1 18 5,229,372,
17 Accounts payable and accrued expenses 205,587.] 17 336,361.
18 Grantspayable | s 18
19 DEOrEA IEVENUS | ..ot ass st 82,556. 19 8,081,
20 Tax-exempt bond liabilities ...
o 21 Escrow or custedial account liability. Complete Part IV of Schedule D
B |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part |l
- OFSCNQAUIB L .. ..oooooiooooooee oo seessassess s s et
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONBAUIB D ...t et 463,229,/ 25 463,149,
26 __ Total liabilities. Add lines 17 through 25 ... 751,372, 28 807,591,
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34. A
% 27 Unrestricted net assets 2,725,602.| 27 2,979,677,
T |28 Temporarily restricted netassets o 1,659,150.] 28 1,153,133,
T |20 Pormanently restricted NEEASSOLS  ._.........couucorriecieieor s e 288,971. 288,971,
Z Organizations that do not follow SFAS 117, check here |:| and
5 complete lines 30 through 34.
2 |ap Capital stock or trust principal, or current funds .
E 31  Paid-in or capital surplus, or land, building, or equipmentfund . ...
% | 32 Retained earnings, endowment, accumulated income, or other funds .
Z |23 Total net assets Of fUNA bAIANCES __.._..............coooorovveeveeercrsenseeeeeeseese e 4,673,723.] 33 4,421,781,
_ 134 Totalliabilities and net assets/fund balances ..o 5,425,095.[ 34 5,229,372,
Form 990 (2011)

132011 01-23-12
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Form 990 {2011 MENTAL HEALTH AMERICA, INC. 13-161
P

4906 Page12

!| Reconciliation of Net Assets
Check if Schedule O contains a response 10 any gquestion i this Pam XE . o oeiiiiiiiisierinreses e cessssersserressernsensesness

Total revenue (must equal Part VIII, column (A}, 08 12} ...t sssns 1 3,078,489,
Total expenses (must equal Part IX, column (A), line 25} .. 2 3,288,755,
Revenus less expenses. Subtract e 2 from liNe T ... ..o 3 —~210,266.
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&Y ... ... 4 4,673,723,
Other changes in net assets or fund balances (@xplain in Schaduld O) i, 5 -41,676.
Net assets or fund balances at end of year. Combine fines 3, 4, and 5 {must equal Part X, line 33, column (B)) | 6 4,421,781,

1
2
3
4
5
6
P

art XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XL . ..o isi s s

2a

3a

Accounting method used to prepare the Form 990: |:| Cash E Accrual D Other
If the organization changed its method of accounting from a pricr year or checked "Other," explain in Schadule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, 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.

If "Yes" to line 2a or 2h, check a box below to indicate whether the financial statements for the vear were issusd on a
separate basis, consolidated basis, or both:

@ Separate basis |:| Consolidated basis [::] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ....................

3a X

132012

01-23-12

14

3b
Form 990 (2011}



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 20 1 1
Complete if the organization is a section 501(c)(3) organization or a section
Depariment of the Treasury 4847(a)(1) nonexempt charitable trust.
Internal Reventis Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organizaﬂbn Employer identification number
MENTAL HEALTH AMERICA, INC. 13-1614206

| Ps | Reason for Public Charity Status (all organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one hox.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).

2 [:' A school dascribed in section 170(b}{1)(A)(ii). (Attach Schedule E.}

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s nams,
city, and state:

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

section 170(b)(1)}{A){iv). (Complete Part 1.}
A federal, stats, or local government or governmental unit described in section 170(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrlbed in
section 170(b)(1){A)(vi). (Complete Part Il.}
A community trust described in section 170{b){1){A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership feas, 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 unrefated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part I11.)
An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).
An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposss of one or
more publicly supported organizations described in section 502(a)(1) or section 502(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 ¢ [:] Type Il - Functionally integrated d |:| Type |l - Gther
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
founciation managars and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a){2).

0 éDD

10
1

L[]

f If the organization received a writtan determination from the IRS that it s a Type |, Type I, or Type il
supporting organization, Check thiS BOX | ... ettt s e er et ee et ee et e nein ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in {ii) and (i} below, Yes | No
the goveming body of the supported organization? ... ——— 11g(i)
(i} Afamily member of a person described IN (I} BDOVET | ... 11g(ii)
{iif)y A35% controlled entity of a person described in (i or (il AbOVET | e 1 1(ffi)
h Provide the following information about the supported organization(s).
D L N T R e T
organization (described on lnes 1-9 1o, orping documZnt? {i)%f your support? | 94] '§°r§' nfhe support
ahove or IRC section
{see instructions)) Yes No Yes No Yes No

Jotal i T i : .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 920-EZ) 2011
Form 990 or 990-EZ.

132021
01-24-12
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Scheduls A (Form 990 or 990-E7) 2011 MENTAL HEALTH AMERICA, INC.
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv} and 170(b}{1){A)(vi)

13-1614906 Page2

(Complete only if you checked tha box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1, If the organization
fails to qualify under the tests listed below, please complete Part 1))

Section A. Public Support

Calendar year {or fiscal year baginning in)

1 Gifts, grants, contributicns, and

membership fees received. (Do not

include any “unusual grants."}

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

F-Y

Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on ling 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract lins 5 kom lins

{a) 2007 {b) 2008

(e) 2009

{d} 2010 {2) 2011 (f} Total

8174548.| 6898224.

3048776,

2102554.| 2434437.122658539.

8174548,

6898224,

3048776,

2102554.] 2434437.22658539.

9885377.

Section B. Total Support

12773162,

Calendar ysar (o7 fiscal year beginning in) p-

7 Amounts from line 4

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

and income from similar sources |
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.}

11 Total support, Add lines 7 through 10
12 Gross receipts from related activities, etc. (see |nstruct|ons)

organization, check this box and stop here

(a) 2007 {b) 2008

{c) 2009

(d) 2010 {e) 2011 {f) Total

8174548, 6898224,

3048776.

2102554.| 2434437.122658539.

320,698.] 253,101.

148,988,

185,603, 228,622, 1137012.

123795551,

2,622,732,

12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3}

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2011 {line 8, column {f) divided by line 11, column (f))
16 Public support percentage from 2010 Schedule A, Part Il, line 14

15 50.56 %

16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2010. If the organization did not check a box on tine 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -~facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14 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

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part iV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported arganization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and ses instructions ___

132022
01-24-12
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Schedule A (Form 980 or 990-EZ) 2011 Page 3
1 Il Support Schedule for Organizations Described in Section 509(a)(2)

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

gqualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» {a) 2007 {b}) 2008 {c) 2009 {d) 2010 {e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to tha
crganization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpanded on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that ™
exceed the greater of $5,000 or 1% of the
amount on line 13 for tha year

cAddtines7aand?b ...

8 Public support (Sublractine 7¢ from line 6]
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2007 {h) 2008 [} 2009 {d) 2010 (e) 2011 {f) Total

9 Amountsfromline6 _ ...
10a Gross income from interast,
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

¢ Add lines10aand 10b ... .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
ar loss from the sale of capital
assets (Explainin Part V) oo
13 Total support add lines 9, 10c, 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) organization,

CNECK this DX BN S0 B O o i i e £ £ L £ S L e £ Lt e LS £ eE Lt La eE Lt Lt ea Lt LA £ £r £ht th Lt ehtseseseacs p |
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2011 (line 8, column {f) divided by line 13, column () ... ... 15 %
16 _Public support percentage from 2010 Schedule A, Part [, line 15 OTTET N TOTr TP OTP P OT TP TRV i6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column {fyy .. .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 18 ) %
10a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ... . .. > |:|

b 33 173% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions > 1
132023 01-24-12 Schedule A (Form 980 or 990-EZ) 2011

17



*% PUBLIC DISCLOSURE COPY **
Schedule B Schedule of Contributors

{Form 990, 980-EZ, OMB No, 1645-0047

Department of the Treasury
Intarnal Revenue Service

or 990-PF} P Attach to Form 9980, Form 990-EZ, or Form 980-PF. 20 1 1

Name of the organization Employer identification number

MENTAL HEALTH AMERICA, INC. 13-1614906

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(e) 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)3) exempt private foundation

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

J0odty

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a saction 501(c)(7), {8), or (10) organization can check hoxas for both the General Rule and a Special Rule. See instructions,

General Rule

(] Foran organization filing Form 990, 990-EZ, or 990-FF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

E For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170(b)(1){A)(vi) and received from any one conttibutor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 980, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For a section 501{c)(7). (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty te children or animals. Complete Parts {, 1\, and IIl.

l:l For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete., purposes, but thase contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or More during the Year. e |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-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 890-EZ or on Part |, line 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 890, 8890-EZ, or 920-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 $90-PF} (2011}

123451 91-23-12



Schedule B (Form £90, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Emplover identification number

13-1614906

MENTAL HEALTH AMERICA, INC.

Contributors (ses instructions). Use duplicate copies of Part 1 if additional space is neadsd.

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

200,000,

Person
Paytroll D
Noncash [ |

{Complete Part |1 if there
Is a noncash contribution )

(a)
No.

(b}
Namte, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

10

$

100,000,

Person D—ﬂ
"Payroll ]
Noncash [ |

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

285,600,

Person
Payroll

Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

$

152,487.

Person IE
Payroil |:|
Noncash [ |

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

{a)
No.

(b}

Name, address, and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

$

210,000,

Person
Payroll |___i
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

108,412,

Person [_X«J
Payroll l:]
Noncash [ |

{Complete Part Il if there

is a noncash contribution.}

123452 01-23-12
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

MENTAL HFEALTH AMERICA, TNC. 13-1614906
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person x]
Payroll  [__]
$ 100,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person x]
Payroll
$ 75,000, Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person [x]
Payroll I:l
$ 110,000. | Noncash []
(Complete Part [l if there
is a noncash contribution.)
(a) (b) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person EI
Payroll |:|
$ 407,880, | Noncash []
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person [X]
Payroll D
$ 121,063, Noncash [ ]
{Complete Part li if there
is a noncash contribution.)
(a) (b) {) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person x]
Payroll |:|
$ 70,000, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

20
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Schedule B (Form 890, 990-EZ, or 920-PF) (2011}

Name of organizatton

Page 2

MENTAL HEALTH AMERICA, INC.

Employer identification number

(a)

Contributors (see instructions). Uss duplicate copies of Part | if additional space is needed.

13-1614906

No.

k)
Name, address, and ZIP + 4

{c)

(d)
Total contributions

Type of contribution

Person EI

Payroll

$ 139,192. Noncash [ |
(Complete Part Il if there

(a)
No.

(b)

is a noncash contribution.}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|
$

50,103, Noncash [ ]
{Complete Part I} if there

(a)
No.

(b)

is a noncash contribution.)

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person |:|
Payroll |:|
$

(a)

(b)

Noncash [ |

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

No.

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person [:l

Payroll

(a)
No.

(b)

Noncash [ |
(Compiete Part |l if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

()
Total contributions

Type of contribution

Person |:|
Payrall |:|
$

{a)

Noncash [ ]

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

No.

(b}
Name, address, and ZIP + 4

{c)

(dl)
Total contributions

Type of contribution

Person |:|
Payroll |:|

123452 01-23-12

Noncash I::I

(Complste Part |l if there
is a noncash contribution.)

21
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Schadule B (Form 990, 890-EZ, or 990-PF) (2011)

Pal

ge 3

Name of organization

Employer identification number

MENTAL HEALTH AMERICA, INC. 13-1614906
i Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(a)
{c)
No. (b) . (d)
\
from Description of honcash property given FM .(or est:rpate) Date received
Part | {see instructions)
{a)
{c)

No. () . FMV (or estimate) d) .
from Description of noncash property given . . Date received
Partl {see instructions)

(a}

{c)

No. s ®) . FMV {or estimate) (d) i
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

{c)

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

(a)

{c)
f?oor;l Description of n r?::) h property giv FMV (or estimate) Dat o ived
Part P oncash property given (see instructions) ate receive
{a)
{c)
f::;l Description of ntnf:i\sh roperty given FMV (or estimate) Dat . ived
Part | P property give {see instructions) ate receive

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF} {2011) Page 4
Name of organization Employer identification number

MENTAL HEALTH AMERICA, INC. 13-1614906
Exclusively religious, charitable, ete., individual contributions to section 501{c)(7), (8), or (10) organizations fhat total more than $1,000 for the
year. Complete columns (a) 1hr0ugh {0) and the following line entry. For organizations completing Part [1I, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. (eaterthisinfarmation once)

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

(a) No.
lg::'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.
Ef,f;rtﬂl {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.
Igg-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.
Ig:-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
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF} (2011}
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SCHEDULE C Political Campaign and Lobbying Activities |__omero. tese-aoar
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 50#(c} and section 527 201 1

Departmant of the Treasury P Complete if the organization is deseribed beiow, P> Attach to Form 990 or Form 990-£2.
Intemal Revenus Service p- See 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

® Section 501{c){3) organizations: Complete Parts I-A and B. Do not complete Pant |-C,

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

* Sectlon 527 organizations: Complete Part [-A only.
If the organization answered "Yes" to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobhying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complate Part II-A.
If the organization answered "Yes" to Form 980, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

@ Section 501({c}{4), (5), or (8) organizations: Complete Part lll.
Name of organization Employer identification number

13-1614906

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures
3 Voluntser hours

[Part1-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 section 4955 . | K
2 Enter the amount of any excise tax incurred by crganization managers under section4955 >3

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this vear? ..,
daWasa correction made? |:| Yes [:l No

@;| Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... | ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function actiVIIBs et >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BNB T7D et e v s e R SR e a s bbb et es e n et et et ane et st &)

Cid the filing organization file Farm 1120-POL for this Year? |:| Yes |:] No

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 pald from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is nesded, provide information in Part IV.

E-Y

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

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

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 920-EZ) 2011
LHA

132049
01-27-12
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Schedule C {Form 990 or 990-E2) 2011 MENTAIL, HEALTH AMERICA, INC. 13-1614906 Page2
| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).
A Check - D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group membet's nams, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked hox A and "limited contro!" provisions apply.

Limit§ on Lobbying Expenditure_s org(::)'niila"’:i‘gn’s ) Aﬁlltgtt:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to infiuence public opinion (grass roots lobbying) ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 33,651,
¢ Totallobbying expenditures {add lines 1aand 1b) ..o 33,651,
d Other exempt PUrp0se eXPenAIUIES ... ... ... ... ere s eereeer e 3,433,462,
e Total exempt purpose expenditures {add lines 1cand ey . 3,467,113,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns, 323,356
If the amount on ling 18, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1)
h Subtract line 1g from line 1a. if zero orless, enter-0- ..
i Subtract line 1 from line 16. f zero orless, enter -0- .
i [f there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720 o
rOPOHINgG SECHON 4911 taK for this YBa D i et itee et ettt et s et cennesnes ses snesessenne e e sess I::l Yes EI No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f an page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgfs'fe'::faﬁs;ing - (a) 2008 (b} 2009 (c) 2010 {d) 2011 (o) Total
2a Lobbying nontaxable amount 493,996. 440,391 367,232. 323,356, 1,624,975,

b Lobbying ceiling amount

(150% of line 2a, column(e)) 2,437,463,
¢_Total lobbying expenditures 104,421, 59,240. 56,875, 33,651, 254,187,
d Grassroots nontaxable amount 123,499 110,098 91,808 80,839 406,244.

e Grassroots ceiling amount

{150% of line 2d, column {&)) 609,366.

1 _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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25



Form 990 or 990-£2) 2011 MENTAL HEALTH AMERICA, INC, 13-1614906 Pages

Schedule G
), B

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description {a)

(k)

of the iobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUMIBEIST | ..otttk et th s ae e s an e sen s stsn s ensans

Paid staff or management (include compensation in expenses reported on lines 1¢ through 117

Media advertisements?

Grants to othar organizations for lobbying purposes? | e

Direct contact with legislators, their staffs, dovernment officials, or a legislative body?

Ve -0 o 0 To
=
o
3
=4
?
-
(=
2
]
3
=3
@
&
T
Q
24
o
=1
@
o
g
=
5
o
o
c
=
q
-2

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

QOther activities?

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d Ift he filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...

[ﬁarlzll

501(c)(6).

| Complete if the organization is exempt under section 501(c){4), section 501 {c)(5), or section

Yes

No

501(c)(6) and if either (a) BOTH Part liI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers | e,
2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

4 If notices were sent and the amount on line 2¢ exceeds 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
EXPONAIUIG NBXL YOI | i st e ee et bee e et et e e e e e ses enreetee et eten e e e nan e
Taxable amount of fobbying and political expenditures {see instructions)

|Part V.| _Supplemental Information

Complete this part to provide the descriptions required for Part 1A, line 1; Part I-B, ine 4; Part -, line 5; Part II-A; and Part II-B, line 1. Also, complate

this part for any additional information.

Schedule C (Form 990 or 990-E2) 2011
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SCHEDULE D Supplemental Financial Statements g a a

(Form 990) P Camplete if the organization answered "Yes," to Form 990, 20 1 1
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. f—

E?;i’;?‘é;‘é;’nfu‘i‘%lﬁﬁi"” P Attach to Form 990, P> See separate instructions.

Name of the organization Employer identification number

MENTAL HEALTH AMERICA, TINC, 13-1614906
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend of year ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from {during year) ... ...

4 Aggregatevalusatend ofyear . . ...

5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |::| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . e |:| Yes No

Conservation Easements. Complste if the arganization answared "Yes" ta 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) E::] Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a centified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 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 | ..., 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... . . 2¢c
d Number of conservation sasements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter . . ... ..o es e eees et eeres 2d

3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located
8 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of .
violations, and enforcemant of the conservation easements Eholds? I::] Yes D 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 enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)B}i)
AN SEGHON IZOMMANBIINT .. ..ot LJves [lno
9 [n Part XIV, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that desciibes the organization’s accounting for
conservation easements.
artlll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histotical 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 these items.

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

i) Revenues included in Form 990, Part Vi, line 1
{if) Assets included in Form 990, PArt X . e e > S

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

a Revenuas included in Form 980, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2011
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Schedule D (Form 990) 2011 MENTAL HEALTH AMERICA, INC. 13-1614906 Page2

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

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

(check all that apply):
a E:] Public exhibition d [Jloanor exchange programs
b ‘:I Scholarly research e D Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

__to be sold to raise funds rather than to be maintained as part of the organization's collection? e ] Yes ,, | No

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

ON FOMM 90, PAMXT ..ot ocoeessoeos s oot eee e eeee e oo oo oo L dves [N
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning DAlANCE || ... ... e et e ic
d Additions during the year 1d
e Distribulions during the YEar . . e oo 1e
fOENAING DAIANCE | ittt b et e et e eae e s bbbt ere et ean s 1
2a Did the organization include an amount on Form GO0, Part X, 0@ 212 e |:| Yes L—_] No
b_If “Yes," explain the arrangement in Part XIV.
[ Part Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, ling 10.
| (a) Current year {b) Prior year {¢) Two years back | (d) Three years back | ({e) Four years hack

1a Beginning of year balance 288,971, 288,971, 288 971, 288 971,

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

[ -+ B -

Other expenditures for facilities
and programs

f Administrative expenses ...

g Endofyearbalance ... 288 971, 288,971, 288,971, 288,971 .1
2 Provide the estimated percentage of the current year end balance {line 1g, column {2)) held as:

a Board designated or quasi-endowment P %

b Permanent endowmentp 100.00 %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: . Yes | No
(i) unrelated organizations  3ali) X
(i) FOIEtEd OFGANIZALIONS ... |\ 1\ o\ eo oo ceeee e eeeeeses e eeeees s e ee e ee st eer oo ee e Bafii) X
b if "Yes" to 3a(ii), are the related organizations listed as requited On SoheUUIE R e i 3b
4 Dasciiba in Part XIV the intended uses of the organization's endowment funds.
I_F_’ -| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment} basis (other) depreciation
Ta band e :
b Buildings .........occocooivrnnieicrrirs s
¢ Leasehold improvements 303,759. 172,130. 131,629,
d Equipment e, 258,483, 170,965, 87,518.
@ OMOr e, 584,010, 522,844, 61,166,
Total. Add lines 1a through 1e. (Colimn (d) must equal Form 890, Part X, column (B), line 10(c).) | 2 280,313.
Schedule D (Form 980) 2011
e
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Schedule D {Form 990) 2011 MENTAL HEAL,TH AMERICA, TNC. 13-1614906 Page3

Part VIll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b} Book value

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

(1) Financiat derivatives .. . ...

(2) Closely-held equity interests

(3) Other

)]

{B) s

(9]

()]

(E)

(F)

@

(H)

(0]

Total. (Col (b) must equat Form 990, Part X, cot (B} ling 12.) =

Part VIl Investments - Program Related. See Form 990, Part X, ling 13,

-

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

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

{1

2)

3)

4

{5)

{6)

{n

{8

)]

(10)

Total. (Col {b) must equal Form 990, Part X, col (B} line 13.) =

‘Part IX]| Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

m

)

)

()]

8

{6)

{

{8)

(]

Y]

Total. (Column (b) must equal Form 999, Part X, col (B)line 15.) ..........coooooiiiiiiiiiiii o,

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

1. {a) Description of liability (b} Book value

(1} Federal income taxes

2y CHARITABLE GIFT ANNUITIES

8,875

@) CAPITAL LEASE OBLIGATIONS

98,342

) DEFERRED RENT AND LEASE INCENTIVES

263,611

8) DEFERRED COMPENSATION

92,321,

{©)

{n

8

)]

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) ... > 463,149,
9 o ASG -osineta. In , provide the Text of the foolnote to 1ha organizallon s linancal statements Thal reporis Tha organ
a FIN48 740}

132053
01-23-12
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Schedule D (Form 990) 2011 MENTAL HEALTH AMERICA, INC.

13-1614906 Page 4

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

1 Totalrevenue (Form 990, Part VI, column (A}, line 12} .. 1 3,078,489,

2 Total expenses {Form 990, Part IX, column (&), line25) ... 2 3,288,755,

3 Excess or (deficit) for the year, Subtract line 2 from line 1 3 -210,266.

4 Net unrealized gains (I0586S) ON INVBSIMENS ...\ eenae 4 -41,676.

5 Donaled services and use of facllities | . e 5

6 INVestMeNt BXPENSES | ... ... e e et 6

7 Prior period adJUSIMBNTS || ... .o ettt st en oo 7

8 Other(Describe INPartXIV.) | i s bt 8

9 Totaladjustments (net). Add fines 4 through 8 | .. ... 9 -41,676,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ... 10 -251,9 4_2_._

1 Totalrevenue, gains, and other support per audited financial statements . 3,215,171.

2 Amounts included on line 1 but not on Form 920, Part VIII, line 12:

a Netunrealized gains oninvestments 2a -41,676

b Donated services and use of faCililies .. _.......cc....coooveessviennsciins s 2b 173,461

¢ Recoveries of prioryeargrants | ... 2¢

d Other(Describe in Part XIV) . 2d 4.897.}

e Add NS 2aTFOUGN 20 |.........o.ouuvuiesvicis st sasss sttt 136,682,
3 SUbract i@ 2e FOM NG 1 oo e rees et eae st ert s sarin 3 3,078,489,
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... ... 4a

b Other(DescribeinPart XIV) 4b

G Addlines daand Ab . e ee et 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12) .. ... 5 3,078, ‘_1_8_9__-_
L Part XMl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1| 3,467,113,
2 Amounts included on line 1 but not on Form 920, Part IX, line 25;

a Donated services and use of facilities ...

b Prior year adiUstments | ... e e

€ OtherloSSES e e

d Other (Dascribs in Part XIV.) ... e

e Addlines 2athrough 2d et et sttt e 178,358.
3 Sublract line 20 frOMIING 1 e ettt ettt ee e 3,288,755,
4  Amounts included on Form 990, Part [X, line 25, but not on fine 1:

a Investment expenses not included on Form 980, Part VIII, line 7b

b Other(Describein Part XIV.) e,

0 AGIINGS A AN AD . . ..o sesssesessssesesssee st ss s s sttt s sss s st 0.

3,288,755,

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete thfs part to provide any additional information.
PART V, LINE 4: THE PCRTION OF PERPETUAL ENDOWMENT FUNDS THAT IS

REQUIRED TO BE RETATINED 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

ACTIVITIES NOT DIRECTLY RELATED TO MHA TAX-EXEMPT PURPOSE IS SUBJECT TO

TAXATION AS UNRELATED BUSINESS INCOME, MHA HAD NO UNRELATED BUSINESS

Schedule D (Form 980) 2011
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Scheduts D (Form 990) 2011 MENTAL HEALTH AMERICA, INC. 13-1614906 Pages
[Part:XIV] Supplemental Information continued)

INCOME FOR THE YEAR ENDED DECEMBER 31, 2011; THEREFORE, NO PROVISION HAS

BEEN MADE IN THESE FINANCIAL STATEMENTS.

MHA HAS ADQOPTED 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 TQO BE CLAIMED ON A TAX RETURN

SHOQULD 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.

THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSQO ADDRESSES

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES, AND

ACCOUNTING IN INTERIM PERIQDS.

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

NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TQ COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. GENERALLY, MHA

IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE

OR_LOCAL TAX AUTHORITIES FOR YEARS BEFQRE 2008.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED ON PART VIII, LINE 10B 4,897,

PART XTII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED ON PART VIIT, LINE 10B 4,897,
Schedute D {(Form 990) 2011
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustses, Key Employees, and Highest 20 1 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Dopartment of the Treasury Part IV, line 23.
Internal Revenus Service | P Attach to Form 980. P See separats instructions. P! i
Name of the organization Employer identification number
MENTAL HEALTH AMERICA, INC. 13-1614906
Questions Regarding Compensation
Y
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a, Complete Part il to provide any relevant information regarding these items.
E:] First-class or charter travel [:l Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
[:| Tax indemnification and gross-up payments D Health or soclal club dues or initiation fees
|:| Discretionary spending account D Personal services {(s.g., maid, chauffeur, chef)

b fany 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 llttoexplain ... ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dirsctors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, Explain in Part 111

Compensation committee I:' Written employment contract
|:| Independent compensation consuitant |:| Compensation survey or study
EI Form 990 of other organizations LT{] Approval by the board or compensation committee

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

a Recslve a severance payment or change-of-control payment? L ————————— 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(¢)(3) and 501(¢c){4) organizations must complete lines 5-9.
5 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:
8 TREOMGANIZALIONT | ettt e sttt e ene et et e s et ne e ae et e e s et e e
b Any related organiZation? | ... et ea e er et b s et e et em e e s e eee oo
If “Yes" to line 5a or 5b,.describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part |Il.
7 For persons listed in Form 990, Part VI, Section A, line 14, did the organization provide any non-ixed payments

not described in lines 5 and 67 [f "Yes," describe in Part Nl 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception desctibed in Regulations section 53.4958-4{a)(3)7 If "Yes," describe in Part ... 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption pracedure described in

Requlations section B3.4088-6(0) 7 L o . s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

182111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M2“’[°']’iis'°.i‘”

{Form 880 or 990-EZ) Complete to provide information for responses to specific questions on

Form 890 or 980-EZ or to provide any additional information.

pen:to.Publ

Dtermal Revanus Serice. P> Attach to Form 990 or 990-EZ. L Inspection o
Name of the organization Employer identification number
MENTAL HEALTH AMERICA, INC. 13-1614906

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

RESEARCH.

FORM 290, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RESEARCH

EXPENSES 175,239. INCLUDING GRANTS OF 0. REVENUE 0.

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

DESIGNEES, 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 PROVIDED THAT, NOTWITHSTANDING

ANYTHING IN THE CORPORATION'S BYLAWS TO THE CONTRARY, THE MEMBERSHIP SHALL

HAVE FINAL AUTHORITY ON ALL MATTERS GOVERNING AMENDMENTS TO THE CERTIFICATE

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

DIRECTCORS, ELECTION OF THE NOMINATING AND BQARD DEVELOPMENT COMMITTEE,

ACTION RECOMMENDATIONS FROM THE BOARD OF DIRECTORS ON AMENDING THE

STANDARDS OF AFFILIATION AND OTHER MISCELLANEQUS MATTERS.

FORM 990, PART VI, SECTION B, LINE 11: THE ACCOUNTING DEPARTMENT REVIEWS

THE DRAFT 990 FOR ACCURACY. THE FORM IS THEN FORWARDED TQO THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedula O (Form 990 or 990-EZ) (2011)
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MENTAL HEATL,TH AMERICA, TNC. 13-1614906

SECRETARY/TREASURER OF THE BOARD FOR HIS REVIEW. ONCE COMMENTS ARE

RECEIVED FROM THE SECRETARY/TREASURER, A DRAFT IS FORWARDED TQ THE FULL

BOARD OF DIRECTORS, FINAL COMMENTS ARE THEN FORWARDED TQ 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 TQ THE PERSONNEL COMMITTEE. THE MEMBER IS

ASKED TO EXCUSE HIM/HERSELF IN COMMENTING OR_VOTING ON ISSUES THAT EVEN

MIGHT BE OF CONFLICT.

FORM 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 WASHINGTON, DC

METRO AREA, WITHIN THE HEALTH CARE FIELD AND WITHIN THE NON-PROFIT

INDUSTRY, AND DECISIONS ARE DOCUMENTED AS WELL.

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

AL,AX,AZ,AR,CA,CO,CT,FL,GA,IL,IN,KS, KY LA, ME,MD, MA ,MT ,MN MS,MO,NH,NJ,NM,NY

NC,ND,OH,OK,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. MENTALHEALTHAMERICA.NET IS THE MAIN SOURCE OF COMMUNICATION. IF

SOMEQONE CALLS AND REQUESTS THIS INFORMATION, IT IS SENT OUT IMMEDIATELY.

a2 Schedule © (Form 990 or 990-EZ) (2011)
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FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -41,676.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR QOVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS.

015842 Schedule O {Form 990 or 980-EZ) (2011)
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