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Department of the Treasury
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** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

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

CMB No. 1545-0047

internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable:

Sevce | MENTAL HEALTH AMERICA. INC,
IIIEf?.-S%Ee Doing Business As 13-1614906

i Number and street {or P.0. box if mail is not delivered to street addrass) Reom/suite | E Telephone number

fomit | 2000 N, BEAUREGARD ST..L 6TH FLOCR {703) 684-7722

ratan | City, town, or post office, state, and ZIP code G Grossreceipts $ 2,771,498,
[_Joeelos | arexanDRIA va 22311 H{a) Is this a group return

pencing F Name and address of principal officerwaYNE LINDSTROM for affiliates? 1:|Yes |I| No

SAME AS C ABOVE Hib} Are all affiliates included? [_lves E] No

I Tax-exempt status: [x | 501(c)3) [ 501(c){ ) (insertno.) [ | 4947(a)(1)or [ 507 If "No," attach a list. (see instructions)
J_Website: p» wwiv, MENTALHEALTHAMERTCA . NET Hic) Group exemption number P

K_Form of organization: [ x | Corporation Trust [ | Association [ ] Other > | L Vear of formation: 1550 | M State of legal domicile; ny_
1 1 Summary '
o | 1 Briefly describe the organization’s mission or most significant activities: PROMOTING MENTAL HEALTH AND
E PREVENTING MENTAL AND SUBSTANCE USE THROUGH ADVOCACY EDUCATION AND
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 20
g— —4- WNumberfoffindependent—votingfmambersrof—the—governing—body—(Part—VI,—Iina—‘i W 20
#| 5 Total number of individuals employed in calendar year 2012 (Pari V, line 2a) ' 20
S| 6 Total number of volunteers (estimate if NECESSANY} ... 9
E 7 a Total unrelated business revenue from Part Vill, column (C}, line 12 g,
b Net unrelated business taxable income from Form 990-T, N8 34 oo e seis s 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIII, line 1h) 2,434 437, 1,883 719,
g 9 Program service ravenue (Part Vil line 2g) 351 868, 334,034,
E__‘; 10 Investment indome {Part VI, column {4), lines 3, 4, and 7d) 114 268, 165 072,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118} 177 916, 167,760,
12 _Total revenue - add lines 8 through 11 {must equal Part VIli, column (4}, line 12) ... 3.078_ 489, 2,590 585,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 74,200, 112 415,
14 Benefits paid to or for members (Part IX, column (A), ined) Q, 0.
@ 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 1,840,193, 1,565,768,
0
3
a ! e :
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) . ... 1. 374 362, 1,117 715,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line2%) 3,288 755, 2 795 898,
12 Revenue less expenges. Subtractfine 18 fromline 12 ... -210, 266, -205,313,
Eé Beginning of Current Year End of Year
B3| 20 Totalassets (PartX, IN@ 16) ... oo 5,229 372, 5,105,018,
%C-z 21 Totalliabilities (Part X, N6 26) e 807 591, 725,194,
=5 22 Net assets or fund balances. Subtract line 21 fromline 20 .........ooooiviiicreeieeenn,.. 4,421 781, 4,379 824,

Signature Block

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statemants, and to the bast of my knowledge and belief, it is

trus, corr

act, and complete. Dedlaration of prepargi(other than officer} is based on all information of which preparer has any knowledge.,
W 4 _‘_IZA 2 &7/ %
Sign Signagire ffi o " Date / '/
Here WAYNE 4INDSTROM, PRESIDENT & CEC
Type or print name and title
Print/Type preparer's nams Preparer}s signatura Date ﬁ““" L_I] PTIN
Paid YONG ZHANG, CPA O’ﬂfﬁﬂ M i [ (?0/ 26'/ 2} seremomes 01249785
Preparer |Firm'sname . MCGLADREY LLP ¢ ) ¢/ Firm's EIN B 42-0714325
Use Only | Firm's address p 8000 TOWERS CRESCENT DR, STE 500
VIENMA,K VA 22182-6205 Phohe no.  703-336-6400

May the iRS discuss this return with the preparer shown above? (seeinstructions) . Yes | |No
zazoot1 12-10-12 - LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2012}
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Form 990 (2012} : MENTAL HEALTH AMERICA, INC, 13-1614906 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part It

1 Briefly dascribe the organization's mission:

MENTAL HEALTH AMERICA IS DEDICATED TO PROMOTING MENTAL HEALTH

PREVENTING MENTAL AND SUBSTANCE USE CONDITIONS AND ACHIEVING VICTORY

OVER MENTAIL, ILLNESSES AND ADDICTIONS THRQUGH ADVOCACY EDUCATION

RESEARCH AND SERVICES,

2  Did the organization undertake any significant program services during the year which ware not listed on
the prior FOrm 990 0r 980EZ2 oot [ Ives LxIno
If "Yes," describe these new services on Schedule O.

3 Did the organization ¢ease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes |_T_| No
If “Yes," describe these changes on Schedule 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) {Expenses $ 640 236, includinggrants of$ 87 915, ) (Revenus$ 334,034, )
CONSTITUENCY SERVICES: MHA SUPPORTS MENTAL HEALTH ASSOCIATION
AFFILIATE EFFORTS TQ PROVIDE HIGH QUALITY LK CULTURALLY COMPETENT MENTAL
HEALTH SERVICES AND SUPPORT TO CHILDREN, ADULTS AND OLDER ADULTS
ACCORDING TO LOCAL NEEDS,

4b  {code: ) {Expenses $ 717,941, including grants of $ 6.000, ) (Reveruo$ )
ADVOCACY: MHA ADVOCATES FOR LAWS AND POLICIES THAT PROMOTE HEALTH
ENSURE ACCESS TO EFFECTIVE CARE, AND PROTECT THE RIGHTS OF PEQPLE WHO
HAVE MENTAL, HEALTH ISSUES, AND THEIR FAMTLIES, IN ALLIANCE WITH OUR
NATICNWIDE AFFILIATE NETWORK MHA FIGHTS AT THE FEDERAL, STATE AND
LOCAT, LEVELS TQ OVERCOME THE SOCTIAL INEQUITIES THAT PREVENT PEOPLE FRCM
REACHING THEIR FULL POTENTIAL,

4¢  {code: ) {Expenses $ 633,299, including grants of $ 38 500, ) {(Reverue$ 1.092.)
EDUCATION: MHA EDUCATES THE PUBLIC ABOUT THE TMPORTANCE OF MENTAL .
HEALTH,K THE SYMPTOMS AND TREATMENT OF DISORDERS. AND THE FATHS TO
RECOVER FOR FULL, PRODUCTIVE LIVES. THROUGH MEDIA OUTREACH
PARTNERSHIPS AND PUBLIC QOUTREACH PROGRAMS WE HELP REDUCE STIGMA AND
ENABLE PECPLE OF ALL AGES AND BACKGROUNDS TO CONFRONT THEIR MENTAL
HEALTH ISSUES AND GET HELP,

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

(Expenses § 155,030, includinggrantsoi$ ) (Revenus $ }
4e Total program service expenses > 2,146 506,
Form 990 (2012)
232002
12-10-12



MENTAL HEAELTH AMERICA, INC, 13-1614906 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3} or 4247(a)(1} {other than a private foundation)?
YRS, " COMPIEte SCREAUIB A et er e sttt ettt en st ata e et et ar et et et ene 10 x
2 s the organization raquired to complete Schedule B, Schedule of Contrbutors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubilc office? If "Yes," complete Schedule C, PartT | .. e e s 2 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Parf Il e 4 | X
5 s the organization a section 501(c){4}, 501(c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part Ili . ... 6 X
6 Did the crganization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If "Yes," complete
Schedule D, PAIT I ettt n s emeaan et 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Sehedle D, PArTIV || ...ttt ettt et ee et e et e et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V' ]
- ~|fftheforganization’sfanswerfto'anyfofftheffollowing*questionsfisf“Yes;"'fthen'compIete*Schedule'B;PartS*VIrV|erIIITIXTorfxf4 : —
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes," completfe Schedule D,
Part Vet ettt ettt et s et s A e s e e ae ettt et s e e en et tes et eneae e eteneaaneas 1a | x
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or rore of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl | ... 11b X
¢ Did the organization raport an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compfete 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 liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X ... 1 | %
12a Did the organization obtain separats, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIana XIT ...t ettt aea et es et es et n s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional ... 12h X
13 Is the organization a school describad in section 170({)(1){(ANI)? If "Yes, ' complete Schedute E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complate Schedule F, Parts 1and IV ..., 14b X
15 Did the organization report on Fart IX, column (A), 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 l and IV 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, " complete Schedule F, Parts iif and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
. column.(A), lines 6.and 11e? If "Yes," complete Schedile G, PArLL ..ot e fe s s 17_ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and Ba? If "Yes," complete Schedule G, PArtH | ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? If “Yes,"
complete SChedtle G, PRITHT || ... ...t et reon 18 %
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach & copy of its audited financial staternents fo this return? ... . 20b
Form 990 2012)
232003
12-10-12
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31

32

36

---person-outstanding-as-of the-end-of the-organization's-tax-yvear?-ff-Yes; complete Schedule-L-Part-If

MENTAL HEALTH AMERICA INC, 13-1614206

Checklist of Required Schedules (continued)

Page 4

Did the organization repart more than $5,000 of grants and other assistance to any government or organization in the

United States on Part 1X, column (A), line 1? Iif "Yes," complete Schedule |, Paris fand it .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A}, line 27 If "Yes, " complete Schedule |, Parts fand Il e
Did the organization answer "Yes" to Part VI, 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

Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedufe KAF'NO", QOTONNE 25 | ettt ettt enns e sneranen e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

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 SCRedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or S90-EZ? If "Yes," complete

T e O o O OO

Was a loan to or by a current or former officer, director, trustee, key employss, highest compensated employes, or disqualified

Yes | No

21t %

24a X
24bh

24c
24d

25a X

25b X

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

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

of any of these persons? If "Yes," complete Schedula L, Part Il | ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
An antity of which & current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . i

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M ..
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Partl ..
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Part i

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, ill, or IV, and

PAIEVL NG T ettt e et e st ee s an st e st st et s e as e et et ansem et et n e e et an et ee et s et e s n et ene e ne e
Did the organization have a contrglled entity within the meaning of section S12(0)18) 7 ..o
If *Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity .
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, fine 2
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Scheduie R, Part V, line 2

e .
0 P4

31 X

a2 X

35b

36 X

37

38

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 incoms tax purposes? If "Yes," complete Schedufe R, Part\i
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to compiete Schedule O

a7 X

38 | X

232004

12-10-12
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MENTAL HEALTH AMERICA _TNC, 13-1614506

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs t0 PHZe WINNGIST et r e ea e e e ee et reen e s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | ... 2a
b If at loast 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-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If “Yes," has i filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the forsign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... . .

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

c If "Yes," to line 8a or 5b, did the organization file Form 886 T2 e

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

————b—1f-Yes;"-did-the-organization-include-with-every-solicitation-an-express-statement-that-sueh-centributions-or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c). Bt
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 payar? | 7a

o

If "Yeos," did the organization notify the donor of the value of the goods or services provided? . .. . . 7b

o

Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
to file Form 82827

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 fils Form 8899 as required? . | 7g

T o Q

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting -
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions Under SaCtion 4088
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, ...
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themm.) e, 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe yvear ... \ 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in.more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans
¢ Enter the amount of reserves on hand 3¢

14a Did the organization receive any payments for indoor tanning services during the tax year?

b _If "Yes," has it filed a Form 720 to report these payments? i "No, " pravide an expianation in Schedule O ... 14b
Form 990 (2012)
232005
12-10-12



Form 990 (2012) MENTAL HEALTH AMERTCA INC, 13-1614906 Page 6
fli| Governance, Management, and Disclosure For each 'Yes" response to fines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any guestion in this Part V1
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in vofing rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY BMPIOYEET | ... .. .. oottt eet et et ee et et ee e ee et eee e ee et et ee e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5
6

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVerning BOAYT | e ettt er et e ee e e e eeeeseenee
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

8 Is there any officer, director, trustee, or key empioyee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... i iiessiissess ] X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 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? e
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,” go to line 13

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done

13
14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the Organization | ... .. e oo oo
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a
taxable ONt Y AUNNG TN YOar Y et a ettt et ene bt se et e et e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure ‘

17  Llist the states with which a copy of this Form 990 is required to be filed PSEE SCHEDULE 0

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Sect:on 501(0)(3)3 only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website E| Another's website E! Upon request |:| Other (explain in Schedufe O)

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 vear.

20 State the name, physical address, and telsphone number of the person who possesses the books and records of the organization:
JULTE BURKE,& VP OF FINANCE - {703) 684-7722
2000 BEAUREGARD ST, , 6TH FLOOR ALEXANDRIA, VA 22311

R Form 990 (2012)




Form 980 (2012) MENTAL HEALTH AMERICA INC, - 13-1614906 Page7
| [l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schaedule O contains a response to any quastion in this Part Vil

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

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

® | jst ali of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; 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) 8) (C) (D} €) F
Name and Title Average | c:: g{ff’]‘g i one Reportable Fieportablle Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | S - B organization | (W-2/1099-MISC) from the
related _{é e 2 (W-2/1099-MISG) organization
organizations| = 3 i gm and related
below e o o e erganizations————
ine)  1E|Z|E|2|B5 5
(1) ANN BOUGHTIN 5,00
BOARD CHAIR X X 0, Q. 0.
(2) RICHARD VAN HORN 3,00 )
CHAIR-ELECT X X 0, 0, 0.
{3) PENDER MCELROY 3,00
IMMEDIATE PAST CHAIR ' X X 0, g, 0.
(4} ELAINE CRIDER 3.00
SECRETARY/TREASURER X X 0. g, 0,
{5) BRENDA LEE 3,00
VICE-CHAIR  AFFILIATE RELATIONS X X 0. a. 0,
(6) ERIC ASHTON 3,00
VICE-CHAIR, CULTURAL & LINGUISTIC CO X X 0, 0, 0.
(7) DAVID THEOBALD 3,00
VICE-CHATR MARKETING & DEVELOPMENT X b4 0. a. 0.
(8) REGINALD WILLIAMS 3.00
VICE-CHAIR, PUBLIC POLICY X X a, 0. 0.
{9) CYNTHIA WAINSCOTT 31,00
VICE-CHAIR, PUBLIC POLICY X X 0. 0. e,
(10} SHERRI LUTHE 3,00
AT-LARGE X X 0, Q. 0.
(11) JACK AKESTER 1.00
DIRECTOR X 0. e, 0,
{12) JACKI BROWNSTEIN 1,00
DIRECTOR X g, Q, 9.
{13) SHELDON JONES 2,00
DIRECTOR . X . . o, . . 0, 0,
(14) JAMES MARTIN 1,00
DIRECTOR X 0. 0. Q.
(15) JACKI MCKINNEY 1,00
DIRECTCR X 0, 0. 0,
{16) MONTY MOELLER 1.00
DIRECTOR X 0, 0, 0.
{17) DEBBIE PLOTNICK 1,00
DIRECTOR X 0, 0, 0,
232007 12-10-12 Form 990 (2012)



90 (2012) MENTAL HEATTH AMERTICA TNC, 13-1614906 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) {F}.
Name and title Average (o not cfegfiﬂggman one Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{istany | = the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | g | & B (W-2/1099-MISC) organization
organizations| 2 | £ 2 |E and related
below g 2|, ?;L ZE 5 organizations
ine) | E|5|8) 3|58 &
{18) ROBERT POPE 1,00
DIRECTOR X g, g, 1]
{19) DAVID REEDE 1.00
DIRECTOR . X 0, 0, 0.
{20} ROCMANA SHEIKH 1,00
DIRECTOR X 0. . 0. 0.
{21} DAVID SHERN 40,00 .
PRESIDENT/CEQ X 205 863, 0. 7,248,
(22) WAYNE LINDSTROM 40,00
PRESTIDENT/CEQ X 55 _764. 0, 2,042,
(23) DIANNE FELTCN 35,00
CHIEF OPERATING OFFICER X 172,278, 0, 1,899,
777777777777777 {24) JULIE BURKE 16,00
VP_OF FINAMCE & HUMAN RESOURCES X 52,416, 0, 1,672,
1b Sub-total e, » 486 321, 0. 12,861,
¢ Total from continuation sheets to Part VI, Section A ... ... » 0. _ 0, 0,
d Total{addlines 10 and 16} ........oooeiveneieii e s »> 486,321, 0, 12 861,

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 >

2 Did the organization list any former officer, director, or trustee, key emplovee, or highest compensated employee on
line 1a? If "Yes," complete Schedufe J for such inQIVIGUAT e e
4 For any individual listed con line 1a, is the sum of reportable compensation and other compensation frorn 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
rendersd to the organization? If "Yes, ' complete Schedule J for such person
Section B. Independent Contractors

1 Coemplete this table for your five highest compensated indepsndent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A) B8 ©
Name and business address NONE Description of services Compensation

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

232008
12-10-12
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MENTAL HEALTH AMERICA,  TINC,

13-1614906 Page 9

i

(A) (B) (C) {D)
Total revenue Related or Unrelated Refwenute excfgded
exempt function business rom 1ax under
sections 512,
revenue revenue

513, or 514

10

%g 1 a Federated campaigns .. 1a =
g 3 b Membershipdues . . . 1b
55| ¢ Fundrisingevents . . . . 1c
EE d Related organizations 1d
g. E e Government grants {contributions} 1e
2 ‘g f Al other contributions, gifts, grants, anc
,_3_ £ similar amounts notincluded above 1f 1,920 427,
E% g Noncash contributions included in lines ta-1f: §
oa h Total. Addlines1atf ...............................
Business Coda mmg%?%ﬁﬁ% s
8 2 a AFFILATE DUES 900039 334,034, 334,034,
.g o b
ng c
E2
g d
. f All other program service revenue
g Total. Addlines2a2f ... 334,034,
e — [--3——Investment-inceme-{including-dividends;-interest;-and
other similar amounts),, .. 102,230, 102,230,
4  Income from investment of tax-exempt bond proceeds
B Rovaltles ...t eeeaaeieiae i
{i) Real |
6 a Grossrents 166 668, 1
b Less: rental expenses 0, }
¢ Rental income or (loss) . 166 668,
d Net rental income or (loss) |
7 a Gross amount from sales of {i) Securities
assets other than inventory 151,084,
b Less: cost or other basis
and sales expenses 148 242,
¢ Gainorfoss) ... 2,842,
d Netgain or {loSs) ......occoooeieeiiiiii e
o | 8 a Gross income from fundraising events (not
g including $ of :
E contributions reported on line 1c). Ses ; E‘{ .
5 Part IV, line 18 . a aﬁ%ﬁ
g b Less:directexpenses ... ... b :@é%
¢ Netincome or (Joss) from fundraisingevents  ..............
9 a Gross income from gaming activities, See
Part v, line 19 . |
b Less: diract expenses b
¢ Netincome or (loss) from gaming activites .. .............
10 a Gross sales of inventory, less returns
and allowances | . .. a 33,763,
b Less:costofgoodssold . ... b 32,671,
c_Net income or {loss) from sales of inventory .................
Miscellansous Revenue Business Code
11a
b
[
d Allotherrevenue . ...
e Total. Addlines 11a-11d . . ... ... ... ... ... i Bk :
12 __ Total revenue. Ses instructions. 2,590 585, 0, 271 740,
232008 Form 990 (2012)



Form 990 (2012} MENTAL, HEALTH AMERICA TINC, 13-1614906 Page 10
r ;s| Statement of Functional Expenses

Sect:on 501(c)(3) and 501fc){d} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any ?:)estlon in this Part IX (B) (C) ................................. D ) [:i
Do not include amounts reported on lines 6b, . |
75, 8, 9b, and 10b of Part VI, Total expenses P Gkpanses | _genaral expanses expanses
1  Grants and other assistance to governments and =
organizations in the United States. See Part |V, line 21 112 415, 112,415,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers .. ..
5 Compensation of current officers, directors,
trustees, and key employees ... 451,022, 364,083, 62,426, 64 8513,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(BY ...
7 Othersalarios and wages _........oooveeiin, 871,578, 653,684, 113 305, 104,589,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 16,110, 11,888, 2,297, 1,935,
9 Other employee benefits 98 436, 72,238, 14,224, 11,974,
10— Payrolltaxes — . 88,628, 65,394 12638, 10,590,
11 Fees for services (non-employees):
a Management ... 34,866, 27,892, 3,487, 3,487,
b Legal 11 668, 9,568, 1,050, 1,050,
¢ Accounting ... ... 27,200, 22,304, 2,448, 2,448,
d lobbying ... 37,763 3 4,145,
e Professional fundraising services. See Part iV, line 17 i
f Investment managementfees . ... 20 569, 2,057,
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, fist line 11g expenses on Sch 0.) 160,638, 127,647, 15 359, 17,632,
12 Advertising and promotion ... 5, 610, 4,079, 1,017, 514,
13  Office expenses 67,663, 43,726, 16,678, 7,259,
14 Information technology ... 2. 806, 2,040, 509, 257,
16 Royalties ...
16 Occupancy 443 882, 355 106, 44 388, 44 388,
17 Travel e 52,333, 43 243, 3,716, 5,374,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 38 344, 29 980, 4,687, 3,677,
20 Interest ... 2,275, 1,547, 500, 228,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 115,907, 92,725, 11,591, 11,591,
23 INSUraNCe ...
24

Other expenses. ltamize expenses not covered co
above. (List miscellaneous expenses in lins 24e. I line [
24e amount exceeds 10% of ling 25, column (A)
amount, list fing 24e expenses on Schedule Q) ...

PRINTING & DESIGN 51,371, 33,387, 12,209

a .
b COMMUNIATIONS _ 47,693, 34 675, 8,648,
¢ DIRECT MATIL 9 656, 8,980,
d CO@S REPORTED LN 1B -32 671, -32 671,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,795,898, 2,146 506. 338, 859, 310,533,

26  Joint costs. Complete this line only if the organization
reported in column (B) joint ¢osts from a combined
educational campaign and fundraising solicitation.
Check here Jp» D if following SOP 98- (ASC 958-720)

232010 12-10-12 Form 990 (2012)
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MENTAT, HEALTH AMERICA INC, 13-1614906 Page 11
Balance Sheet
Check if Schedule O contains a response to any guestion iN this Par X ettt see s it taeaeneeeeeenenereens D
(A} (B)
Beginning of year End of year
1 Cash- non-interest-bearing ... 278, 1 880,
2 Savings and temporary cash investments 485,740, 2 520 680,
3 Pledges and grants receivable, net ... 228,416, 3 228 075
4  Accountsreceivable, net 4
B Leans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e,
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(1){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part lof SchL
% 7 Notes and loans receivable, net
ﬁ 8 Inventories forsaleoruse . .. ... ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . i g%igi“ i
b Less: accumulated depreciation ... 280 313, 10¢c
11 Invesiments - publicly traded securities | ..., 3,557,214, 11
—————————————————— A2 —Investments---other securitios-See Part-V;-line-11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible 885818 ... ... s 14
15 Other assets. See Part IV, line 11 15
__ 116 Total assets. Add lines 1 through 15 {must equal line 34) 5,229 372,/ 16 5 105 018,
17 Accounts payable and accrued eXpenses | ... 336 361, 17 206,090,
18 Gramts Payable | ... 18
19 Deferred revenue g,081,] 19 5,225,
20 Taxexemptbond liabilities .
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
E |22 Loans and other payables to current and former officers, directors, trustees,
:-E key employees, highest compensated employees, and disqualified persons.
- Gomplete Part Il of Schedule L ... ...
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
SehedUlB D | e 463,149,| 25 513,879,
128 Total liabilities. Add lines 17through 25 .. ... ... .\ ‘e 807 591.| 26 25 194
Organizations that follow SFAS 117 (ASC 958), checichere ™ [x | and e
8 complete lines 27 through 29, and lines 33 and 34. e = »;;?{z"’“;:&mgé
% 27 Unrestricted net assels | ... 2,979 .677.| 27 2,777,632,
g ) 28 Temporarily restricted Net asSetS 1. 153 133, 28 1.313 221,
g 29  Permanently restricted net assets 288,971, 29 288 971
£ Organizations that do not follow SFAS 117 (ASC 958), check here P E]
5 and complete lines 30 through 34.
-g 30 Capital stock or trust principal, or current funds
a 31  Paid-in or capital surplus, or land, building, or equipment fund .., e 1
% | 32 Retained sarnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balanCes ... 4 421 781, 33 4 379,824,
34 Total liabilities and net assets/fund balances  ....................ococowvveiiniiinee 5,229 372, 34 5,105,018,
Form 980 (2012)
232011
12-10-12

12



Form 990 (2012) MENTAL HEALTH AMERICA INC, 13-1614906 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XE ... eeisis e e e zeeeaaas |:|
1 Total revenue (must equal Part VI, Columin (AY, e 1) 1 2,590 585,
2 Total expenses {(must equal Part X, column (A}, ine 25} ..., 2 2,795,898,
3 Revenus less expensas. SUDact N 2 Trom Ne 1 3 -205,313,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 4,421 781,
5 Netunrealized gains (108Se8) ONINVESIMBNTS e 5 163,356,
6 Donated services and use of facilitios ... 6
T INVESIMENT BXDEINSES e e e oo e e s oo r e e e et er s it atasanrete et reatatanteereraen 7
8 Priorperiod 8dUSIMENIS e ettt ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0,

10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, fine 33,
cqlumn B i iiieieieiieerener e ieeeee i ee et e et et Chie b sene ik e ee e s eiane smenteneeesnesnres 10

Al Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ...t e ee e eee e e eeraes

1 Accounting method used to prepare the Form 990: El Cash III Acerual l:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Woere the organization’s financial statements compiled or reviswed by an independent accountant? .
If “Yes," check a box below to indicate whsether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate—basis—r——lzl—Gonselidatedfbasis EI—Both—eonsoIidated—and—separate—basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|_jT_| Separate basis D Consolidated basis D Bath consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation 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 Q.
3a 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

b If "Yes," did the organization underge 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 suchaudits ..o 3b
Form 990 (2012)
282012
12-10-12
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SCHEDULE A ‘ ] OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service

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

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Lk

MENTAT, HEALTH AMERICA INC, 13-1614906

Reason for Public Charity Status (Al 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 box)

1 [
2 []
a []
a [

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)E).
A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(ii).

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

5 {:] An organization operated for the benefit of a college or university owned or opsrated by a governmental unit described in
section 170(b){ 1){A){iv). (Complete Part I1.)
6 [ A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v)-
7 |I| An organization that normally recsives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b){ 1){A)(vi). (Complete Part I1.}
8 Ij A community trust described in section 170{b){(1){A}{vi). (Complete Part li.)
9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
"activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
Sea section-509(a)(2).-(Complete Part Il

10 |:| An organization organized and operated exclusively to test for public safety. Ses section 509{a)(4).

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

a |:| Typel b D Type Il [+] D Type li - Functionally integrated d D Type Il - Nonfunctionally integrated
e |:| By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(z)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll
supporting organization, Check this DOX e e et ettt e e eareeeen ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {ii} and (jij) below, Yes | No
the governing body of the supporied organization? ..., 11a(i)
{il) Afamily member of a parson described In (} abOVET | .. 11gfii)
(iii) A 35% controlled entity of a person described in ) or (1) aboVe? 1 1gfiii}
h Provide the following information about the supported organization(s).
(i) Name of supparted i} EIN {iif) Type of organization {Iv) IS the organization| (v} Did you notify the orgagi’gtlisnahﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 in col. {i) listed in your| crganization in col. {i) organized in the support
above or IRC section  [poverning document?; (i) of your suppart? US.?
(see instructions)) Yes No Yes No Yes No
Total el
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 280 or 980-EZ.
232021
12-04-12
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e A (Form 990 or S90-EZ) 2012 MENTAL HEALTH AMERICA  INC, 13-1614906 Page 2
(| Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» {a) 2008 {b} 2008 {c} 2010 {d) 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.’) 6,898 ,224.| 3 048,776.. 2,102 554, 2,434 437, 1,983 719, 16 467 710,
2 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf
3 The valus of sarvices or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lings 1 through3 ...
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

16,467 710,

”Sectlon B. Total Support

Galendar year (or fiscal year beginning in) p» (a) 2008 {b) 2008 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts fromiined 6,898 224, 3,048,776, 2,102 554, 2,434 437, 1,983,719, 16,467,710,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 253 101, 148 988, 185,603, 228 622, 268 898, 1,085 212,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see |n5truct|ons) _____________________________________________________________________ 2,353,906,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this Dox and stop here ... i iiiiiiiiiiiiieiiiiieriisiiiiiiiiiiiiiiiiis p 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ) ... .., 14 60.66 %
15 Public support percentage from 2011 Schedule A, Part 0, ine 14 15 53,68 %

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supparted organlzation | . ...,
b 33 1/3% support test - 2011. If the organization did not check a box on iine 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 - 2012, If the organization did not check a hox on line 13, 16a, or 16b, and line 14 is 10% or mors,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
maets the "“facts-and- cwcu mstances" test, The orgamzatlon qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 1Ta, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on ling 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... B
Schedule A (Form 990 or 990-EZ) 2012

2a2022
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e TaAmounts.included on lines 1, 2, and

A (Form 990 or 990-EZ7) 2012 _ Page 3

Support Schedule for Qrganizations 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 I1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2008 {b) 2009 {c) 2010 {d) 2011 (o) 2012 {f) Total

1 Gifts, grants, contributions, and

membership fess received. (Do not
include any "unusual grants."y

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section 518~

‘4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended 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

3 received from disqualified persons
b Amounts included on lings 2 and 3 recsived
from othar than disgualifled persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7aand 7b

Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2008 {b) 2009 {c) 2010 {d} 2011 {e} 2012 (f) Total
9 Amounts from ling 6 ‘

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

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} «..........

13 Total suppor, (add lines 8, 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,

check this BOX and SYORNEIe ... e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f} divided by line 13, column () . 15 %
16 Public support percentage from 2011 Schedule A, Part L ine 15 ..o 16 %
‘Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Pant lIl, ling17 . 18 %

19a 33 1/3% support tests - 2012, 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 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 12a, 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 suppotted organization

20 Private foundatjon, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 [ ]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No, 1545-0047
{Form 990, 920-EZ, o
or 920-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
MENTAL HEALTH AMERTCA TNC, 13-1614906

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ I_T_' 501(c){ 3 ) {enter number) organization
|:| 4947(za)(1) nonexempt charitable trust not treated as a private foundation
[___| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
E:] 4947 (a){1) nonexempt charitable trust treated as a private foundation

[ 1 501(c)(3) taxable private foundation

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

General Rule

l:] For an organization filing Form 820, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monay or proparty} from any one
contributor. Complete Parts F and I

Special Rules

El For a section 501(c)(3) organization filing Form 990 or 990-EZ that meat the 33 1/3% support test of the regulations under sections
509(a)(1} and 170{L)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {jj Form 890, Part VilI, line 1h, or (ii} Form 990-EZ, ling 1. Complete Parts 1 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 cruslty to children or animals. Complete Parts 1, i, and lll.

[:] 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, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were recsived during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies o this organization bacause it received nonexclusively
religious, charitable, ete., contributions of $5,000 or more duringthe year . ... . | B

: : i not covered by the General Bule and/or tha Special Rules daes not file hedula B (Form 990, 990- or S90-PF)
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or. 280-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 920-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

223451
12-21-12




Schedule B (Form 990, 890-EZ, or 990-PF} (2012}

Page 2

Name of organization

Employer identification number

13-1614906

MENTAL HEALTH AMFRICA  TNC,

t E@ Contributors (see instructions). Use duplicate copies of Part | if additional space Is nesded.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

$ 200,000,

Person G]
Payroll ]
Noncash [ |

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

(a)

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 179,000,

Person m
Payroli |:|
Noncash [ _|

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

No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

$ 161,763,

Person |I|
Payroll |:|
Noncash [ |

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

{a)
Na.

{b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$ 145 000,

Person
Payroil |:|

Moncash [ |

{Complete Part Il if there

is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 120,000,

Person |I|
Payrall |:|
Noncash [ |

{Complste Part Il if there

is a noncash contribution.)

@
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d}

Type of contribution

$ 117,436,

Person !I!
Payroll D

Noncash [ |

(Complete Part li if thare
is a noncash contribution.)

223452 12-21-12
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Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employei’ identification number

13-1614906

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d})

Type of contribution

$ 105,000,

Person I_:T_I
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

$ 100,300,

Person |_1T__i
Payroll I:I
Noncash [ |

{Complete Part Il if thera
is a noncash contribution.) -

(a)
No.

b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of coniribution

$ 85,000,

Person |Z|
Payroll l_____l
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

10

$ 55,000,

Person [)Z‘
Payroll |:|
Noncash [ |

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

(a)

(v)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$ 50000,

Person E:]
Payroll |:|
Noncash [ |

(Complete Part I if there

is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

12

$ 40,9000,

Person E
Payrofl |:|
Noncash [ |

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF)} (2012)

Page 2

Name of organization

Employer identification number

MENTAI, HEALTH AMERICA INC, 13-1614906
’;fgpgf%g% Contributors {(see instructions). Uss duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person EX_J
Payroll |:|
$ 40,000, | Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a} {b) () (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Moncash [ |
(Complete'Part Il if there
is a noncash contribution.)
(a) b) {c) (d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
Person |:|
Payroll |:|
$ 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
Person |:|
Payroil |:|
$ Noncash [ |
(Complete Part 1l if there
is a noncash contribution.)
(@) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrol [ |
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrall |:|
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.}

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

MENTAT, HEALTH AMERICA, INC,

Page 3
Employer identification number

13-1614506
Par Noncash Property (ses instructions). Use duplicate copies of Part || f additional space is needed
{a)
c
fll'\loor;l Descri tionofnorE:Lsh roperty given i (or(e)stimate) D - i
Part | P prop 9 {see instructions) ate received
$
(a)
No. (b) () ()
o . FMV (or estimate)
from D t f h i
o escription of noncash property given (ses instructions) Date received
$
{a)
(5
f?o(:; Description of norE:)ash roperty given FMV (or(e)stimate) Dat - i
Partl P prop 9 (see instructions) ate received
$
(@ -
(-
f:::; Description of norfz)ash roperty given FMv (or(e)stimate) D - i
Part1 P prop g . {see instructions) ate received
{a)
No. b {c}
from Description of norfczash roperty given FMV (or estimate) Dat: b ived
Part | R prop 9 (see instructions) aterecelve
(a)
c
fNo. (b) FMV (or(eistimate) &
rom D ipti I .
Pl escription of noncash property given (see instructions) Date received

223453 12-21-12
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Schedule B (Form 990, 980-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

MENTAI, HEALTH AMERICA ., INC, 13-1614906
Partlll  Exclusively religious, charitable, etc., individual contributions to seclion 507{c)(7), (8), or (10) organizations that total mora than 31,000 for the
MEUBSRE year, Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the tofal of exclusively religious, charitable, atc., contributions of $1,000 or Iess for tha year, (Enter this information ance,)

Use duplicate copies of Part [l if additional space is nesded.

{a) No
Il;r:rtnl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
r
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transfereg
(a) No.
IT;FOTI (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I]_‘,i‘ort'nl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'rac:'Tl {b) Purpose of gift {c} Use of gift {d) Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B {Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities |__omeno. 1aaso0er

{(Form 990 or 99Q-EZ) 20 1 2

) See separate instructions. : ;mm
If the organization answered "Yes," to Form 890, 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 Part I-C.
® Section 501(c) (other than section 501{c){3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 920, Part IV, line 4, or Form 9980-EZ, Part Vi, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (slection under section §01(h)): Complete Part il-A. Do not complete Part 1I-B.
® Secticn 501(¢)(3) organizations that have NCT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 11-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501{c}{4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

MENTAL HEAT, ERICA INC, 13-1614%06
| Complete if the orgamzatlon is exempt under section 501{c) or is a section 527 organization.

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

Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures
3 Volunteer hours

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? l:' Yes |:| No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

............ >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
@XBMPL FUNCHON ACHVIBS | .. . e ee e eeses s st et ees s e st e eeeee oot >3

3 Total sxempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L R '

4 Did the filing organization file Form 1120-POL. for this year? EI Yes |:| No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
macte payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of poiitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needad, provide information in Part V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Farm 290 or 990-EZ) 2012
LHA

232041
01-07-13
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Schedule C (Form 990 or 890-E7) 2012 MENTAL HEALTH AMERICA _INC,

{election under section 501(h}}.

13-1614906
Complete if the organization is exempt under section 501{c}{3) and filed Form 5768

Page 2

A Check P D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

B Ch

expenses, and share of excess lobbying expenditures).
eck P |___] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(a} Filing
organization’s
totals

{b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
h Total lobbying expenditures to influence a legisiative body (direct lobbying) ... ...
¢ Total lobbying expenditures (add lines Taand 1) _
d Other exempt purpose expenditures | e
o Total exemnpt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amgunt from the following tabls in both columns.
If the ameunt on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000/ |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
‘ g Grassroots nontaxable amount {enter 25% of line 11)
h__Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢. If zero or less, enter -0-
j M there is an amount other than zero on sither line 1h or line 1i, did the organization file Form 4720
reporting section 4811 tax forthis yoar? ... et s |:| Yes D No
4-Year Averaging Period Under Section §01{h}
(Some organizations that made a section 501{h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o fisc(a:IE;/eeI;drfegi’:;ing " {a) 2009 (b} 2010 (c} 2011 () 2012 (8) Total
2a Lobbying nontaxable amount 1,430 574,
b Lobhying ceiling amount
{150% of line 2a, column(e)) 2 145 861,
¢ Total lobbying expenditures 187 529,
d Grassroots nontaxable amount 357 644,
e Grassroots ceiling amount
(150% of line 2d, column (e})) 536 466,
f Grassroots lobbying expenditures
Schedule C (Form 990 or 980-EZ) 2012
232042
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 MENTAL HEALTH AMERICA TINC, 13-1614906 Page 3
Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501{(h)).

For each "Yes," response to ines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying 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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

a
b
c
d
e
f
g
h

i
2a

501{c)(6)-

Gomplete |f the orgamzatlon is exempt under sectlon 501 {c)(4), sect:on 51 (c)(5), or sectlon

Yes

No

Completeif the organization is exempt under section 501{c){4), section 501(c){5), or section

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

answered "Yes."

1 Dues, assessments and similar amounts frommembers | e
2 Section 162(g) nondeductible lobbying and political expenditures {do nat 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
doss the crganization agree to carryover to the reasconable estimate of nondsductible lobbying and political

Supplemental Information

Gomplete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part [I-A, line 2;

and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2012
232043

01-07-13
5



SCHEDULE D Supplemental Financial Statements T

{Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury

Internal Revenue Sarvice P Attach to Form 990. > See separate instructions. ection =
Name of the organization Employer identification number
[ENTAL HEALTH AMERICA INC, 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 Totalnumberatendofyear . . . ... ...

2 Aggregate contributions to (duringyear) .

3 Aggregate grants from (during year) ...

4 Aggregatevalueatendofyear | .. ...

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

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

6 Did the grganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private DENBfit? . e et ety [ Jves [ Ine
Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Pressrvation of land for public use (e.g., recreation or education)} |:| Preservation of an historically important land area

Protection of natural habitat D Preservation of a certified historic structure
Presarvation of open space

1

-2 Complete-lines-2a-through-2d-if the-organization-held-a-qualified-conservation-contribution-in-the-ferm-of-a-conservation-easement-on-the-last——————-

day of the tax year.

| Held atthe End ofthe Tax Year

a Total number of conservation @asements e, 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure includedin @ ... 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
fisted in the National RegiSter ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E Yes |:| No
6 Staif and voluntser hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
. 7 Amount of expenses incurred in menitoring, 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){@}B)()

and S8GHON T70MMAMBNINY ... oo oo e seesee s eeee e e Clves [ne
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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 siatement and balance shest works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items;

(i) Revenues included in Form 990, Part Vill, Iine'1 . . >3

(i} Assetsincluded in Form 990, Part X > s

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

a Revenussincluded in Form 980, Part VIIL ine 1 » 3

b Assetsincluded in FOrm 980, Part X ettt [
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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ule D (Form 990) 2012

MENTAL HEALTH AMERICA
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)

INC,

13-1614906

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d |:| Loan or exchange programs
b ‘::I Scholarly research e |:| Cther
c f:l 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 XHI.
5 Curing the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets :
1o be sold to raise funds rather than to be maintained as pari of the organization’s collection? ..o, [ Yes L Ino
IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a !s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ONFOMIIO90, PAEX? ||\ eees e eee oo e e eee e sree ot ees et s [Jves [INo
b
Amount
c 1c
d 1d
e 1e
f 1t
Did the organization include an amount on Form 990, Part X, 106 210 |:| Yes D No
. explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart X! ... .00 ]
Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.
—{a)Currentyear | (b)Pricryear | (o) Twoyears-back_| (d) Three years back | {e}Fourvearshack
1a Beginning of yearbalance ... 288,971, 288,971, 288,971, 288 971, 288 971,
b Contributions ...
¢ Net investment earnings, gaing, and losses
d Grants or scholarships ...
e Other axpenditures for facilities
and programs
f Administrative expenses .
g Endofyearbalance ... 288 971, 288,971, 488,971, 288,971, 288,971,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p 100,00 %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c 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
(1) unrelated organiZalions e et bttt en 3a(i} X
{ii) related OFQANIZAONS | . .. et ee ettt en et ee e Salii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or other {b) Cost or other {€) Accumnulated {d) Book vaiue
: basis (investment) basis {other} depreciation
ta Land B -

b Buildings

¢ lLeasshold improvements ... ... 303 759, 185,293, 118 466,

d Eguipment 176,121, 72,223, 103,898,

8 OGN i e, 596,761, 555,902, 40,859,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 1 O(c).) ____________________________________ > 263,223,

Schedule D {(Form 980) 2012

232052

12-10-12
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Schedule D (Form 990} 2012 MENTAL HEALTH AMERICA, INC, 13-1614906 Page 3
: Il Investments - Other Securities. See Form 990, Part X, line 12.

(a)Description of security or category (including name of security) {b) Book value (c} Mathod of valuation: Cost or end-of-year market value
{1) Financialderivatives .. . ... ...
{2} Closely-held equity interests
{3} Other

{A)
{B)
(C)

Total. (Cal. (b} must equal Form 990, Part X, col. (B) line 12.)
Investments - Program Related. Ses Form 990, Part X, line 13.
{a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market valus

e SR e
e e %X:;f;:gzx
mmm.ﬁﬁ; e

Col. (1) must egual Form 890, Part X, col. {B) ling 13.} _
Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

Tatal, (Column (b} must equal Form 990, Part X, ol (BYNE 18 oottt eeeee s >

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

1. (a) Pescription of liability {b} Book value
{1) Federal income taxes
(2) CHARITABLE GIFT ANNUITIES 5 B25,
(3) CAPITAL LEASE OBLIGATIONS 160 333,
(4) DEFERRED RENT AND LEASE INCENTIVES 221 548,
(5) DEFERRED COMPENSATION 126,173,

{10)
_a
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. > 513,879, o
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided inPart XM . ...
Schedule D (Form 990) 2012
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13-1614506

Page 4

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Farm 930, Part VI, line 12:
Net unrealized gains on investments 2a

N =

2,949 946,

163,356,

Donated services and use of facilities |

163 334!

Other {Describe in Part XIIL)

a
b
c Recoveries of prioryeargrants e 2c
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIil, line 12, but not on ling 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

359 361,

2,590,585,

b Other (Describe in Part Xll.)

¢ Add lines 4a and 4b

Q.

2,590 585,

Amounts included on line 1 but not on Form 990, Pari IX, line 25:
Donated services and use of facilities

2,891 503,

Prior year adjustments

a
b
¢ Other losses
d
e

196,005,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b

2,795,898

b Other (Describe in Part XII1)

¢ Add lines 4a and 4b

0.

2,705 898,

H| Supplemental information

Complete this part to provide the descriptions required for Part 1l lines 3, 5, and 9; Part 1ll, lings 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part
X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BART V, LINE 4; THE PORTION OF PERPETUAL ENDOWMENT FUNDS THAT TS

REQUIRED TO BE RETAINED PERMANENTLY EITHER BY EXPLICIT DONOR STIPULATION

OR BY UPMIFA,

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

501(Cc)(3) CF THE INTERNAL REVENUE CODE, HOWEVER,K INCOME FROM CERTAIN

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

T ON AS UNRELATED BUSINES NCOME, MHA HAD NO ELATED BUSINESS

Schedule D (Form 990} 2012

232064
12-10-12
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Schedule D {Form 990) 2012 MENTAL HEATLTH AMERICA INC, 13-1614906 Page B
Supplemental Information (continuea)
INCOME FOR THE YEAR ENDED DECEMBER 31, 2012; THEREFORE,k NO PROVISION HAS
BEEN MADE TN THESE FINANCIAL STATEMENTS,
MHA HAS ADOPTED THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES (FASB ASC TOPIC 7£0-10)  WHICH ADDRESSES THE DETERMINATION OF
WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLATMED ON A TAX RETURN
SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS, UNDER THIS GUIDANCE  MHA
MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS
MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON
EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE
. _POSITION, THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM
SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A
GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT,
THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES
DERECOGNITION, CLASSTFICATION, INTEREST AND PENALTIES ON INCOME TAXES. AND
ACCOUNTING IN INTERTIM PERIODS,
MANAGEMENT EVALUATED MHA'S TAX POSITIONS AND CONCLUDED THAT MHA HAD TAKEN
NO _UNCERTAIN TAX POSITIONS THAT REQUIRE‘ADJUSTMENT TO THE FINANCIAL
STATEMENTS TOQ 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 BEFORE 2009,
PART XTI,k LINE 2D -~ OTHER ADJUSTMENTS:
COST OF GOODS SOLD REPORTED ON PART VIII LINE 108 33 671,
PART XTI LINE 2D - OTHER ADJUSTMENTS:
COST _QF GOODS SOLD REPQRTED ON PART VIII, LINE 10B 32,671,
po0ss Schedule D {Form 990) 2012
12-10-12
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e establish compensation_of the CEO/Executive Director, but explain_in Part_l1l

SCHEDULE J Compensation Information | omano. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23,
Internal Revenue Service P Attach to Form 890. P> See separate instructions.

Name of the organization

MENTAL HEALTH AMERICA INC,
Questions Regarding Compensation

1a Check the appropriate box({ss) if the organization provided any of the following to of for a person listed in Form 990,
Part VII, Section A, ling 1a. Complete Part HI to provide any relevant information regarding these items.

|::| First-class or charter travel |__—_| Housing allowance or residence for personal use
[:] Travel for companions [:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments E Health or social ¢lub dues or initiation fees

|:| Discretionary spending account D Personal services (s.g., maid, chauffeur, chef}

b If any of the boxes on ling 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 11l to exXplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trusiees, and the CEO/Executive Director, regarding the items checked inline 1a? .
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

Compensation committee . :| Written employment contract
|:| Independent compensation consultant l:l Compensation survey or study
m Form 990 of other organizations |_:T_| 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 Receive a severance payment or change-of-control payment? . e,
Participate in, or receive payment from, a supplemental nenqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
& For persons listed in Form 990, Part VH, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the revenues of:
8 TR OMGANIZALIONT et et et e e e e e e
b Any related OrganIZAtIONT | et et h e oo
{f "Yes" to line 5a or 5b, describe in Part 111,
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
@ The Organization? | | | ... ettt
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 12, did the organization provide any non-fixed payments

not described inlines 5 and 672 If "Yes," describe in Part lll e, 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initiat contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartil .. .. 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in ) o
Regulations section 53.49586(c}? . ... ... N e R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 980) 2012
232111
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [—R'Rt e

(Form 990 ar 990-E2) Complete to provide information for responses to specific questions on 20 1 2

Departrment of tha Treasury Form 990 or 990-EZ or to provide any additional information. & 2

Internal Revenus Service ’ Attach to Form 990 or 880-EZ. % 1 fA

Name of the organization Employer identification number
MENTAL HEALTH AMERTCA _INC, 13-1614906

FORM 950, PART T L LINE 1,6 DESCRIPTION OF ORGANIZATION MISSION:

RESEARCH,

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

RESEARCH

EXPENSES § 155,030, 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

v

PRESTIDENTS, OR EQUVALENTO OF GOVERNING BOARDS (BOARDS OF DIRECTORS CR

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

DESTGNEES , SHALL CONSTITUTE THE MEMBERSHIP OF THE CORPORATION.,

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

AND FOR THE CONDUCT OF THE AFFATRS OF THE CORFORATTON & AND IN FURTHER

DEFINITION, LTMITATION AND REGULATION OF THE POWERS OF THE CORPORATION AND

OF ITS DIRECTORS AND MEMBERS, IT TS FURTHER PROVIDED THAT, NOTWITHSTANDING

ANYTHING TN THE CORPORATION'S BYLAWS TO THE CONTRARY,K THE MEMBERSHIP SHALL

HAVE FINAL AUTHCRITY ON ALL MATTERS GCVERNING AMENDMENTS TC THE CERTIFICATE

OF INCCRPORATION, K STIZE OF THE BOARD OF DIRECTORS ELECTION OF THE BOARD OF

DIRECTORS, ELECTION OF THE NOMINATIMNG AND BOARD DEVELOPMENT COMMITTEE,

ACTION RECOMMENDATIONS FROM THE BCOARD OF DIRECTORS ON AMENDING THE

 STANDARDS OF AFFILIATION AND OTHER MISCELLANEOUS MATTERS,

FORM 950, PART VI, SECTION B, LTINE 11: THE ACCOUNTING DEPARTMENT REVIEWS

THE DRART 990 FOR ACCURACY, THE FORM TS THEN FORWARDED TQ THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 890-EZ} {2012)
232211
01-04-13
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Schedule O (Form $90 or 990-EZ) (2012)

Page 2

Name of the organization
MENTAT, HEALTH AMERICA INC,

Employer identification numher
13-16149906

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

RECETIVED FROM THE SECRETARY/TREASURER, A DRAFT IS5 FORWARDED TO THE FULL

BOARD OF DIRECTORS, FINAL COMMENTS ARE THEN FORWARDED TO THE OUTSIDE

ACCOUNTING FIRMS AND FILE THE FORM WITH THE TRS.

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

REQUTRED 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 BRCUGHT BY THE

SECRETARY/TREASURER ARE BROUGHT TO THE PERSONNEL COMMITTEE, THE MEMBER IS

ASKED TQ EXCUSE HIM/HERSELF IN COMMENTING OR VOTING ON ISSUES THAT EVEN

MIGHT BE QF CONFLICT.

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

TO MONITOR THE CCOMPENSATION OF OFFICERS AND KEY EMPLOYEES. THE

COMPENSATION STUDIES INCLUDE SIMILAR POSITIONS WITHIN THE WASHINGTON, DC

METRO AREA WITHIN THE HEALTH CARE FTELD AND WITHIN THE NON-PROFIT

INDUSTRY , AND DECTSIONS ARE DCOCUMENTED AS WELL,

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

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

NC ND OH OK OR,PA _RT SC TN UT VA WA WV WI

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

DOCUMENTS AVATLABLE TO THE PUBLIC, OUR WEBSITE

WWW._MENTALHEALTHAMERTCA ,NET IS THE MATN SOURCE OF COMMUNICATION, IF

SOMEONE CALLS AND REQUESTS THIS INFORMATION, IT IS SENT QUT IMMERIATELY.

232212
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

MENTAL HFALTH AMFRICA INC.

Employer identification number
13-1614906

FORM 990, PART XIT_ LINE 2¢

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCTAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS.

232212
01-04-13
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