Form 990

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

OMB No. 1545-0047

2013

> Do not enter Social Security numbers on this form as it may be made public, Upen 10 Public
Department of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form980.
Internal Revenue Service nspecﬂon
A Forthe 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 ., 2014
B  Check if applicable: [ D Employer Identification Number
MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710

: Address change
Name change

B Initial return

| Terminated

| Amended return

| | Application pending

TENNESSEE
295 PARK PLUS BOULEVARD
NASHVILLE, TN 37217

$#201

E Telephone number

(615) 269-5355

G Gross receipts 3

1,458,764.

F Name and address of principal officer:

SAME AS C ABOVE

THOMAS K. STARLING, PHD

Hea) s this a group retum for subordinates?] |yee  |X|No
H{b) Are all subordinates included?

f "No,' attach a list. (see instructions)

| Tavexemptstatus  [X]501(c)3) [ [501(c) ¢ ) (insertro) [ [4847(a)yor | [527
J Webhsite: = WWW.MHAMT.ORG H(c) Group exemption number ™
K Form of organization: I-X_ICorporation LJ Trust |_| Association [_l Other™ I L Year of formation: 1946 l M state of legal domicila: ‘TN
[Partt |Summary
1 Briefly describe the organization’s mission or most significant activities: THE MENTAI, HEALTH_ASSOCIATION OF
@ MIDDLE TENNESSEE PROMOTES MENTAL HEATLTH FOR ALL PEQPLE THRQUGH ADVOCACY, _ _ __ ____
= EDUCATION, AND SERVICE. _ _ _ _ e
£
2| 2 Check this box = [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<| 3 Number of voting members of the governing body (Part V1, line 1a). ........ooviiii it 3 27
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 27
.81 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). .......................... 5 21
=| 6 Total number of volunteers (estimate if NECESSANYY . ........iivuiiii i iiia i iierae s 6 175
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12. ... ... ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. ... eaaenns 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VI, line Th). ...ttt iiceaeeaens 1,027,058, 1,106,930.
2| 2 Program service revenue (Part VIl line 2g). .. ................ ... 84,729, 61,984.
% 10 Investment income (Part VIII, column (&), lines 3, 4, and7d)........cocoveaniian.s, 449, 629.
@ {11 Other revenue (Part VI, column {A), lines 5, &d, 8¢, 9¢, 10c,and 11€)............... 45,178, 166,864.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 1,157,414, 1,336,407,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)........coovvuno. ...
14 Benefits paid to or for members (Part IX, column (A), line 4). .............. ...
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 760,982, 758,549,
§ 16 a Professional fundraising fees (Part IX, column (A), line 1%e).........................
2 b Total fundraising expenses (Part |X, column (D), line 25) » 113,066. | = 3:' ks i e
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 1152860 -+ —vrrrrrrrrerrrrrs. 361,764.[ 352,493,
18 Total expenses. Add lines 13-17 {must equal Part IX, column ¢A), line 25)............ 1,122,746. 1,111,042.
_| 19 Revenue less expenses. Subtract line 18 fromline 12............................... 34,668, 225,365,
< § Beginning of Current Year End of Year
gg 20 Total assets (Part X, N 1) .. .ueneeieneeaiineeiaeeaeeeiaeieaeeiaenaans s, 610,402, 833,703.
_..-E 21 Total liabilities (Part X, line 26). . ... ... .. i 58,117. 56,053.
2 Net assets or fund balances. Subtractline 21 fromline20............ ... ...l 552, 285. 777,650.

Ifgrt 1l

| Signature Block

Under penaflties of perjury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knawledge and belief, it is trug, correct, and

complete. Deciaration of prepal

r than officer, based on all i

of lchypurer has any knowledge.

7 7S 7 [ Jzz /T
Si gn Sighature of officer y Date f /
Here » THOMAS K. STARLING, PHD PRESIDENT & CEO

Type or print name and title.

Print/Type preparer's name Preparers signatu Date Cheek [X]w {P™N
Paid SARA G. MOON /5- iVt %t £.19-15 |serempioyed | P00034774
Preparer |Fimsname * FRASIER, DEAN & HOWARD, PLLC
Use Only rimsadaess ™ 3310 WEST END AVENUE, STE. 550 Fums EIN > §2-1073578

NASHVILLE, TN 37203 Phone o, {615) 383-6592

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

[X] Yes [ ][No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO1TIL 11/08/13

Form 990 (2013)



Form 990 (2013) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 2
|E art Iﬂ | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthis Part M. ... ... .. . i i iiiins N
1 Briefly describe the organization's mission:

SEE_SCHEDULE Q

FOMM 990 0 990-EZ2. .. ...ttt ettt et et e et et e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes Iz| o

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 and section 4247(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 657, 656 . including grants of $ ) (Revenue $ )
EDUCATICN - ENHANCED THE PUBLIC'S AWARENESS OF THE MANY PROBLEMS ASSOCIATED WITH

4b (Code: ) (Expenses $ 123, 538. including grants of $ ) Revenue $ )
CONSUMER/FAMILY ISSUES - PROVIDED FREE CONSULTATION FOR FAMILY MEMBERS & INDIVIDUALS

— e e e e e . e e e el s e ey e e e e e e e S i — — i — ) ——— —— o — —— — — ——— — ————— —— —————rr?

HEALTH AND SUBSTANCE_ABUSE CONSULTANTS THROUGH PHONE NETWORK, ALSO ATMED FOR MENTAL __
HEALTH PARITY.
4c (Code: ) (Expenses § 86, 760. including grants of $ ) (Revenue $ )

AGING - PROVIDED INFORMATION AND REFERRAL SERVICES TO CAREGIVERS OF PERSONS WITH

4 d Other program services. (Describe in Schedule 0.)
(Expenses & including grants of " $ } (Revenue $ )

4 e Total program service expenses »™ 867, 954.
BAA TEEADI02L 07/0213

Form 990 (2013)



Form 990 (2013) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 3
{Part IV _[Checklist of Required Schedules
Yes | No
1 |Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
BT T 177 - S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
3 Did the organizalion engage in direct or indirect pofitical campaign activities on behalf of or in opposition fo candidates
for public office? If 'Yes,’ complete Schedule C, Part | . ...t it et it e iara e ra e aieinenns 3 X
4 Section 501 (c)(ﬂorganizations. Did the organization engaé;e in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part I, . . ... ... ... e it ieiaiaanans 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 98-197 ¥ "Yes,' complete Schedule C, Part lil.. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri‘ght
}g %r‘olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . X
- 7 AP
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part ll. ......................... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Hl. . ... .. o it ittt ittt es it ettt it i aa e teeanaes I 8 X
9 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 Schedule D, Part IV . . ... i ittt et it e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complele Schedule D, Part V... ... ... ... .. ... ... ... 10 X
o - —
11  If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX, }’:ﬂ, ﬂ‘@

12

15

16

17

18

12

20

or X as applicable.

a Bid ’;he o‘a}ijanization report an amount for land, buildings and equipment in Part X, line 10? if "Yes," complete Schedule
I o 7 ¥

b Did the organization report an amount for invesiments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . . ... o i e

¢ Did the organization report an amount for investments — proegram 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 VIlL . . .. ... . ... i i e iianeiinans

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 IX. . ..o o e ettt e etieeeraens

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . .....

f Did the organization’s separate or consolidated financial statements for the tax7year include a footnote that addresses
the organization's lizbility for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes, ' complete Schedule D, Part X. ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . . ... o e et et et e e et e e e et e e et ee et e e et

b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf 'Yes,'and
if the organization answered '‘No' ta line 12a, then completing Schedule D, Parls Xl and Xli isoptional . ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV, . . ... oo e e it iaeanans

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complele Schedule F, Parts Hand IV . .. . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,’ complete Schedule F, Paris il and IV, . . ... . . i i eeaaias

Did the orxani_zation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions).................. ... .. .cieeiiat

Did the organization report more than $15,000 totaf of fundraising event gross income and contributions on Part Vill,
lines 1c and Ba? if 'Yes,  complete Schedule G, Part . ... . .. i ettt et c et aae e arennn

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part . . . e

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H................. ... .. ...

1c

11dj

Cal e T T -

11e

e X

12a| X

12b

13

ek b

14a

14b

15

16

R I - -

17

18| X

19 X
20 X

20b

BAA TEEADI03L 13/08A13

Form 990 (2013)



Form 950 (2013) MENTAIL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 4

IPart1V | Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Partsfand il ...... ... .. ... ............... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), ine 27 If 'Yes, ' complele Schedule |, Parts and ll. .. ... . i e eann, 22 X
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trusteés, key employees, and highest compensated employees? If 'Yes,' complete
BT T 17 - 2 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and
complete Schedufe K. IF'ND,'Go o liNe 25a. . . . ... ot i ettt ettt ta s e tasecaannaanas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?......_........... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEmMIPY DO S 2. . et ae ettt taeaaibaeiranaaane 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any fime durtng the year?. ................. 24d
25a Section 501(c)X3) and 501{cX4) organizations. Did the organizalion engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Partl. ... i i iiiiiiiataaainnns 25a X
b |s the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If *Yes,' complete
BT I T o 25h X
26 Did the o;?_anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part [T N U 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ker employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member - X

28

of any of these persons? If 'Yes,  complete Schedule L, Part H . ... it ieaaree o ceneaaaans

Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV/.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schadule L, Part IV . . e e e et e e 28h X
¢ An entily of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, . .............ccooiiiitL. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complefe Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete SCRedUle M . ..ottt et e ettt et e ey 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ... ... 1] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complefe
Schedule N, Part Il . . ... ..t ie ettt e e seaasear s ransessnsetannsenssnsossontonssnsasenseemmereenmenennin 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | ... ... ittt ittt taarracaaaananeanns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, I, 1V,
e VA 1T X T 34 X
35 a Did the organization have a controlled entity within the meaning of section 512M)(13)?. . ... ial 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .. ....................... 35b
36 Section 5_01(;:);3) organizations. Did the or&anization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line 2. ... ..o i et eatiae i ar e aenans 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedufe R, Part VL. ..................... 37 X
38 Did the organization complete Schedufe O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ... .. e 33 X
BAA Form 990 (2013)

TEEAQI04L 111113



Form 290 (2013) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 5
|,Part_V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthis Part M ... ..o i i e, D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............ 1a 1153 N | 55
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(02MbIING) WinNINGS 10 PriZe WIMMEIS . o .ttt ettt e et et et i te e s e e s s taen e e tnsenenasnnsnassnreeeaeenns K

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn.... | 2a

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o | OSE

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b if "Yes' has it filed a Form 990-T for this year? If ‘No" o line 35, provide an explanation in Schedile Q@ . , . .. ... .. ... .. . i 3b

4 a 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 financia! account)?.......... 4a X
b If "Yes, enter the name of the foreign country: » ek | " 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. % !

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5h X
c If "Yes,' to line 5a or 5b, did the organization file Form B880-T7 .. ... i i e i te et te it aaaaeens Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?_.. ... . .. .. .. .. i 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
LR T 10 = o = 0 o £ o = 6b

7 Organizations that may receive deductible contributions under section 170(c). H——

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and o

services provided t0 the PayOr? . .. ... i i i ittt i et a e taan e e rranaas 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . ... ... ............... 7b
¢ Did the organization selt, exchange, or otherwise dispose of tangible personal property for which it was required to file 7 X

Lo T R 27 7. A S c

d If 'Yes," indicate the number of Forms 8282 filed during the year......................... I 7d| E?ﬂ“ﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

= L3 =T 11T 7¢g
h If the orgganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

L0 1 T 112 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) _5u?porting organizations. Did the
suPdporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the ¥ear?. L. . . e e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ... iiiiiiiiiiiiianiiiannans 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12h| A
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L A o
a Is the organization licensed to issue qualified health plans in more thanone state?. ........... ... ... ... ... 13a
Note. See the instructions for addilional information the organization must report on Schedule O. 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 healthplans......................... 13b
cEnter the amount of reserves on hand. . ... .. ... .. . i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ......................coues 14a X
14b

BAA TEEADIOSL 07/02/13

Form 990 (2013)



Form 9590 (2013) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 6

[Part VI | Governance, Management and Disclosure For each ‘Yes' response to fines 2 through 7b below, and for

a '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 2 response or note to any line inthis Part Vi . ... oo i eeanas Jz[

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the ﬁoverning body at the end of the tax year.. ... Ta 27 = 5s.
If there are material differences in voting rights among members ST =10 s
of the governing body, or if the governing body delegated broad e i
authority to an executive committee or similar committee, explain in Schedule O. T iNee
b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1h 270 -"'; [N | i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ¥ fr,' '"r t _y
officer, director, trustee or Key employEE T . . ... . i it i et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company or otherperson?....................... 3 X
4 Did the organization make any significant changes 1o its governing documents
since the prior Form 990 was filed . .. .. ... et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCkhOIderS 7. .. ... .. it i e e e e e ea e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVerniNg DOy 2. . ... o e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goveming body?. ... ..ot e 7b] | X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by ::ﬁ I . |r|
the followtng: PR ™
A The QOVEIMING DOy . ittt iee e e e e arar et reraa e e et aare e e e aaaaaara 8a|] X
b Each committee with authority to act on behalf of the governing body? .. ... .. ... ittt anas 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses inSchedule Q. .............. ... .cc....... 9 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?. ........c.voi i e e eeaens 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 PUIPOSES Y . . ... i ir it i i i i i i i i aaaas 10b
11 a Has the organization provided a complete copy of this Form 530 to 2ll members of its governing body before filing the form? . ..................... | 11a “_)S_' i
b Describe in Schedufe O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o [0 i
12 a Did the organization have a written conflict of inferest policy? If No,"gofoline 13 . ... .. iiiiiiiiiennes 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(oI oo 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes," describe in
Schedule O how thiswas done. .. .SEE SCHENULE. 0. .. ... i e 12¢| X
13 Did the organization have a written whistleblower PolCY 7 . ... vt i i i i e it e it e israaiernananras 13| X
14 Did the organization have a written document retention and destruction policy? . .......c.cvvirrriiiiiirniiiaeinenss 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i fq':g:fp s
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L S =]
a The organization's CEO, Executive Director, or top management official..............cciiiiiiiiiii e iiiaans 15a| X
b Other officers of key employees of the organization .. SEE. SCHEDULE. Q... ... ... ... i, 156 X
If 'Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.) e | =y _' !
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a = 4SS R
taxable entity during the WEar? L L ittt eae ittt it i 16a X
b if "Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its i | '.~_| .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 1 = =1
organization's exempt status with respect to such arrangements? ... ... ... L i 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > ™

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website lz] Upon request D Qther (explain in Schedule O)

Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAGID6L 07/02113 Form 990 (2013)



Form 990 2013) MENTAL, HEALTH ASSOCIATION OF MIDDLE _ _ 62-0637710 Page 7
{Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response or note to any line iInthis Part VIl . ... o i ieiiiaeeas
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
& |ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of 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.

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

©
{B) Position (do not check more than [(»)] (E) (3]

e | o s e | ooy | ot | i
week (list —_—— the organization related organizations compensation
anyhows | 2 21 Z1 QI F S 21 & (W-2/1099-MISC) (W-2/1099-MISC) from the
for related | 2 S| = = -1 g- 3 organization

anizs- | & & Elg|g .g‘__ = and related
ons aQ k=1 = organizations
polow | B 2| 2 = =8
dotted gl = § §
line) % . g Q
&
g
_) WILLIAM PARSONS _ __ __ | e
CHAIRMAN 0 X X 0. 0. 0.
_2 MARY HARKLEROAD, LCSW_ | 1 _
VICE CHAIR 0 X X 0. 0. 0.
_G) J. SCOTT RICHARDSON __ | 1 _
SECRETARY 1] X X 0 0 0
_@ FATIMA BARNES, EDD __ | 1 |
MEMBER AT LARGE 0 X 0] 0. 0
_©) W._ SCOTT WEST, MD__ __ | S
MEMBER AT LARGE 0 X 0 0. 0
_®) MONICA COAKLEY __ _ _ __ _ .
DIRECTOR 0 X 0 0. 4]
_ STEVE GIBSON _ ______ | _1_
DIRECTOR 0 X 0. 0 0.
_& EMMELY DUNCAN __ | .
DIRECTOR 0 X 0 0. 0
_©) JILL HOWARD __ _ __ ___ | 1
DIRECTOR 0 X 0 0. 0
00) JOHN MCCAULEY _ __ ___ | 1
DIRECTCR 0 X 0 0. 0.
1 PATRICK MCDANIEL _ __ _ | -
DIRECTOR 0 X 0 0. 0
02) MATT FONTANA _ _ _ _ ___ | -
DIRECTOR 0 X 0. 0. 0
03) GEORGE GRUBN_ __ ___ __ | _1_
DIRECTOR 0 X 0 0. 0
0% BETR HARWEIL ____ | —1
DIRECTOR 0 X 0 0 0

BAA TEEADIO7L (07/08/13 Form 980 (2013)



Form 990 (2013) MENTAT, HEALTH ASSOCIATION OF MIDDLE

62-0637710

Page 8

[Part Vil | Section A. Officers, Directors, Irustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
(A) Average | {(do not cr:&s Ir?:g'rle_ than one (3] (E) )
Name and e Bor | oPorand s drocortinsiod) | compemiattom | commomemiyon | amosorat aper
astory R I ITOT =BT WABImO | WM. | “hombe
f:r = E Fod _g' 3 organization
related g | = |3 g as oangnm;ggs
organiza ﬁ 2 o 9
- tions E— — 2 3
wow | HEl [*] B
line) k- 115:'_
%) ELIZABETH MICHELS _ ________]_1_
DIRECTOR 0 [ X 0. 0. 0.
(6 BRAD MINOR __ _ __ _ __________ _1
DIRECTOR 0 | X Q. 0. 0.
G72)_JACKSON LOWERY _ __ ________|_1_
DIRECTOR 0 | X 0. 0. 0.
(8 KATHRYN MATHES, PHD __ ______ | -3
DIRECTOR 0 | X 0. 0. 0.
02)_GREG_PATTERSON, EDD _ _______ | _1
DIRECTOR 0 1 ¥ 0. 0. 0.
20) WILLIAM PETRIE, MD ____ __ __ | ~d
DIRECTOR 0 | X 0. 0. 0.
@n_MATT SELF _ _ __ _ _ __ _ _______ -2
DIRECTOR 0 | X 0. 0. 0.
@2 ART SMITH _ __ _ __ _________|{_1_
DIRECTOR 0 I X 0. 0. 0.
23) TOMMY STOWELL _ _ ___ ________ _A
DIRECTOR 0 |X 0. 0. 0.
(4 DAVID TUCEMAN __ ___ _____|_1_
DIRECTOR g | X 0. 0. 0.
&) CLAUDIA URDINOLA _ __ ___ ___ __ _3
DIRECTOR 0 [X 0. 0. 0.
ThSub-total. . ... ... i it i > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Seclion A ....................... > 86,664, Q. 10,000.
dTotal (add lines TbandTc).......... ... ... i iiiiiiiiiiiiiinnnn- > 86,664. 0. 10, 000.
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 ™ 0
Yes | No
3 Did the organization list any former officer, director, ar trustee, key employee, or highest compensated employee ot S |
on line 1a? If 'Yes,' complate Schedule J for such Individual . . . .. ... .. ittt 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from ;.‘_’ ) [,_-;_-1_ |
the organization and related organizations greater than $150,000? Jf 'Yes' comnplete Schedule J for =i,
SUCH INOIVIAUAL. . . . o ot ittt ittt ittt teta et et e te ae et e e e e e e e e ee e e et e e er e erens 4 X
5 Did any person listed on line 1a receive or accrue compensation from an,);unrelated organization or individual 2 ch—
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson. .............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
A . {B) ) ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™

BAA TEEAO108L 11/11/13

Form 990 (2013}



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No, 1545-0047

2013

Name of the Organization

MENTAL HEATTH ASSOCIATION OF MIDDLE

-Palt VIl |Continuation: Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees

Employler Identification number

62-0637710

LY B ©) (D) E) R
Name and Tille Position (check all thal apply) Reportable Reportable Estimated
rfo\:;;age FES i IS E I compensation from compensation from amount of other
weeEer aa|lBlix|&|2&§ 8 the organization related o(r’ganhons compensation
. 2| &5 S g 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
&'suf,sa;'gr @ g- Elx S(2g|3 organization
g‘ 5|e sigo|™ and related
related = organizations
organiza- 3 g % §
bolow | F 2
dotled line) % ﬁ
BAMA ESTES WOOD _______ _ 1 N
DIRECTOR 0 X 0. 0. g.
MICHELE WISNIEWSKI _ __ _ _ _ -0 _
DIRECTOR 0 X 0. 0. 0.
JTHOMAS K. STARLING, PHD _ ) 38
PRESIDENT & CEO 0 X 86,664, 0. 10,000.

TEEA4301L  09/2313

Form 990 Cont 2013



Form 990 (2013) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page
IRartaVlll '| Statement of Revenue [___I

Check if Schedule O contains a response ornote to any lineinthisPart VI ... ... ... i
TR P oy P E A R A ®) © ®)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue X
E ......... R
== bMembershipdues............. 1b
(=) . .
::.‘;: ¢ Fundraising events............ 1c 138,924,
% ol d Related organizations.......... 1d
s e Government grants (contributions). . .. . le 625,353, !
E & f All other contributions, gifts, grants, and
ax similar amounts not included above. ... | 1f 342,653,
£ 2| g Noncash contributions included in lines 1a-1f. § 9,584,
S5 htotal.Addlines Ta-1f.............ocviiiennnnnnn.
= Businass Code | |
4
g 2a TSPN AWARDS SYMPOSIUM__{900099 598,279, 59,279,
= b I.C. HOPE_REVENUE __ _ _ _[%00099 2,705, 2.705.
=2 c
= e e e e e
G| d
TP ] e = o e —————
= ¢
§ f All other program service revenue.... -
Z| g Total. Add liNes 28-2F. ............ovvurriinaannnnnns - 61,984, ,ﬂ
3 Investment income {including dividends, interest and
other similar amounts). ...l L 629, 629.
4 Income from investment of tax-exempt bond proceeds. .
B Royalties . ... iiiiieaa i s 3=
(i) Real (i Personal
6aCrossrents..........
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or {loss). ........ovviiiirnnnnans »
7 a Gross amount from sales of |0 Secuties ) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses. ......
¢ Gain or {loss)........
dNetgain or (Jloss) ...oooveiinariiiiisiarianiiennns »
w| 8a Gross income from fundraising events
=2 (not including . § 138,924.
= of contributions reported on line Tc).
E See Pa_rt IV, line 18......cccunnens al 272 957.
=| bless:directexpenses.............. b 122, 357.
S| ¢ Net income or (loss) from fundraising events. ........ > 150, 600. 150, 600.
Al ALELS AT R
9a Gross income from gaming activities.
SeePartIV,line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities.......... -
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold.......... .. b ;18
¢ Net income or (loss) from sales of inventory,......... > .
Miscellaneous Revenue Business Code | BTy =ram —uet | sttty W S0 [ Pl T BN T | R0 U0 T WU BT
Ta MISCELLANEQUS _ __ __ _ 900099 16,264. 16,264.
b
¢ TTTTTTTTTTTTTTIC
d All other revenue. .................. _
e Total. Add lines 11a-11d. ..........coeeieiinann. o 16, 264 . |(FERGERRRN | e e, | S =
12 Total revenue. See instructions ..................... *| 1,336,407. 61, 984. 0. 167,493.

BAA TEEADICOL 07/08/13 Form 990 (2013)



For

m 990 (2013)

MENTAL HEALTH ASSOCIATION OF MIDDLE

62-0637710

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines

6h,

7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

©)
Management and

general expenses

o
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States. See

Part IV, line 2. ... ... aa
Grants and other assistance to individuals in
the United States. See Part IV, line 22.......

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part |V, lines 15 and 16..
Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees. . ..............

Compensation not included above, to
disqualified é)ersons {as defined under
secllon 4958(f)(1)) and persons described
in section 4958(c)}(3)(B

Other salaries and wages ...................

Pension plan accruals and contributions
(include section 401(K) and 403(b} employer
contributions). . ........ ... ... el

Other employee benefits....................

Payrolitaxes. . .......ccoiiiiireei et

Fees for services {non-employees):
aManagement .............. .. .. .. ela.l..

cAccounting ............ il e
dliobbying......c.oooii i
& Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees...............

g Cther. {If line T1g amt exceeds 10% of fine 25, column

12
13
4
15
16
17
18

25
26

{A) amount, list line 11g expenses on Schedule Q). . . . ..
Advertising and promotion..................

Officeexpenses..........coocviiiieinnnass
Information technology . ....................
Rovalties. ......... ... it

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .. ........cooireiiinrannnennns

Conferences, conventions, and meetings ....
Interest ... ... .
Paymepts to affiliates . .....................
Depreciation, depletion, and amortization. . ..

[NSUMRANCE. ... ...t e eeanns

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule Q)..................

2 PRINTING_AND PUBLICATIONS

96,673.

73,506.

12,480.

0.

0.

511,159.

388,660.

65,990.

19,274.

15,040,

2,027.

2,207,

86,667.

67,632,

9,114.

9,921.

44,776,

34,447,

5,662.

4,667.

15,800.

12,726.

1,406.

1,500.

1.500.

g - -

34,290.

27,619,

3,052,

30,575.

19,142.

1,521.

34,371.

29,674.

4,697.

117,367.

109,531.

6,588.

1,248,

13,028.

13,028.

21.

173.

5,439,

571,

602

51.796.

51,034.

152,

610,

21,371,

14,540,

3,939,

2,892,

9,584.

9.584.

5,606.

2,590,

3,016,

Total functional expenses. Add lines 1 through 24e, . ..

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720). ..................

9,793.

4,415,

4,931.

447.

1,111,042,

867,954.

130,022.

113,066.

BAA

TEEAMIIOL 11/08M13

Form 990 (2013)



Form 950 (2013)

MENTAL HEALTH ASSOCIATION OF MIDDLE

62-0637710

Page 11

[Part X |Balance Sheet

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

A
Beginning of year

B
End (o? year

N W=

7
8
9

n-mnn

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearning . .. ... iii e et i irr e e
Savings and temporary cash investments. . ... ... ... L.
Pledges and grants receivable, net. ... . i e
Accounts receivable, Net. ... . i e it e i
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4958(2(])), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary employees'
beneficiary organizations {see instructions). Complete Part !l of Schedule L. ... ..

Notes and loans receivable, net. ... .. oo i, i
inventories for sale or use
Prepaid expenses and deferredcharges..................... ... i

Complete Part Vi of ScheduleD....................

119,976.

128,011.

275,999.

440, 456.

192,781.

228,579.

13,429,

A WIN| =

25,800.

1,446.

148,204.]

6,143,
: e

el o laaiin

2,450.

Investments — publicly traded securities . ... i e
Investments — other securities. See Part 1V, line 11
Investments — program-related. See Part IV, line 11 .. .........................
Intangtble assels. .. ... ..ottt i it i i i e
Other assets. See Part 1V, line 11
Total assets. Add lines 1 through 15 {must equal line 34)

818,

818.

610,402.

833,703.

17
18

R8BS

wm=-~r-g>-r

Accounts payable and accrued eXpenSes ... ... .. it
Grants payable. . ... ... et ieraitraan e et annnas
Defermed TBVENLIE. . . . ...ttt ittt et et i et e araataaaan
Tax-exempt bond liabilities. . ......covr it i e e e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other pa‘\:ables to current and former officers, directors, trustees,
key empl%ees. highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L. ... it ie s enraeenas

Secured mortgages and notes payable to unrefated third parties..............._.
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities_(including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add fines T7through25...... .. ..o i i

57,5%4.

45,175.

523.

10,878.

=

| P i
o i

56,053.

Organizations that follow SFAS 117 (ASC 258}, check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted netassets. ... i
Permanently restricted net assets
Organizations that do not follow SFAS 177 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds . ............ .. ...l
Paid-in or capital surplus, or tand, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds
Totai net assets or fund balances.
Total liabilities and net assetsffund balances............. ..o,

[ =4

526,259,

' |
= L
A

__695,509.

26,026,

B2,141.

552,285.

777,650.

610,402,

- TR

833,703.

g VMOZeHPO OZCT [0 O-IMUxad -ll'l'zl

TEEAQ111L 0Q7/08M13

Form 990 (2013)



Form 990 (2013) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 12
{Part Xi_|Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part XI........ ... ... . . . i i D
1 Total revenue (must equal Part ViIl, column (A), line 12) ... 1 1,336,407,
2 Total expenses (must equal Part IX, column (A), ine 25)........... ..o 2 1,311,042,
3 Revenue less expenses. Subtract line 2from line 1. e 3 225, 365.
4 Net assets or fund balances at beginning of year (must equai Part X, line 33, colurmn (A)).................. 4 552,285,
5 Net unrealized gains (Josses) on INVESIMEN S ... .. . i e i et 5
6 Donated services and use of facilities ........... i e 6
|- 4 1= 4 =1 =Y =3 7
8 Prior period adiustments ... . .. e e e e 8
9 QOther changes in net assets or fund balances (explain in Schedule O). ....... ... ... ... ..o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUMIN (B)). .- ettt e et et e et e e 10 777, 650.
Part'Xil'| Financial Statements and Reporting
Check if Schedule O contains a response or nole to any lineinthisPart XIL............ooeiir i D
Yes | No
1 Accounting method used to prepare the Form 990: I]Cash Accrual DOther I:'r_:ﬂ v[{*‘ ::‘:*.' '
If the organization changed its method of accounting from a prior year or checked "Other,' explain ‘r_ﬂi :. g 4 i
in Schedule O, S | ST
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a )4
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a R |
separate basis, consolidated basis, or hoth: a1 i
[] Separate basis [ ]Consolidated basis [ ]Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ............ ...t 2h| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate "'TF T '_1
basis, consolidated basis, or both: e {
Separate basis [ |Consolidated basis [ ]Both consolidated and separate basis .;_-"i gl&
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......................... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain pﬂ P o [R5
in Schedule O. S
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Ciroular A-1332 L . ittt e e e ca et a ettt isasatteasisasnnsasrratrrrnr 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ............................ 3b
BAA Form 930 (2013)

TEEAONIZ2L 07/08M13



Public Charity Status and Public Support OB No. 1545-0047
SCHEDULE A X e . T r
Complete if the organization is a section 501(cX3) organization or a section
(Form 590 or 990-E2) P rg4947(a)(1) nonexempt chasitab e tﬂ:st. 201 3
* Attach to Form 590 or Form 990-EZ. ; 0 R
* Information about Schedule A (Form 920 or 990-EZ) and its instructions is EALPENIIO A R
el Bevenin Somae™Y at www.(irs.gov/fonn.')so. = inspechion
Name of the organization MENTAL HEALTH ASSOCIATION OF MIDDLE Employer identification numhber

TENNESSEE 62-0637710
tPart | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box.)

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

2 A school described in section 170{(b)}{1)XAXii). (Attach Schedule £.)
3 A hospital or a cooperative hospital service organization described in section T70(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AMjii). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(hXIXAXIV). (Complete Part )i.)
6 l A federal, state, or local government or governmental unit described in section 170(b)(1 XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part II.)
8 A community trust described in section 170(b)(1)A)vi). (Complete Part 11.)
9 D 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 — subLect 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 {ax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111}
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
g(a ). Check the box that

more _Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50
describes the type of supporting organization and complete lines 11e through 11h.
a DType t b DType L c D Type Il — Functionally integrated d D Type |l — Non-functionally integrated
e D By checking this box, | cerlify 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(2)(1) or
section 509(2)(2).
f If the orﬁanization received a written determination from the IRS that is a Type |, Type Il or Type NI supporting organization, D
Lo =T QR 3T 4
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

M A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported organization? ... ... ... iieeeoreeinieneiieaneaiennnn. T1g()

(i) A family member of a person described in () above?. ... ..ot e 11 g (i)
(iii) A 35% controlled entity of a person described in (Dor (i above? ... ... ... i e, 11 g (iii)
h Provide the following information about the supported organization(s).
El zati i i i i) Amount of monela
% Nag;aggzm%omed . '32:3;%?& ﬁ]rg:a]tl_gn org(ia‘:!)lggz in &2 E:ga%oilzjarl‘i%trﬁn orn(;ll'l)izlr:lti'; in i m‘;:lgpmtmm o
above or IRC section cofumn I} listed in | column () of your column (i}
{see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No | Yes No
(A)
(B)
©
{D)
(E) >
Total | !
BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2013

TEEADADIL  06/28/13



Schedule A (Form 990 or 990-EZ) 2013 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 2

{Part il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1)A)Xvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Supponrt

bcggi’ggg{gyﬁsf (or fiscal year {2) 2009 (b} 2010 (9201 (d) 2012 (e)2013 (N Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
inclue any ‘unusual grants). ....... 1,391,771.)1,150,173.]11,056,011.{1,027,058.|1,106,930.] 5,731,943.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

0

organization without charge. . .. .
1,391,771.11,150,173.11,056,011.1/1,027,058.i1,106,930 5,731, 943.
-;—-l-.-—:_-‘-|—-p—.—--a| T ——— . ..-.,. = -.-_I : . . ... = i

4 Total. Add lines 1 through 3... 0.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supélorted .
organization) Included on line 1|
that exceeds 2% of the amount |*
shown on line 11, column (... |

1,475.

6 Public sugport. Subtract line 5 [0 8 iF SRR ST e (=T ]
fromlned................... ] i ’ - | 5,730,468.
Section B. Total Support

B Yoo for fiscal year (a) 2009 (b) 2010 (©) 2017 @ 2012 © 2013 0 Total

7 Amounts from lined........... 1,391,771.]1,150,173.11,056,011.|1,027,058./1,106,930.| 5,731,943.

8 GCross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 1,274, 291. 197. 449. 629. 2,840,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon.................... 0.

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

capital as lain i

Py SRR v 3,813.| 13,304.] 18,899.] 13,307.| 16,264. 65,587.
11 Totat support. Add lines 7 e _ . i i

through 10.................... T UG e, o pel LT ) | INEY | 5,800,370.
12 Gross receipts from related activities, etc (see instructions)............. ... ..o 1,346,272,
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 box and stop here ... .. o i e e it et e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (M) ........oooeve e, 14 98.79%
15 Public support percentage from 2012 Schedule A, Part Il line 14 . ... .. .. i e 15 99.08 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .......... i it ivaeanans >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box"

and stop here. The organization qualifies as a publicly supported organization. . ......... ... .ot aeean I___I

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. *
BAA Schedule A (Form 990 or 990-E7) 2013
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Schedule A (Form 990 or S50-EZ) 2013 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 3

[Part Hl_|Support Schedule for Organizations Described in Section 509(aX2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)2011 (d) 2012 {e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ...

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

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

cAddlines 7aand 7b.......... s

8 Public support (Subtract line |[[SREE SR
7 from line [ WO et e 2k s.*.'r’-'w':.-ﬁ ﬁ-":_'.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (D) Total

9 Amounts fromline6...........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10a and 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 (Explain in

Part IV.)

LA S Dok #hd D 1SS ™ T =
e | 3 I RACE !!t?-'u"'-‘:ﬂ-r-'-l"rirf 3 :'f.i""'.r,-' =g 1]

Lt 1]

13 Total Support. Add ins 9,106, 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 Stop hete T ... . e a e e biissei > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)............. ... ... 15 %

16 Public support percentage from 2012 Schedule A, Partlll, line 15.. ... ... . .. . i i it 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10¢, column (f) divided by line 13, column () ................... 17
18 Investment income percentage from 2012 Schedule A, Part lll, line 17.. . ... i e 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on fine 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 — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions............ =

BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A {Form 990 or 990-E7) 2013 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 4

I-Part v ‘ISupglemental information. Provide the explanations required by Part il, line 10; Part |I, line 17a
or 17b; and Part 1l line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A {Form 990 or 990-E2) 2013

TEEAD404L 06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

MENTAL HEALTH ASSOCIATION OF MIDDLE
TENNESSEE 62-0637710

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009
MISCELLANEQUS $ le,264. § 13,307. $ 18,89%. 8 13,304. $§ 2,749,
1,064.

REIMBURSEMENTS
TOTAL § 16,264. $ 13,307. $ 18,899. §_13,304. § 3,813.




Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047 —

ooy EL Schedule of Contributors 2013

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www./rs.gow/form990.

Name of the organization MENTAL HEALTH ASS OCIATION OF MIDDLE Employer identification number
TENNESSEE 62-0637710

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)¢ 3 ) (enter number) crganization

D4947(a)(1) nonexempt charitable trust not treated as a private foundation

I:I 527 political organization

Form 980-PF D 501¢c)(3) exempt private foundation
D 4947(a)(1) nonexempl charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

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

General Rule
D For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

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

D Feor a section 501(c)(7), (8), or (10) organization filing Farm 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and I1l.

D For a section 501(c)(7), (8), or (10) or?anization 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 received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear........... ... ... ... .. il

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
9%0-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

BAS‘)\QO F g; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/2713



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

Page

1 of

Name of organization

Employer identification numbaer

MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) <
Number Name, address, and ZIP + 4 TSJt)a! Type of c(gr)'ltribution
contributions
I Person
______________________ Payroll D
____________________________________________ 50,070.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) C
Number Name, address, and ZIP + 4 TS)t)al Type of c(gl)'ltribution
contributions
2 | Person  [X]
Payroll [:]
____________________________________________ 30,000.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
{a (h) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
E Person  [X]
Payroll D
____________________________________________ 47,246.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) C
Num{:er Name, address, and ZIP + 4 Tgt)al Type of c(gl)ﬂribution
contributions
a Person
Payroll [ ]
____________________________________________ 25,000.| Noncash D
{Complete Part 1l for
______________________________________ noncash contributions.)
(a ®) © .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
sl Person  [X]
_____ Payroll D
____________________________________________ 29,940.| Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
(a (b) C ()
Num%)er Name, address, and ZIP + 4 Tgt)al Type of contribution
contributions
6 Person  [X]
e Payroll [ ]
___________________________________________ 621,678.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 12/2713 Schedule B (Form 990, 990-E2Z, or 990-PF) (2013)

2 of Part1



Schedule B (Form 990, 990-E2Z, or 990-PF) (2013) Page 2 of 2 of Part1
Name of organization Employer identification number
MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 e s s e Person
_________________________ Payroll D
______________________________________ $_____.32,700.| Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.)
(2 ) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
CmC e E T m— e T Payroll D
______________________________________ $§ | Noncash []
{Complete Part I! for
______________________________________ noncash contributions.)
{(a) {b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
N Payroll [ ]
______________________________________ $_ ________ | Noncash D
(Complete Part Hl for
______________________________________ noncash contributions.)
(a (b) (c) (d
Num{:»er Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
E Payroll [ ]
______________________________________ $ | noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b} (5
Number Name, address, and ZIP + 4 Tgt)al Type of c(:r)utribution
contributions
Person D
D Payroll |:|
______________________________________ S o ______| Noncash []
(Complete Part 1} for
______________________________________ noncash contributions.)
(2 (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
- - r-—---"""/"/"/"/"/""/"//7/7/ 7/ /T mTTTTTTTT=TT= Payroll D
______________________________________ $______________ Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)

BAA

TEEAO7O2L 122713

Schedule B (Form 990,

990-EZ, or 990-PF) (2013}



Schedule B (Form 990, 990-E2Z, or 990-PF) (2013)

Page 1 to

1 of Partl

Name of organization

MENTAL

HEALTH ASSOCTATION OF MIDDLE

Employer identification number

62-0637710

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash property given

(©)
FMV (or estimate}
(see instructions;

{
Date red():eived

__________________________________________ A SO
(@) No. ® © )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
A - A IS
{a) No. ) (c) {d)
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions,
(a) No. ) {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
(a) No. (h) (©) ()
from Description of noncash propertty given FMV (or estimate; Date received
Partl (see instructions

{a) No.
from
Partl

{©
FMV (or estimate;
{see instructions

d
Date r(et):eived

BAA

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

TEEAQ7O3L 1227113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partill
Name of organization Employer identification number
MENTAL HEALTH ASSOCIATION OF MIDDLE 62~-0637710

[Part I ] Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.
For organizations completing Part |Il, enter total of exclusively religious, charitable, ete.,

contributions of $1,000 or less for the year. (Enter this information once, See instructions.)............ >3

Use duplicate copies of Part Il if additional

space is needed.

() () (4 d)
Ng. frrtc}m Purpose of gift Use(o gift Description of( how gift is held
a
N/l
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) I © N _
Ng. frr.)lm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b @ ..
N?,. fﬂrolm Purpose of gift Use of gift Description of how gift is held
a

Transferee’s name, address, and ZIP + 4

(e
Transfer of gift

a) » (c) d)
Ng. frolm Purpose of gift Use of gift Description o§ how gift is held
art
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sched
TEEAQ704L 12/27/13

ule B (Form 990, 990-E_Z, or 990-PF) (2013)



Schedule C (Form 390 or 930-E7) 2013 MENTAT, HEALTH ASSQCIATION OF MIDDLE

62-0637710

Page 2

| Part lI-A ]Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501¢h)).

A Check » D

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 1,500. B
c Total lobbying expenditures (add lines Taand 1b)..............ccooiiiieii i, 1,500. 0.
d Other exempt purpose expenditures. . ... ... ... iiiiirn i et 1,109,542.
e Total exempt purpose expenditures (add lines Tcand 1d)................................. 1,111,042, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both CoOlUMNS .. ... e it 186,104, -
If the amount on line le, column {a) or (b) is: The lobbying nontaxahle amount is:; | ! [
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000. &
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000. Z
g Grassroots nontaxable amount (enter 25% of line 1f)................ ... .o ... 46,526. 0.
h Subtract line 1g from line ta. If zero or less, enter -0-................coooiiiiii oL, 0. 0.
i Subtract line 1f from line tc. fzeroor less, enter -0-....... ... ... .. it 0. 0.
J If there is an amount other than zero on either line Th or line 1, did the organization file Form 4720 reporting
section 4911 tax for this YEar? . ... .t et it e e e e e e e DYes DNO
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)
Lobhying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal 10 b 1 201 Total
e B SRTIER T (a) 20 (b) 201 (c) 2 (d) 2013 (e) Tota
2 a Lobbying non-taxable
amount, .. ............ 196,525. 133, 460. 187,275.1  186,104. 763,364.
b Lobbying ceiling Pl z4 [ I T 1] | i
amotmt (150% of line SRR g DO e Ml
2a, column (e))...... L Al g AT 4 WAt | 3 I, 1,145,046.
c Total lobbying
expenditures......... 1,250. 2,500. 1,500. 1,500. 6,750.
d Grassroots nontaxable
amount.............. 49,131. 48, 365. 46,819, 46,526, 190, 841.
e Grassroots ceilin . I .
amount (150% of line
2d, column (e))...... Liasy) ; 1] 286,262.
f Grassroots lobbying
expenditures......... 0

BAA

TEEA3202L 11/19113

Schedule € (Form 990 or 990-EZ) 2013



Sthedule € (Form 590 or 930-£7) 2013 MENTAT, HEALTH ASSCCIATION OF MIDDLE 62-0637710 Page 3
]Part 1I-B . {Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

{a) (b)
For each 'Yes' response lo lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization atlemgt_ 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:

[BartEAN] Complete if the organization is exempt under section 501(c)4), section 501(c)(5), of

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?............cccoviiiiivniiiinean. .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1ess?. . ... ...vririni e e ieaeaens 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? .. ..................... 3

{PartMEEY Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and ifd ei@her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. ..........oviiiii it L_‘!
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political e
expenses for which the section 527{f) tax was paid). F<)
R o 2a
b Carryover from ISt Year. . ..ot e e e e s 2b
o 1 I 2c

3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues. .......... | 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess | i

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

EXPENdItUrE MEXE VAT . .o i e e 4

5 Taxable amount of lobbying and political expenditures (see instructions). . ..........coviii e, 5

[Part iVl [Supplemental Information

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

BAA Schedule C (Ferm 990 or 990-£E2) 2013

TEEA3203L 11/19N13



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
PartlV, lines 6,7, 8, 9, 10A;It1a,h1t1bi_11c, ;;g, 1e, 11f, 12a, or 12b.
* Attach to Form 990. P e
E‘eghrgpgm I}';eszr:?cseury * Information about Schedule D (Form 920) and its instructions is at www.irs.gov/form990. | %gepgég;rbhc

‘Name of the organization Employer identification number

MENTAL HEALTH ASSOCIATION OF MIDDLE

TENNESSEE 62-0637710

[Pai't i [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number atendofyear................
2 Aggregate contributions to {(during year).....
3 Aggregate grants from (during vear).........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing thal the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? ...................coeeetnt. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

Impermissible Private BEMEtit? . ... ... ettt ittt tee ettt ettt e e [ ]Yes []No

[Partll_| Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

[0 1] Held at the End of the Tax Year
a Total number of conservation easements. .. ... ..o ittt e it “Ea
b Total acreage restricted by conservation easements...............c.cooiiii oot 2b
c Number of conservation easements on a certified historic structure included in (a)............. 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
struciure listed in the National Register. ......... oo i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements itholds? ........... ... ... .. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 An;ount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){&)(B)D)
and section 170(M@@)E?..............c.oiiiriiinen. PO s [JyYes  [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. _
IPart m [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1 a 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

following ameunts refating to these items:
(i} Revenues included in Form 990, Part VI, line 1. ... o i i s e e ey >3
(i) Assets included in Form 990, Part X. .. .. . i i e i s ~5

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 Revenues included in Form 990, Part VI, ine L. ..o e e e e e »5

b Assets included in Form 990, Part X .. ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEA3301L 10702113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 2
[Pa'rl: ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 'Igrm{igig“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar ]

5 ODuring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................... I:] Yes DNG

|Pax"t W.-[Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON O G000, Part X Lt et e e e D Yes D No
bif 'Yes,' explain the arrangement in Part XlIll and complete the following table:
Amount T
€ Beginning balante .. ... e 1c
d Additions during the Year. .. ... s 1d )
e Distributions during the year. . .....c..i i i e e e e B
T ENGINg Dalance . .. ..o e e, 1f
2 a Did the organization include an amount on Form 990, Part X, ine 212, . ... ..ot e et ia e ieanns D Yes No
b If ‘Yes," explain the arrangement in Part XIll. Check here if the explantion has been provided inPart XIll.............covuvenn.. H
lTeEﬂ:\;__;_l Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance.....
b Contributions .................
¢ Net investment earnings, gains,
and losses.................... —

d Grants or scholarships. ........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
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 > 3
¢ Tempeorarily restricted endowment *» 3
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations. . ... ... .. . e 3a(i)
(i) related organizations ... ... e e, e aans 3a(li)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... o iiiiiiiiniinnnans 3b ]

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

[PariViLand, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
Taland..........oiiin ; o

bBuildings..............cii T

¢ Leasehold improvements ...................

dEquipment. ... L. 103,771. 101,321. 2,450.

eOther..... ... i 46,883. 46, 883. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Fart X, column (B), fine 10(©).). ... ............... el 2,450.
BAA Schedule D (Form 920) 2013
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Schedule D (Form 990) 2013 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 3

[Part VI Tinvestments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 820, Part iV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) {b} Bock value {c) Method of valvation: Cost or end-of-year market value
(1) Financial derivatives . .................... ... ... ....
(2) Closely-held equity interests. . .......................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). . ] s i — T

[Part Villl] Investments — Program Related. N/A ]
Complete if the organization answered '"Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {ype (b) Book value {c) Method of valuation: Cost or end-of-year market value
) ——— =
@
3
@ - -
()
®)
) ) B _
@&
9)
(10) iy
Total. (Cohunn (b) must equal Form 990, Part X, column (8) line 13.). . ™ LE

{Part D00 Other Assets. N/A
' Complete if the organization answered "Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

()
2
(5)]
@
®
(6)
@) . —
8
©) _
(10
Total. (Coiumn ) must equal Form 990, Fart X, column (B), 1IN 15, .. ... e e e eeeans e
IPag | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 390, Part X Ilne 25 -
(a) Description of liability {b) Bock value
(1) Federal income taxes
@
3
@)
®)
(6)
)
(&)
£)]
aom
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.} . . . .. >
2. Liability for uncertain tax positions. In Part XIi, provide the text of the footnote ta the organization's financial statements that reports the organization's liability for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI . ... ... ... oo SEE PART XIII. [X
BAA TEEA3303L 10/02M13 Scheduie D (Form 990) 2013
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[Part XI ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ................................. 1 1,508,764.
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12:

aNet unrealized gainsoninvestments . ....... ... ... ... ... .. 2a

b Donated services and use of facilities . .. ........ .. ... .. ..ol 2b 50,000.

¢ Recoveries of prior year grants. ... ...t iiiii i i st 2c¢ |

d Other (Describe in Part xit1).. SEE PART XTIT . 2d 122,357, |

e Add liNes 2a througn 2 . .. ..t e e e 2e 172,357.
3 Subtract ne 28 fTOM N 1. .. i it v et ettt et e e e 3 1,336,407.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: aiE

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a ir. A

b Other (Describe in Part XHL). ..ot 4b L

cAddlines da and db. .. ... .. . e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.). . .........c..cviiniannna.. 5 1,336,407.

[Part X1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' o Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ................ ... ..o i, 1 1,283, 399.
2 Amounts included on line 1 but not on Form 9390, Part IX, line 25: o

a Donated services and use of facilities. . ......_...... ... ... i il 2a 50, 000. :“ bl

bPrioryear adjustments . . ... i 2b '_ I

L 1y 1L 2¢ [y

d Other (Describe in Part X11.).. SEE_ PART XTTIT . ... ... 2d 122,357.]

e Add lines 2a through 2d . ... ... . .o ittt et e sttt i e ettt i it e e eaiaaaienaas 2e 172, 357.
3 Subtract lINe 2e oM e T, .o ittt e e 3 1,131,042,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: - 'i-r_

a Investment expenses not included on Form 990, Part Vill, line 7b.............. da | ’_'I‘

b Other (Describe in Part XUHLY. .. ...oouiiii e 4b [0 » ]

C A lINes da and db. . ... ... . e aaeeeariasaeiaetr et eaaaean 4c¢
S5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 18) . ......cveuiiiiieninnns 5 1,111,042,

[Bait Xiii| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines Ta and 4; Part IV, lines 1b and 2b; Part V, ]
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PRESCRIBES A MINIMUM PROBABYLITY THRESHOLD THAT A TAX POSITION MUST MEET BEFORE A
BAA Schedule D (Form 990) 2013
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{Part Xill_|Supplemental Information (continued)
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2013 SCHEDULE D, PART Xill - SUPPLEMENTAL INFORMATION PAGE 4

MENTAL HEALTH ASSOCIATION OF MIDDLE
TENNESSEE 62-0637710

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSES. ... ... ..ot e 5 122,357,
TOTAL $ 122,357,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES..... ... e 3 122, 357.
TOTAL § 122, 357.




ST EDIIER Supplemental Information Regarding OMB No. 1545-0047
undraising or Gaming Activities
(Forn 950 or 930-E2) Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, 2013
or 19, or if the organization entered more than $15,000 on Form 920-EZ, line 6a. =

* Attach to Form 990 or Form 990-EZ. > See seEarate Instructions. ] Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990-E2) and its instructions is . Inspection
iniemalReyenuelSerics at www.irs.gov/form390.
Name of the organization MENTAIL HEALTH ASSOCIATION OF MIDDLE Employer identification number

TENNESSEE 62-0637710

ﬁ;’rﬁ] Fundraising Activities. Compiete if the organization answered "Yes' to Form 990, Part IV, line 17.
a Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ [ | Phone solicitations g [_] Special fundraising events
d [_] tn-person soficitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entily in connection with professional fundraising services?.................. DYes IXI Ne

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

() Name and address of individual iy Activity (iii) Did fundraiser { (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained bé{) (or retained by)
of contributions? fundraiser listed in organization

column ()

Yes No

3 Lis}_all slates in which the organization is registered or ficensed 1o solicit contributions or has been notified 1t 1s exempt from registration
or licensing,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2) 2013
TEEAZ70IL  06/26/13



Schedule G (Form 990 or 990-EZ) 2013 MENTAL HEALTH ASSOCYATION OF MIDDLE

62-0637710

Page 2

[Part It | Fundraising Events. Complete if the or

ganization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Totai events
s (add column (a)
MASSEY FUNDRAI | JAMMIN' TO THE 1 through column (c))
E {event {ype) {event type) (total number) ’
¥
E 1 Grossreceipts ... .................... 207,320. 198, 676. 5,885. 411,881.
= 2 Less: Charitable contributions.......... 23,320. 111, 494. 4,110. 138,924,
3 Gross income (line 1 minus line 2)...... 184,000. 87,182. 1,775. 272,957.
4 Cashoprizes.............ccviiivinnnn.
5 MNoncashprizes........................
> —
.E!. 6 Rent/facility costS .........o...oo.....
% 7 Food and beverages...................
E
¥ | 8 Entertainment........................
E
E 9 Other directexpenses................. 69,926. 48, 070. 4,361. 122,357.
s
10 Direct expense summary, Add lines 4 through 9 incolumn (d).. ..., = 122, 357.
11 Net income summary. Subtract line 10 from line 3, column () .. ... e, = 150, 600.

{Partill| Gaming. Complete if the organization answered

$15,000 on Form 990-EZ, line 6a.

‘Yes' to Form 990, Part IV, line 19, or reported more than

N (a) Bingo (bb) Pull tabs/Instant | (¢} Other gaming (d) Total gamin?
E ingo/progressive (add column ga
g bingo through column (¢}
N
u
] 1 Grossrevenue..............oiii.
2 Cashoprizes.........c.ccocovviiinenn,
b X
n E| 3 MNoncashoprizes....................... =
EN
CS
TE|l 4 Rentfacilitycosts.....................
5 Other direct expenses................. .
[ {Yes % (|| Yes % | |Yes % P .
6 Volunteerlabor........................ No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

B Net gaming income summary. Subtract line 7 from line 1, column (d)

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

TEEA3702L 06/26/13
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Schedule G (Form 990 or 990-E7) 2013 MENTATL. HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 3

11 Does the organization operate gaming activities with nonmembers? .. ... .. .. ... . . ittt iiiiiieeririaeieennn D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed lo
administer charitable gaming? ... .. . . e e []Yes []no

13 Indicate the percentage of gaming activity operated in:
a The arganization's faCiltY. . . ... ...oou ittt e et e et e e 13a %
%

b Anoutside facilily. . ... ..o e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

of gaming revenue retained by the third party> $
¢ If 'Yes," enter name and address of the third parly:

16 Gaming manager information:

Description of services provided »
|:| Directorfofficer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ JYes []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
fPaﬁﬂ‘_V,:ﬂ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
7 andPartill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S Ho 500w
(Form 990 or 990-E7) Complete to provide information for responses to specific questions on
Form 950 or 980-EZ or to provide any additional infongnation. 201 3
* Attach to Form 990 or 990-EZ. = -
Department of the Treasury * Information about Schedule O (Form 930 or 990-EZ) and its instructions is O?:gptgﬁﬁgﬁhc

Internal Revenue Service at www.irs.gov/form990.

Name of the organization MENTAL HEALTH ASSOCTATION OF MIDDLE

Employer identification number

TENNESSEE 62-0637710

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L. 0%/09/2013 Schedule O (Form 990 or 990-EZ) 2013



