: OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2007

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

Department of the Treasurﬁ
)

Internal Revenue Service( > The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning F/ 03 , 2007, and ending 6/30 , 2008
B  Check if applicable: C D Employer Identification Number
Address change | iRe label |MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710
B Name change g:t‘;?: TENNESSEE E Telephone number
i see 12416 21ST AVENUE SOUTH #201 '
Initial return specific ( 615 ) 26955355
e revac |NASHVILLE, TN 37212 e
= Termination tions. E atRad: D Cash Accrual
Amended return Other (specify) "
|| Application pending @ Section 501 (cX3) organizations and 4947(a)(1) nonexempt H and | are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) s this a group return for affiliates?. . . . D Yes No
(Form 990 or 990-E2). H (b) if 'Yes.' enter number of affiliates . ™
G _Web site: > WWW. ICHOPE . COM H (c) Are all affiliates included?. . . .. .. ... D Yes D No

(If 'No." attach a list. See instructions.)

J Organization type

(check only one), ... ..... > (X 501(c) 3 < (insert no.) D 4947(a)(1) or DSZ? H (d) s this a separate return filed by an
K Check here ™ D if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? l—]Yes m No
gross receipts are normally not more than $25,000. A return is not required, but if the | Group Exemption Number. .. ™

organization chooses to file a return, be sure to file a complete return. ™M St I_)SJ if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 1, 869, 428 .. to attach Schedule B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
aGontriblitionssto-doreradVisedsfimds, . v L e e la
b Direct public support (not included online 1a)......................vo... 1b 288,433
c Indirect public support (notincluded online 1a)........................... e 138 550,
d Government contributions (grants) (not included on line 1a).......... Lol 152935560
® e 18 casn $ 1,691,676. noncash $ 2L BIE 3 EE R 3,713,582,
2 Program service revenue including government fees and contracts (from Part VII, line 93) . ... ... ... .. Sl 28, E53
3 aMembenshiprdiies ard assessMBRtS. 1.t o L e e e ; R
4 Interest on savings and temporary cash investments. ....... ... .. .. . L o AR e
5 Dividends andimtere S omiSEBURIES ... o e 3,304
Gd-Orossirents; . SR v b R s e St NG 6a
0 S o S T b 0 e 17 S R SN b S S e e A PR e DR Mo 6b
¢ Net rental income or (loss). Subtract line 6b fromline6a........................ Ao S
r| 7 Other investment income (describe. .. ... .. g ' : )
‘z/ 8a Gross amount from sales of assets other R i — ®) cher
N HTAIEVEIONY, Lt S e e e Sepsea 8a
g b Less: cost or other basis and sales expenses .. ... .. igh
¢ Qainiof (loss)i(attach:schedula): v, o v e v 8c
d Net gain or (loss). Combine line 8¢, columns (A and B) . ....................... -2
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . . . ’D
a Gross revenue (not including  $ 145,476. of contributions
=il e e DRI o S R e SR Sl S L T e e R e 9a 118,965,
b Less: direct expenses other than fundraising expenses. . .................. 9b 1785918
¢ Net income or (loss) from special events. Subtract line 9b from line 9a. ........... .STATEMENT. 1. .. =60,013.
10a Gross sales of inventory, less returns and allowances. .. .................. 10a
) s eo e o) e oot (SEGTo) [o e ST S SN T S et i TR 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a. . .. ........... ... ... ...... 10c
FEOHEr Tevenuetifom Pak VIR IO Sioor s s O T e R x| 5,454
12 = fetalitevenue Add:lines 1e,.2,3,:4,:5, 66,7, 8d, 9, 000 and 11, i s s e B 12 1,690,450,
g | Y0 Rrogren Services (o A0, GolulmBl . oo e e e e 13 1,430,829.
3 | ¢ Management and general (romHine 40, GORIINC)). . ..o oot i i v s 14 141,684.
R Tendahie topieMUERNRRIE ol s e R S e 15 166,625
g B Raymeutstoraffiiatesi@itacirechedlle) -l e h e S s e T 16
SY7. Toslexpenses. Addilines 16 and A4 columnitA) a2 i S e e e s e s 17 35, 139138,
al: 1812 Exeess orideficit)for the year: Sublrdctiline 7 fiom line 2.5 = ci i S il s 18 -48,688.
N 5| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . ........................... 19 379 154,
7 El 20 Other changes in net assets or fund balances (attach explanation). ... ... .. alb STATEMENT: 2.5 - 20 =924,
S| 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20. .. ............... ... ... .. ... 21 Sk 8540,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0109L 12/27/07 Form 990 (2007)



Fprmv990 2007) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page g

Statement of Functional Expenses All organizations must complete column (A). Columns (8), ?C), and (D) are required
for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See instruct.)

(A) Total (B) Program (C) Management (D) Fundraising
services d

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I.

22a Grants paid from donor advised
funds (attach sch)

(cash S
non-cash $ )

If this amount includes
foreign grants, check here .. > D ROR [ A

22b Other grants and allocations (att sch)
(cash S
non-cash $ )

If this amount includes
foreign grants, check here .. ™ D e B )

23 Specific assistance to individuals
(SUHaCRESCHBAUNEY 1o i b 23

24 Benefits paid to or for members
(@tachrsehediile)s ... i oo Ll e Y

25a Compensation of current officers,
directors, key employees, etc. listed

FRRSTROAT s e aRie e 25a 302102 303,693 381800 S0, 08

b Compensation of former officers,
directors, key employees, etc. listed
[T i Ay E e R R T b b e 25b 0 0. 0 08

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section

4958(c)(3)(B). . . . . e e R (B 0 0. 0y 0
26 Salaries and wages of employees not !
included on lines 25a, b, andc......... 26 532,795 434 T025] - 47,430. 50,5935
27 Pension plan contributions not
included on lines 25a, b, and c. . . . .. B 40,480. 33,488. 2 35 Syl 9
28 Employee benefits not included on
i AR S Sl SR B R 28 137,244. 113051818 1.1 09168, 1 20600
2085 iPayreliERes s N e 28 69 81 56, 644. CHRTASIER: 6,440.
30 Professional fundraising fees. . ...... ... 30 :
37 AccolRtifgEes .o lie i cis e 31 14,001. O 1916 e 2SO 2,508,
SZ hegaNEess N s TR e 32 :
Ch T e R R R e aNE 17;6%0; BRI RE 1,342 1,885.
o BB 0 e SRR S SR SRR S e g4 38,408 39 449 ' 35 Al ZinS3 3
35 Postage and'shipping. .. .. ..ive.vonn. 35 6,600. 3 515 1630 1,446.
36 OBRHEENGY -t s e T s s 36 81,108, 65,680. a4 Tk 10.657.
37 Equipment rental and maintenance . . . .. 37 49,910, 38,472, 3672 71,766,
38 Printing and publications .. ............ 38 120, 060. 116,901 424. 25 7350
U TARE e B R S 39 i g 23k 18 a6ds 2., 98 1 178
40 Conferences, conventions, and meetings. .. ... ... 40 30,024, 24,798, 4S8 1,048.
A ARIBTES s R R s e 41
42 Depreciation, depletion, etc (attach schedule). . . . . . 42 35,3725 82,549, 343 2,480
43 Other expenses not covered above (itemize): é
aSEE STATBMENT 3 @ oo 43a 142 0 79 98 1 15,504 24,688.
eI o R U R 43b
o R S R O R ORI 43c
s (Rt i TR e R O o S 43d
e S b e Sl e s Sy 43e
Bt e s R U 43f
- R AN I R R 43g

44  Total functional expenses. Add lines 22a
through 43g. (Or%anlzations completing columns

(B) - (D), carry these totals to lines 13- 15). . . . .. 44 1 73913185 1,430,829, 141,684. 166,625
Joint Costs. Check . ’[:l if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . ... .... ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs S ; (ii) the amount allocated to Program services
S ; (i) the amount allocated to Management and general $ ; and (iv) the amount allocated

to Fundraising  $
BAA TEEA0102L . 08/02/07 Form 990 (2007)




Form 990 (2007) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 3
{Part lll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part {11, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? »  SEE STATEMENT 4 _ _ _ _ _ _ _ _ _ _ Program Servrice Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of <Re(1§'[,‘ig;,°,{zg?,}§:g<§2,;““
clients served, Eubhcahons issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 4947@@)(1) trusts; but
izations and 4947(a)(1) nonexemp( charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a ADVOCACY - PROVIDED INFORMATION AND REFERRED TO MENTAL HEALTH &

(Grants and allocations  $ ) If this amount includes foreign grants, check here » 593,542,

b AGING - PROVIDED INFORMATION AND REFERRAL SERVICES TO CAREGIVERS OF

(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ m 35,654.

(Grants and allocations  $ ) I this amount includes foreign grants, check here ™ f—] 694, 810.

(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ 106,823.
e Other program services. . ... .. .. ... .. . A
(Grants and allocations  § ) If this amount includes foreign grants, check here * H
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... ... .. L > 1,430,829,
BAA L ) y Form 990 (2007)

TEEAD103L 12/27/07



Form 990 (2007) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 4
{ Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description G ®
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing .. . .. i 1,316.] 45 4,313.
46 Savings and temporary cash investments. . ... . ... .. 98,441.] 46 130, 755.
47a Accounts receivable. . ... ... ... 47 a 5,319. :
b Less: allowance for doubtful accounts 47b 18, 635.| 47¢ 5,319.
48a Pledges receivable ... .. .. . ... 48a i
b Less: allowance for doubtful accounts 48b 30,282.} 48¢ 7,624.
49 Grants receivable . ... 241,690.} 49 167,669.
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . . B e 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule). . ...... ... ... 50b
_2, 51a Other notes and loans receivable
$ (attach schedule). . ... ......... . 51a G
s b Less: allowance for doubtful accounts 51b 51c
52 Inventories for sale or use. . . . o 8,920. 8,920.
53 Prepaid expenses and deferred charges . A o 27,248. 30,832,
54a Investments — publicly-traded securities. .. STMT. 5 .. ® | |Cost FMV 75,480.
b Investments — other securities (attach sch) S Cost . FMV
55a Investments — land, buildings, & equipment: basis 55a
b Less: accumulated depreciation s
(attach schedule). . ... ... .. 55b 55¢
56 Investments — other (attach schedule) o 25,000.] 56
57a Land, buildings, and equipment: basis 57a 389 002. :
b Less: accumulated depreciation
(attach schedule). . ........... STATEMENT 6 57b 357,827. 64,022.]57¢ 31,175,
58 Other assets, including program-related investments
(describe » SEE STATEMENT 7 — _ _____ ) 493. 818.
59 Total assets (must equal line 74). Add lines 45 through 58. .. ... .. ........... 516,047. 462, 905.
60 Accounts payable and accrued expenses .. ... ... 99,990. 78,538.
61 Grants payable. ... ... ...
II. 62 Deferred reVENUE. . . .. 36,903. 63,025.
é 63 Loans from officers, directors, trustees, and key
||_ employees (attach scheduie) ...... P
_:_ 64a Tax-exempt bond liabitities (attach schedule) ............................
|!: b Mortgages and other notes payable (attach schedule). .. ... ... ... ..l
s | 65 Other liabilities (describe »... __ _ _ _____ ).
66 Total liabilities. Add lines 60 through €5 ... . ... .. ... ... ... . ......... 136,893. 141,563.
Organizations that follow SFAS 117, check here > and complete lines 67
B through 69 and lines 73 and 74.
Al 67 Unrestricted ... ... o 333,872. 313,718.
2| 68 Temporarily restricted ... ... ... 45,282. 7,624.
g 69 Permanently restricted. . ... .. .
Q Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
E 70 Capital stock, trust principal, or current funds .. .. ... ... o o
o 71 Paid-in or capital surplus, or land, building, and equipment fund. ... ........... ..
§ 72 Retained earnings, endowment, accumulated income, or other funds .. ...... ...
N1 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
g 72. (Column (A) must equal line 19 and column (B) must equal line 21). ... .. .. .. 379,154. 321,342,
74 Total liabilities and net assets/fund balances. Add lines66and 73.......... .. ... 516,047. 462,905.
BAA Form 990 (2007)

TEEA0104L  08/02/07



Form 990 (2007) MENTAL HEALTH ASSOCIATION OF MIDDLE £2-0637710 Page 5

{Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements. . . o a 1,889,303.
b Amounts included on line a but not on Part |, line 12: o
1Net unrealized gains on investments . - o . v b1 -9,125
2Donated services and use of facilities .. ......... ... AU o b2 29,000
3Recoveries of prior year grants. . . .. e P ...| b3
40ther (specityy.
SEESMS b4 178,978.1
Add lines b1 through b4 . .. ... e o o L 198, 853.
¢ Subtracttline b fromlinea ... ... T 1,690,450.
d Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part !, line6b ... ... .. . .. .. ... .. ... . .. d1
20ther (specify). |
______________________________________ d2
Add linesdtandd2. .. ... .. ... ... .. .. e R d
e  Total revenue (Part |, line 12). Add lines ¢ and d L > e 1,690, 450.
|Part IV-B [ReconC|I|at|on of Expenses per Audlted Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements ... . . v o - B 1,947,116,
b Amounts included on line a but not on Part I, line 17:
1Donated services and use of facilities . . .. o b1 29,000, F:
2Prior year adjustments reported on Part |, line 20 .. o . . b2
3lLosses reported on Part |, line 20.. .. .. . . . . b3
40ther (specityy. i
SEESTMT O b4 178,978.|
Add lines b1 through b4 .. ... . .. . . v e . o .| b 207,978.
¢ Subtractline b fromlinea .. ... ... . . o ‘ R 1,739,138.
d Amounts included on Part [, line 17, but not on line a:
Tinvestment expenses not included on Part |, line 6b . . . dil
20ther (specityy. _ ]
______________________________________ d2
Add tnesdlandd2.......... ... ... ... .. ... . ... ... . i d
e Total expenses (Part i, line 17). Add linescandd’. ... . ........... .. .......... ... ... ST P I 1,739,138.

Pant V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred alfowances

compensation plans

SEE STATEMENT 10 372,163. 66,320. 0.

BAA TEEAOI05L  08/02/07 Form 990 (2007)



Form 990 (2007) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 6
{ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) | Yes| No
75a Enter the total number of officers, directors, and trustees permitted to vote on orgamization business at board meetings. . . > 27 - e

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part I1-A or 11-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) .. ........ ... . PP 75b

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1i-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related :
lo the organization? See the instructions for the definition of 'related organization’ . R > 75¢

If 'Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? ... ... .. . . 75d| X I

Part V-B [Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

(C) Compensation (D) Contributions to (E) Expense
(B) Loans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
NONE ]
________________________ 4
[ Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? L
If 'Yes,' attach a detailed statement of each change ......... ...... .. ... R . e o 76
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ...................... 77 »
If 'Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?.. .. | 78a X
b If 'Yes, has it filed a tax return on Form 990-T for thisyear?. ........ .. . .. ... PR 78b] N/A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,'attach a statement. .. ... .. ... ..o D

80a Is the organization related (other than by association with a statewide or nationwide organization) through common :
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................ 80a X I

b If 'Yes, enter the name of the organization » N/A

_____________________________ and check whether it is exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . ... .. .. I 8la 0.}
b Did the organization file Form 1120-POL for thisyear? . .. ... ... .. .. . .. . . . .. . e 81b X |
BAA Form 990 (2007)

TEEAQ106L 12/27/07



Form 990 (2007) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 7

{ Part V] | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... ... ... e R o ... | 82a X1

blf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Partl or as an expense in Part Il (See instructions inPart L) ............. .. | 82bl

83a Did the organization comply with the public inspection requirements for returns and exemption applications? e
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. .. .. ... ..
84a Did the organization solicit any contributions or gifts that were not tax deductible? ..

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e .. S o

85a 501(c)@), (5). or (6). Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. ... .......... .. o S .| 85¢ N/Aj} ‘

d Section 162(e) lobbying and political expenditures. ............... ... ... . o 85d N/A}

e Agagregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .. S o 85e N/A “

f Taxable amount of iobbying and political expenditures (line 85d less 85e) ... . v 85f N/A}
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 ... ....... | 85g ‘ NfA

h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of 1
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . ... . . o o 85h » }N A

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on :
line 12 . . P . - 86a . N/A}

b Gross receipts, inciuded on line 12, for public use of club facilities .. - S .. | 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. .. . 87a N/A -

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ............... ... .

87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or paftnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

88a X

If 'Yes," complete Part (X ... ... ... e
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? tf 'Yes,' complete Part X1........ ....... .. o . o ......... "i88b X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: :
section 4911 » 0. : sectiond4912» 0. ; section 4955* 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If ‘Yes,' attach a statement

explaining each transaction ... ... ... Uil o e . ....... .. |&89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 . ... ... . ... . 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . .. ... ......... L 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? .. . | 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . ... .. .. | 89¢ X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organiza;ion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
the YEAIZ . o
90a List the states with which a copy of this return is filed > _TN ol
b Number of employees employed in the pay period that includes March 12, 2007
(See instructions.) ... ... ... P 90b 23
91a The books are in care of » SUSAN BROWNING Telephone number * (615) 269-5355
Located at » 2416 21ST AVE. S., SUITE 201 NASHVILLE TN ZiP+4» 37212

Yes | No

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

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. R

BAA Form 990 (2007)

TEEAO1Q7L  09/10/07



Form 990 (2007) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 8

| { Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?......... ... [ 9c X
If 'Yes,' enter the name of the foreign country > _ e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here. . .................N/A. *» EI'
and enter the amount of tax-exempt interest received or accrued during the taxyear. .. ... ... . . .. .. ’I 92 I N/A
[ Part VI ] Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless (A) (8) ©) (D) Related(g:r) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a I.C. HOPE REVENUE 20,578.
b PROGRAM FEES 7,575.
c
d
e

f Medicare/Medicaid payments.

g Fees & contracts from government agencies

94 Membership dues and assessments. .

95 Interest on savings & temporary cash mvmnts. .
96 Dividends & interest from securities . . 14 3,304.
97  Net rental income or (loss) fiom real estate: s . i i . i

a debt-financed property.

b not debt-financed property

98 Net rental income or (loss) from pers prop

99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (foss) from special events , 1 -60,013.

102 Gross profit or (loss) trom sales of inventory

103 Other revenue: a

ML SCELLANEGTS SEEaEE S g — S 1,713

¢ REIMBURSEMENTS 3,741.
d
e
104 Subtotal (add columns (B), (D), and (E)). : -54,996. 31,894.
105 Total (add fine 104, columns B), (O), and (B)) /. oo oot L e -23,102.

Note L/ne 105 plus line e, Part |, should equal the amount on line 12, Part |.
7] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 11

{Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

6] ®) ©) () (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A 3
%
3

TInformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. ............. H Yes H

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. Yes
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAO108L 12/27/07 Form 990 (2007)




Form 990 (2007) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 9

| Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? if
‘Yes,' complete the schedule below for each controlled entity .. ............ TR o X
(A) ® ©)
Name, address, of each Employer Identification Description of (D)

controlled entity Number transfer Amount of transfer
a | ____
b | _____

c
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity . ... ... ... ... L X
(A) ® (C)_ :
Name, address, of each Employer identification Description of D)

controlled entity Number transfer Amount of transfer
a | ___
b | ____

c
Totals
Yes { No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 @above? . ... . . X

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
t. and complete. Declaration of preparer (other than officér) is based on alt information of which preparer has any kriowledge.

Please (™ | '~ol~o1

Sign Signature of officer Date

Here > Dot VL Welle Tatertan ke D dor

Type or print name and title.

. , Ny Date Check if Preerf)ea:raergssalél &\PTIN (See
it oz > PN, con et B e
parer's Flrmsfname (or FRASIER, DEAN & HOWARD, PLLC
Use é}“ﬁo;eﬁ?“ » 3310 WEST END AVENUE, STE. 550 en > N/A
Only  |3K%% !  "NASHVILLE, TN 37203 Phone o = (615) 383-6592
BAA Form 990 (2007)
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OMB No. 1545-0047

Organization Exempt Under

HEDULE :
(SFgrm 3990 or 99@52) Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)1) Nonexempt Charitable Trust 2007

Supplementary Information — (See separate instructions.)
Department of the Treasury

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization MENTAIL HEALTH ASSOCIATION OF MIDDLE Employer identification number
TENNESSEE 62-0637710

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week tol empIO%eg bf‘iﬂfff't account and other
than $50,000 devoted to position P i%srné;)r:ensaetngrnred allowances

Total number of other employees paid
over $50,00Q .. . ... .. >

A | Compensation of the F|ve nghest Paid Independent Contractors.for Professmnal Serwces
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

et e e~ ——— i — —— i ———— — " — o — ——— i — —————— = ot o~ o

Total number of others receiving over
$50 000 for professional services .. . ..... >

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receivmg
over $50,000 for other services. ... .. .. ..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedute A (Form 990 or 990-EZ) 2007

TEEAD40IL 12/27107



Schedule A (Form 990 or 990-E2) 2007 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 2
| Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities ... » § 1,241.
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) PR
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the foilowing acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (/f the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? . ... .. o 2a X
b Lending of money or other extension of credit? . . . L FR e 2b X
¢ Furnishing of goods, services. or facilities? .. .. . - P R 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 . ... ... 2d] X
e Transfer of any part of its income or assets? .. . . . T . 2e X
3a Did the organization make grants for scholarships. fellowships. student loans, etc? (If 'Yes," attach an
explanation of how the organization determines that recipients qualify to receive payments.) ’ 3a X
b Did the organization have a section 403(b) annuity plan for its employees? R 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
‘Yes,' attach a detailed statement . e 3c X
d Did the organization provide credit counseling, debt management. credit repair, or debt negotiation services? . . .. 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If ‘No,' complete lines
4fand 4g ... . e R . 4a X
b Did the organization make any taxable distributions under section 49667 ... ... ... ... . ..., 4b NYA
Did the organization make a distribution to a donor, donor advisor, or related personvf ........................ 4c NfA
d Enter the total number of donor advised funds owned at the end of thetaxyear. .............................. > N/A
e Enter the aggreqgate value of assets held in all donor advised funds owned at the end of the tax year...... .. > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts .. ... O > 0
¢ Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.... ™ 0.

BAA TEEAOLO2L 12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E£7) 2007 ~ MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 3

| Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

[$2]

D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(D).

6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

~N

D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A) (D).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Atso complete the Support Schedule in Part {V-A))

1ta An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part {V-A.)

b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1V-A)

12 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 charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

13
An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
[ Type i [ I1ype [ ]7ype lI-Functionally Integrated [ ]Type 111-Other
Provide the following information about the supported organizations. (See instructions.)
@) ® © ) @
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) |.. organization's
governing
documents?
Yes No
Total .. e > 0

14 |_] An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEA0407L  12/27/07



Schedule A (Form 990 or 990-E7) 2007 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 4
Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginning in). . .. > 2006 2005 2004 2003 Total

15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.). .. 1,535,757. 1,476,124. 1,244,687. 1,024, 846. 5,281,414,

16 Membership fees received .. .. 0.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facihities v any activity
that is related to the organization's

charitable, etc, purpose . 70, 306. 269,592 148,502. 295,379. 783,779.

18 Gross income from nterest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from busmesses acquired

by the organzation after June 30, 1975 6,663. 6,938. 4,732. 4,740. 23,073.
19 Net income from unrelated business
activities not included n e 18 . 0.

20 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public withoul charge . .. 0.

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets SEE_STMT 12 3,157. 1,462. 2,957. 13,249. 20,825.
23 Total of lines 15 through 22 . .. 1,615,883.] 1,754,116.| 1,400,878.| 1,338,214.| 6,109,091.
24 Line 23 minus ne 17 .. 1,545,577.| 1,484,524.] 1,252,376.] 1,042,835.| 5,325 6312.
25 Enter 1% offine23 ... 16,159. 17,541. 14,009. 13,382. :

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 .. >| 26a 106,506

b Prepare a list for you records to show the name of and amount contributed by each person (other than a governmental umit or publicly :
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your :
return. Enter the total of all these excess amounts . .. . . . : - o o e ocs.......... ™ 26b 110,045.

»>
¢ Total support for section 509¢a)(1) test: Enter line 24, column (e) . ....... I ... ™ 26¢ 5,325,312.
d Add: Amounts from column (e) for lines: 18 23,073. 19 e
22 20,825. 26b 110, 045. 26d 153, 943.
e Public support (line 26¢c minus line 26d total). . .. PR > 26e 5,171, 369.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)). . ... . ... . ... . .. .. .. > 26f 97.11 %

27 Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) (2005) (2004) (2003)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2000) _ _ o ___ 0% _ o ___ o008 (003 _ _ _ _ _ o ___
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢c
d Add: Line 27a total. .. . and line 27btotal. .. ......... 27d
e Public support (line 27¢ total minus line 27d total) . ... ... ... .. .. ... P 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . .. ’l 271 I i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). .. ... ... ... . ... ... >l 279 %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) .. . . . > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ403L  12/27/07 Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-E7) 2007 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 5
| Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws
other governing instrument, or in a resolution of its governing body? . Lo .

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the pubhc deahng with student admissions, programs
and scholarships?. . . o .

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program. in a way that
makes the policy known to all parts of the general community it serves?. .. . o

if 'Yes,' please describe; if 'No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that Scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? ... .o oL

32a

32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. ... ... ... ... ..

32¢

d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . e

32d

if you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? . ... ... ... ..

33a

b Admissions policies? o [

33b

¢ Employment of faculty or administrative staff?. . ... ... ... ... e

33c¢c

d Scholarships or other financial assistance? .. ........ ... ... ..

33d

e Educational policies?. . ... ... ... ... ...

33e

f Use of facitities? ... ... .. ... ... ... ...

33f

339

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No," attach an explanahon ..................................................................

35

BAA TEEA0404L  12/27/07
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Schedule A (Form 990 or 990-E2) 2007 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 6

A |Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check * a [—||f the organization belongs to an affiliated group. Check > b r—l if you checked 'a’ and 'limited control' provisions apply.

s e . . b
Limits on Lobbying Expenditures Am“atgg group To be C(Or)npmed

totals for all electing
organizations

(The term 'expenditures’ means amounts paid or incurred.)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ..... | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ..... .. .. | 37 1,241.
38 Total lobbying expenditures (add lines 36 and 37) . e 38 0. 1,241.
39 Other exempt purpose expenditures .. .. e 39 1,721,105.
40 Total exempt purpose expenditures (add lines 38 and 39) A ... ] 40 1,722,346.
41 Lobbying nontaxable amount. Enter the amount from the following table — : S
if the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000. . S . . 20% of the amount on line 40 . .. ..
Over $500,000 but not over $I 000,000. . ~ $100,000 plus 15% of the excess over $500,000 sl e e -
Over $1,000,000 but not over $l,500,000 . $175,000 plus 10% of the excess aver $1,000,000 41 236,117.
Over $1,500,000 but not over $17,000,000. . .. .. $225,000 plus 5% of the excess over $1,500,000 : e -
Over $17,000,000. = .. . .. $1,000.000. ... .. P, S SR
42 Grassroots nontaxable amount (enter 25% of line V) ... 42 0. 59,029.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanine 36 . ..... ... .. .. 43 0. 0.

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ... ... ... 44 0 - » 0.
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. : 5 i i
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 45 through 50.)

Lobbying Expenditures During 4 -Year Avetaging Period

Calendar year @) (b) (©) (d) ‘ (e)

(or fiscal year 2007 2006 2005 2004 Total
beginning in) >

45 Lobbying nontaxable
amount . ... .. 236,117. 234,292. 228,833. 215,696. 914,938.

46 Lobbying ceiling amount

(150% of line 45(e)) . . 1,372,407.
47 Total lobbying
expenditures .. ... .. 1,241. : 1,881. : 1,563. : 1,563. 6,248.
48 Grassroots non-
taxable amount. ... .. 59,029. 58,573. 57,208. 228,734,
49  Grassroots ceiling amount S 1
(150% of hne 48(e)) 343,101.
50 Grassroots lobbying
expenditures .. ... ... 0.
_|Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

aVolunteers ... ... R PP

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h. ) ,,,,,
¢ Media advertisements .. ............ . .. e

d Mailings to members, legislators, or the pubhc ............................

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes ... ... ... ...

g Direct contact with legistators, their staffs, government officials, or a legislative body. .. ...

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. . ............

i Total lobbying expenditures (add lines c through h.) . ......... ... ... ... ... .. . .

If 'Yes' to any of the above, also attach a statement giving a detailed description of the !obbymg activities.

BAA Schedule A (Form 990 or 990-£2) 2007
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Schedule A (Form 990 or 990-E2) 2007 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 7

]Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectiy engage in any of the following with any other organization described in section 501(c)
of the Cade (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i)Cash. . o o . . S o o ... 51a (i) X
(ii)Other assets. . ... ... ... . R, . . . a (ii) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization. ... ... A . b (i) X
(ii)Purchases of assets from a noncharitable exempt organization ... b (ii) X
(lii)Rental of facilities, equipment, or other assets. . . o A L b (iii) X
(iv)Reimbursement arrangements . o . R . oo b (iv) X
(v)Loans or loan guarantees . . . [, o o b (v) X
(vi)Performance of services or membership or fundraising solicitations.. .. . o . . . . . b (vi) X

¢ Sharing of facilities, equipment, mailing lists. other assets, or paid employees. .. .. . R c X

d If the answer to any of the above is 'Yes,' complete the foliowing schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. if the or anization received less than fair market vaiue in
any transaction or sharing arrangemeént, show in cofumn ?d) tge value of the googs, other assets, or services received:

(a) (b) (©) (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/ Al

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ... ...

b If 'Yes,' complete the following schedule:

@ (b) , e ,
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-E2) 2007
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2007 FEDERAL STATEMENTS PAGE 1
MENTAL HEALTH ASSOCIATION OF MIDDLE
TENNESSEE 62-0637710
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE _ _EXPENSES _ (LOSS)
MASSEY FUNDRAISING DINNER 164,728. 77,728. 87,000. 100, 810. -13,810.
JAMMIN' TO THE BEAT OF THE BLUES
97,248. 65,283. 31,965. 75,539. -43,574.
ANNUAL MEETING 2,465. 2,465. 0. 2,629, -2,629.
TOTAL 5 264,441. § 145,476. S 118,965. $ 178,978. § -60,013.
STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED LOSS ON INVESTMENTS : $ -9,124.
TOTAL $ -9,124,
STATEMENT 3
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES  _ & GENERAL = _FUNDRAISING
ADVERTISING : 10, 640. 9,344. - 504. 792.
AWARDS & GIFTS : 1,573. . 1,141. 432.
BANK CHARGES 1,822. 918. 661. 243.
CONSULTING & CONTRACTS 35,533. 26,601. 8,255. 677.
DUES & MEMBERSHIP 3,924. 2,836. 529. 559.
INSURANCE 9,848. 7,976. 748. 1,124.
INTERNET 4,586. 3,876. 407. 303.
LICENSES & PERMITS 586. 295. 213. 78.
MISCELLANEOUS 8. 4. 3. 1.
NMHA DUES 9,678. 7,881. 702. 1,085.
OTHER FUNDRAISING 16,792. 16,792.
PROFESSIONAL FEES 16,885. 11,0091. 2,770. 3,024.
SUBSCRIPTIONS 304. 24. 280.
TOTAL $§ 112,179. § 71,987. § 15,504. $ 24,688.

STATEMENT 4
FORM 990 , PART I
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

EDUCATION AND SUPPORT SERVICES REGARDING MENTAL HEALTH ISSUES.




2007 FEDERAL STATEMENTS PAGE 2
MENTAL HEALTH ASSOCIATION OF MIDDLE
TENNESSEE 62-0637710
STATEMENT 5
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES
VALUATION
CORPORATE STOCKS METHOD AMOUNT
CORPORATE STOCK MARKET VALUE $ 75, 480.
TOTAL s 75, 480.
PUBLICLY TRADED SECURITIES $ 75,480.
STATEMENT 6
FORM 990, PART 1V, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC, VALUE
FURNITURE AND FIXTURES $ 32,916. $ 32,915. $ 1.
MACHINERY AND EQUIPMENT 325,547. - 294,935. 30,612.
MISCELLANEQUS 30,539. 29,977. 562.
TOTAL $ 389,002. $ 357,827. $ 31,175,
STATEMENT 7
FORM 990, PART IV, LINE 58
OTHER ASSETS
OTHER ASSETS, NET ............. .. e e 8 818.
TOTAL 3 818.
STATEMENT 8
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENT EXPENSES. . .. .. $ 178,978.
TOTAL $ 178,978.
STATEMENT 9
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENT EXPENSES...... i $ 178,978.
TOTAL $ 178,978.




2007 FEDERAL STATEMENTS PAGE 3
MENTAL HEALTH ASSOCIATION OF MIDDLE
TENNESSEE 62-0637710
STATEMENT 10
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED __ SATION  _EBP & DC __ QTHER
ANGELA S. THOMPSON EXECUTIVE DIREC $  79,417. $ 11,655. $ 0.
HERMITAGE, TN 2900
ASHLEY BROOKS DIRECTOR 0. 0. 0.
NASHVILLE, TN H00
DAN HAYDEN TREASURER 0. 0. 0.
BRENTWOOD, TN H00
GLORIA STERNBERG, M.A. DIRECTOR 0. . 0. 0.
NASHVILLE, TN +00
BETTY BATES DIRECTOR 0. 0. 0.
NAPLES, FL Ho0
KATY SHEESLEY PRESIDENT-ELECT 0. 0. 0.
BRENTWOOD, TN 37027 b0
JIM BARKER DIRECTOR 0. 0. 0.
NASHVILLE, TN H00
NATALIE BUCKWALTER DIRECTOR 0. 0. 0.
HERMITAGE, TN 37076 H00
PAULA SANDIDGE, M.D. DIRECTOR 0. 0. 0.
NASHVILLE, TN L0
ROSS BURDEN DIRECTOR 0. 0. 0.
NASHVILLE, TN H00
JENNIFER CHALOS DIRECTOR 0. 0. 0.
NASHVILLE, TN +-00
FRAN LACKEY CLIPPARD DIRE(lzng 0. 0. 0.

NASHVILLE, TN
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MENTAL HEALTH ASSOCIATION OF MIDDLE
TENNESSEE 62-0637710

STATEMENT 10 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS _ _PER WEEK DEVOTED _ _SATION  _EBP & DC _ OQOTHER
DEBRA FISH DIRECTOR $ 0. 8 0. & 0.
NASHVILLE, TN H00
JUDGE DAN EISENSTEIN DIRECTOR 0. 0. 0.
NASHVILLE, TN 100
DAVID R. ESQUIVEL DIRECTOR 0. 0. 0.
NASHVILLE, TN H-00
ANITA PETERSON, M.S.N. DIRECTOR 0. 0. 0.
NASHVILLE, TN Ho00
JEFF FISHER DIRECTOR 0. 0. 0.
NASHVILLE, TN 37205 H 00
KATHY EMERSON DIRECTOR 0. 0. 0.
NASHVILLE, TN b0
JEFF GRIFFIN DIRECTOR _ 0. 0. 0.
BRENTWOOD, TN 37027 +:00
SUSAN HATFIELD DIRECTOR 0. 0. 0.
FRANKLIN, TN 37069 L0
TOM RYBA DIRECTOR 0. 0. 0.
FRANKLIN, TN 37067 L0
ELIZABETH HOOVER, M.D. PRESIDENT 0. 0. 0.
NASHVILLE, TN H-00
LISA SILVER, LCSW DIRECTOR 0. 0. 0.
NASHVILLE, TN 37215 L0
PETER R. MARTIN, M.D. DIRECTOR 0. 0. 0.

NASHVILLE, TN
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STATEMENT 10 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED _ SATION  _EBP & DC _ OQTHER
KAREN STARR, M.S.N. DIRECTOR $ 0. 0. § 0.
NASHVILLE, TN 37205 Ho00
RUDRA PRAKASH, M.D. DIRECTOR 0. 0. 0.
BRENTWOOD, TN +-00
BAMA WOOD DIRECTOR 0. 0. 0.
BRENTWOOD, TN H00
LISA PRIMM TPAL DIRECTOR 53,832. .  9,609. 0.
OLD HICKORY, TN 2900
ANITA HOGIN DIRECTOR 0. 0. 0.
NASHVILLE, TN Ho00
NOEL RILEY-PHILPO MHAC DIRECTOR 49,246. 9,212. 0.
NASHVILLE, TN 29.00
SUSAN BROWNING FIN. & HR DIREC 42,000. 8,873, 0.
NASHVILLE, TN 3800
STUART SCOTT RIDGWAY TSPN DIRECTOR 55, 375. 9,868. 0.
NASHVILLE, TN 3800
SARA THOMPSON DEVELOPMENT DIR 42,000. 7,613. 0.
NASHVILLE, TN 3890
DUSTIN KELLER TLC DIRECTOR 50,293. 9,490. 0.
NASHVILLE, TN 37212 2809
TOTAL §__372,163. 5_66,320. § 0.
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STATEMENT 11
FORM 990, PART Vil

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE #

EXPLANATION OF ACTIVITIES

93A

FEES RECEIVED FROM OTHER ORGANIZATIONS FOR THE USE OF THE I.C. HOPE
COSTUME, PUPPET, TRADEMARKS AND OTHER BRANDED PRODUCT FOR THE PURPOSE OF
EDUCATING THE GENERAL PUBLIC ON MENTAL HEALTH ILLNESS AWARENESS.

93B FEES COLLECTED AS A RESULT OF SUPPORT/EDUCATION SESSIONS FOCUSING ON
MENTAL HEALTH ISSUES FOR THE AGED.

103C REIMBURSEMENTS BY STAFF FOR SNACKS; THE PROVIDING OF INEXPENSIVE,
NUTRITIOUS REFRESHMENTS ENHANCES THE WORKPLACE AND INCREASES PRODUCTIVITY
AND EFFICIENCY.

STATEMENT 12

SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2006 (B) 2005 (C) 2004 (D) 2003 (E) TOTAL
MISCELLANEOUS $ 0. $ 0. $ 1,512. ¢ 2,123. 8 3,635.
REIMBURSEMENTS 3,157. 1,462. 1,445. 3,921. 9,985.
ANNUAL MEETING 0. 0 0. 7,205. 7,205.

TOTAL § 3,157. §  1,462. 5 2,957. & 13,249. 5 70,825.
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FORM 990, PART II, LINE 42

DEPRECIATION EXPENSE

THE ASSOCIATION CAPITALIZES ASSETS OVER $500 AND RECORDS THEM AT COST OR FAIR MARKET
DEPRECIATION OF EQUIPMENT AND FURNITURE IS PROVIDED OVER THE

VALUE AT DATE OF GIFT.

ESTIMATED USEFUL LIVES (RANGING FROM THREE TO FIVE YEARS)

ON A STRAIGHT-LINE BASIS.




