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** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

) Do not enter social secur¡ty numbers on this form as it may be made public.Department of the TÍeasury
lnternal Revenue Service

A For the 2(J'17 calendar or tax

B check ¡f
applicable:

Address
change
Name
change
lnitial
return

T----T Amen d edI lreturn
f-__lApplica-I ltron

pending

iTUL 20 7 and 30 20L8
D Employer identification number

62-06377L0
E Telephone number

61s 269-5355
Gross receipts $ 801 522.

H(a) ls this a group return

for subordinates? ......
H(b) Are att suUorO¡nates ¡ncluded?

TN

f----lFinalI l¡eturn/
termin-
ated

l-]Y"" lTlruo
l--lYr" f_l ruo

lf "No," attach a list. (see instructions)

J Websíte: MHA}IIT. ORG
of

1 Briefly describe the organization's mission or most significant activities: THE MENTAL HEALTH ASSOCIATION OF

C Name of organization

MENTAL HEAI,TH ASSOCIATION OF MIDDI,E
TENNESSEE

Number and street (or P.0. box if mail is not delivered to street address)

446 METROPLEX DRIVE
Room/suite

24
City or town, state or province, country, and ZIP or foreign postal code

ILLE 7 zLL
F Name and address of principal officer: THOMjAS K . STARIJING , EDD

AS C ABOVE
0r 527

ïrust Association OtherÞ Year of L94

4
5
6

7a

7b

Prior Year

1
I .98

099 475.

689.
34 ,002 .

L.233.150.

I
I
10

11

12

Contributions and grants (Pad Vlll, line t h)

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 throuoh 11 (must eoual Part Vlll. column lA). line'12)

0
0

878,227.
0

564,833.
L .443 .060.

Grants and similar amounts paid (Part lX, column (A), lines 1-3)

Benefits paid to or for members (Part lX, column (A), line 4)

Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 1 
'l e)

b Total fundraising expenses (Par.t lX, column (D), Iine 25) >
17 Other expenses (Part lX, column (A), lines 1 1 a.1 1d, 11t-24e)

18 Total expenses. Add lines 13-1 7 (must equal Part lX, column (A), line 25) ..

19 Revenue less expenses. Subtract line 18 from line 12 .............

773.

13

't4

15

-209.910.
Bcoinnin¡ nf Crrrenl Ye¡r

L.004 ,682.
95,050.

909.632.

2O Total assets (Part X, line 16)

21 Total liabilities (Pad X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20
rt

0,o
c,
(ll
c
o,

oo
oú
g,
l)

:t
o

í,
f
Ê,
c)

oJ
Ê.

MIDDLE TENNESSEE PROMOTES MENTAL HEALTH R ÀIJL PEOPI,E THROUGH
Check this box Þ if the organization discontinued its operations or disposed of more lhan 25%o of its net assets.

26
26
23

4L3
26 802.

Net -63 402.

! 313 679.
2 93

766.
189 384.

0.
0.

972 028.
0.

6L2 786.
58

48 949.

1 061 485.
!02 904.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

and 0f other than is based on all ¡nformation of which r has

Date

Here THOMAS K. STARLING PRESIDENT & cEo

2

3

4
5
6

7

Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2O17 (Part V, line 2a) .

Total number of volunteers (estimate if necessary)

a Total unrelated business revenue from Part Vlll, column (C), line 12

o

Sign

Type or print name and title

Paid

Preparer

Use 0nly

PTIN

00034774
Firm's EIN 56-0574444

Phoneno.615-383-6592
the IRS discuss this return with the No

7szoo1 i1-2a-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. form 990 IZO]Z¡
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Print/lype preparer's name

SARA G. MOON 2018.12.18
Preparer's sionature

^..:-. li._-

Date

1:14:42 -05'00'
self-emnlnvcd

Check

if

Firm'saddress> 222 SECOND AVENUE SOUTH SUITE
CHERRY BEKAERT LLP

240
NASHVILLE TN 37201



Form 990 (2017)

MENTAI, HEAI,TH ÀSSOCIATION OF MIDDLE
TENNESSEE 62-06377L0 Paqe 2

I Part lll I Statement of Program Service Accomplishments
Check if Schedule O contains a re6pon6e or not6 to any line in this Part lll

2

Briefly describe the organization's mission:

CONSISTENT WITH OUR 70 YEAR IJEGACY OF HOPE FOR MENTAL WEIJIJNESS WE

WILL BE AIiT INNOVATIVE RESOURCE FOR THE HIGHEST QUALITY SOIJUTTONS FOR
THOSE AFFECTED BY MENTAI, ILI-,NESS. I'IE WII,I, BE FREE OF FINANCIAI,
CONSTRAINTS, AND WE WTI,L BE THE BEST ORGANIZATION FOR THOSE WHO CHOOSE
Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

lf "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(cX3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

l-]Y"" lTlruo

lTlYes l--l ruo3

4

4a (coo", _ ) (expenses $ 1 155 ) (Revenue $

MENTAL HEALTH AI{ERTCA OF MIDDLE TENNESSEE PROMOTES MENTAT, HEAI,TH AND
623. includ¡ng g¡ants of $ L28 9s4.

WELLNESS THROUGHOUT TENNESSEE THROUGH EDUCATION ADVOCACY AND
SERVICES. IN A}TY GIVEN YEAR, OVER 20, OOO CHILDREN AND YOUTH IN-20
COT]NTIES ÀRE TAUGHT HOW TO MANAGE BULLIES BAD DAYS AI{D NEGATIVE
EMOTIONS; 30,000 ARE TRAINED IN SUICIDE-PREVENTION INITIATIVES ON HOw
TO RECOGNIZE !{ARNING SIGNS AIiID MAKE REFERRALS; 2,000 TENNESSEAIiIS ARE
TAUGHT HOw TO CÀRE FOR SOMEONE $IITH DEMENTIA¡ 200 NON-ENGLISH SPEAKING
UNACCOMPANIED MINORS ARE CONNECTED WITH MEDICAIJ, MENTAL HEAI-.'TH, LEGAL,
AND FINAIiICE RESOURCEST L0,000 TENNESSEAIüS TAKE OUR FREE, ANONYMOUS
SCREENINGS ONLINE; 8OO PROFESSIONALS EARN CONTINUING EDUCATION CREDIT
THROUGH MENTAL HEALTH ACADEÞff; 1,000 PEOPLE REACH OUI TO OUR HELPLINE
FOR INFORMjATION AI{D REFERRALS; AlitrD THOUSAI{DS MORE LEARN THROUGH

4b (coae: _ ) (expenses $ including grants of $ ) (nevenue $

4c (coae: _ ) (expenses $ ¡ncluding grants of $ ) (nevenue $

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

(Expensesg includinggrantsof$ ) (Revenue$ )

4e Total proqram service expenses Þ 1 , 15 5 , 623 .

732002 11-2A-17 SEE SCHEDUI-,E O FOR CONTINUATION(S)
rorm 990 lzot z¡



Form

MENTAI, HEALTH ASSOCTATION OF MTDDLE
TENNE E

1

2

3

4

5

6

7

I

I

10

11

a

b

c

d

e

I

12a

b

13

14a

b

15

16

17

18

19

ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)?

ls the organization required to complete Schedute B, Schedute of Contributors? ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section 501(cXg) organ¡zations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

ls the organization a section 501 (cXa), 501 (cxs), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "yes," complete Schedule C, part til
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "yes,,' complete Schedule D, part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f ,,yes,', complete Schedule D, part il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? tf "yes,', complete

Did the organizat¡on 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?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? tf ,'yes,', complete Schedute D, part V

lf the organization's answer to any of the following questions is "Yes, " then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organizat¡on report an amount for land, buildings, and equipment in Part X, line 10? lf "yes,', complete Schedule D,

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets repoded in Part X, line 16? tf ,'yes,', complete Schedute D, partVlt

Did the organization report an amount for investments - program related in Part X, line 13 that is SYo or more of its total
assets reported in Part X, line 16? lf "yes," comptete Schedute D, partVll
Did the organization report an amount for other assets in Part X, line -15 that is SVoor more of its total assets reported in

Did the organization report an amount for other liabilities in Part X, line 25? tf "yes," complete Schedu/e D, part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? tf "yes," comptete Schedule D, part X
Did the organization obtain separate, independent audited financial statements for the tax year? y "yes,,' complete

Was the organization included in consolidated, independent audited financial statements for the tax year?

/f "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional
ls the organization a school described in section 170(bX1X40D? tf "yes," complete Schedule E ....._.... ..._.

Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organizalion? ¡ "Yes," complete Schedute F, Parts tt and tV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "yes,,' complete Schedule F, parts ltt and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and '1 1e? tf "yes," complete Schedule G, part t
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

Did the organization report more than $15,000 of gross income f rom gaming activities on Part Vlll, line 9a? /f "yes, "

62-06377L0 3

x

x

X

x

x

x

x

x

x

x

x
x

x
x
x

x

x

x

x

Yes

1 X
2 x

3

4 x

5

6

7

a

I

1fì

11a x

11b

1lc

11d

11e

11f x

12a x

12.)

13

14a

14b

15

16

17

18 x

19

73200s 11-24-17

rorm 990 lzot z¡



Yes
2Oa

20b

21

22

23

24a
24b

24c-

24d

25a

2sltr

26

27

28,a

2Ab

28,c

æ

30

31

32

33

u
35a

35b

36

37

3A x

MENTAL HEALTH ASSOCIATION OF MIDDLE
TENNESSEEForm 990

20.a

b

2',1

22

24a

b

c

d

25a

b

Did the organization operate one or more hospital facilities? /f "Yes, " comptete Schedute H

ll "Yes" 10 llnê 20a, dld the organlzatlon ãttach a copy of lts audlted flnanclal statements to thls return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedute t, Pa¡ls land It .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? /f "Yes, " complete Schedule l, Parts I and ttt

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, lrustees, key employees, and highest compensated employees? lf "yes," complete

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, 2OO2? lf "Yes," answer lines 24b through 24d and complete

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Did the organization act as an "on behalf of" issuerfor bonds outstanding at anytime during the year? ............
Section 501(c)(3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transact¡on with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

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

Did the organization report åny amount on Par.t X, line 5, 6, or 22for receivables from or payables to any current or

former off¡cers, directors, trustees, key employees, highest compensaled employees, or disqualified persons? /f "yes, "

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

contributor or employee thereof, a grant selection committee member, or lo a35%o controlled entity or family member

of any of these persons? lf "Yes," complete Schedute L, Part lll
Was the organ¡zation a party to a business transaction with one of the following parties (see Schedule L, Part lV

instructions for applicable filing thresholds, cond¡tions, and exceptions):

A current or former officer, director, trustee, or key employee? /f "yes, " complete Schedule L, Part lV
A family member of a current or former officer, director, trustee, or key employee? tf 'Yes," complete Schedute L, Part lV ....

An entity of which a current or former otficer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part lV
Did the organizalion receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .........................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? tf "Yes," complete

Did the organization own 1OO%o of an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 301 .7701-3? /f "Yes, " complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedute R, Part lt, lll, or IV, and

Did the organization have a controlled entity within the meaning of section 51 2(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

withinthemeaningofsection5l2(bX13)? lf"Yes,"completeScheduteR,PartV,tine2............
Section 501(cXg) organizations. Did the organization make any transfers to an exempt non'charitable related organization?

Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 'l 1b and 19?

Note. All Form 990 filers

62-06377L 4

x

x

x

x

x

23

x

x

x

x

x

x
x

X

x

x

x

x
x

æ
30

31

32

33

u

26

27

28

a

b

c

35a

b

x

x

36

37

38

732004 11-24-17
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Form 990 (2017)

MENTÀL HEALTH ASSOCIATION OF MIDDLE
TENNESSEE 62-06377L0 paoe 5

IPattVI

1a

b

c

2a

b

3a

b

4a

5a

b

c
6a

b

7

a

b

c

Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in this Par.t V

Enter the number reported in Box 3 of Form 1096. Enter .0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter.0. if not applicable .................,...,.......
Did the organization comply with backup withholding rules for reporlable payments to vendors and

(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or wíthin the year covered by this return

reportable gaming

L2

23
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf thesumof lineslaand2aisgreaterthan250,youmayberequiredto e-fle(seeinstructions) ......
Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? tf .No,, to tine Sb, provide an explanation in Schedute O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financialaccountinaforeigncountry(suchasabankaccount,securitiesaccount,orotherfinancialaccount)?........
b lf "Yes," enter the name of the foreign country: Þ

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organizalion that it was or is a parly to a prohibited tax shelter transaction?
lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

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? ..

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

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

Did lhe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d lf "Yes," indicate the number of Forms 8282 tiled during the year

e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

I Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advrsor, or related person?

10 Section 5O1(cX7) organizations, Enter:

a lnitiation fees and capital contributions included on Part Vlll, line .12

x

x
x

x

x

x

x
x

b

11

a

b

Gross receipts, included on Form 990, Part Vlll, line .l2, for public use of club facilities .......
Section 501(cX12) organizations. Enter:

Gross income from members or shareholders .............. ...

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form .1041 
?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? _......

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ...

c Enter the amount of reserves on hand

l4a Did the organization receive any payments for indoor tanning services during the tax year?

12h

x

Yes

1b 0

1c x

2h x

3a x
3h x

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7t

7o

7h

9a

th

't2a

13a

13c

14a

l4b

732005 11-2A-17
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MENTAL HEALTH ASSOCIATION OF MIDDIJE
TENNESSEE 62-06377L0 ease 6Form 990 (2017)

lPartVl lGovernance, Management, and Disclosure Foreach "yes',response totines2throughTbbetow,andfora ',No',response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See ¡nstrucfions.

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

Sectiorr A. Gover and Ma elìt

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of the qoverning body, or if the governing

body delegated broad aulhority to an executive committee or similar commiltee, explaìn in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ..........
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

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

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ._

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? ................
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

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

persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Each committee with authority to act on behalf of the governing body?

ls there any officer, direcior, irustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

26

2

3

4
5

6

7a

b

I
a

b

I

x

x
x
X
x

x

x

x

x10a

b

11a

b

'l2a
b

G

13

14

15

a

b

16a

b

Section B. Policies

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review lhis Form gg0.

Did the organization have a written conflict of interest policy? /f "No, " 9o to tine 1S

Were officers, directors, 0r trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? ¡ "Yes, " describe

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the organization's

with to such

Section C. Disclosure

x

?

Yes

1b 26

2

3

4
5
6

7a

7b

Pâ x
ab x

I

Yes

1Oa

10b

11a x

12a x
12}r x

12e- x
13 x
14 x

l5a x
15b x

16a

16b

17

18

List the slates with which a copy of this Form 990 is required to be filed ÞTN
Section 6104 requires an organization to make its Forms 1023 (or 1O24 if applicable), 990, and gg0-T (Section 501(c)(3)s only) available

for public inspection. lndicate how you made these available. Check all that apply.

f o*n website [Xl Another's website [Kl Upon request f_-] oÛ,ur (exptain in Schedute o)
1S Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during fhe tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: Þ
COURTNEY HATFIELD - (615) 269_5355
446 METROPLEX DRIVE

732006 11-2A-17

surrE 224 NASHVILLE TN 372L1
rorm 990 lzotz¡



MENTAL HEALTH ASSOCIATION OF MIDDLE
TENNESSEE 62-06377]-0 7

m
Employees, and lndependent Gontractors
Check if Schedule O contains a response or note to anv line in this Part Vll

m

ft
Section A. Officers. Directors. Trustees. Kev Emolovees- and Hiohest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year end¡ng with or within the organization's tax year

¡ List 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five currenl highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able 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.

Check this box if neither the director or trustee.

(A)

Name and Title

( 1 ) M.ARY HARKLEROAD, I,CSW

BOARD EMERITUS

(2'ì KÀTHRYN MÀTHES, PHD

MEMBER AT LÀRGE

(3) GREG PÀTTERSON, EDD

DTRECTOR 0
(4) MATT SELF

CHAÏR 0
(5) DÀV]D TUCHMÀN

DIRECTOR 0.
(6) 'JIM EISENBECK

DIRECTOR

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

0

0

0

0

0

(7) M]KE PLÀTZ

DIRECTOR

(8) ANDREÀ TURNER

MEMBER ÀT LÀRGE

(9) CHARLOTTE WOOD

BOÀRD EMERITUS

(10) RHONDÀ ASHLEY_DIXON

DIRECTOR

(11) HEÀTHER BÀRONI

DIRECTOR

(12) RENEÀ BENTI,EY

DIRECTOR

(13) KÀTIE KOSS

SECRETARY

(14) JIM LAUDIN

DIRECTOR

(15) SEÀN MOORHEÀD

DIRECTOR

(16) MÀTT SMITH

CHÀIR EI,ECT

(17) PÀTRIC]À STORMS

DTRECTOR

0

0

0

0

0

0

0

0

(c)
Position

(do not check more than one
box, unless person ¡s both ãn
officer and a director/trustee)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

Ë
';
õ

G I
E

E

E

(D)

Reportable
compensation

from
the

organization

w-2/1ose-Mtsc)

(E)

Reportable
compensation
from related

organizations

w-2l10e9.Mtsc)

1.00
x X 0 0

1.00
x x 0. 0

1.00
x 0 0

1_.00
x x 0 0

1_.00
x 0. 0.

1.00
x 0 0

1.00
x 0 0.

L.00
x x 0 0.

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0.

1.00
x 0. 0.

1.00
x x 0 0.

1.00
x 0 0.

1.00
X 0 0.

1.00
x x 0 0.

1.00
x 0 0

732007 11-2e-17 rorm 9901zotz¡



Form 990

MENTAL HEALTH ASSOCIATION OF MIDDLE
TENNESSEE 2- 377L0 I

(A)

Name and title

(18) CHRIS ÀGANS

DIRECTOR

(19) BRIAN JONES

DIRECTOR

(20) ÀNNA_VI.]A MCCI,ÀIN

DTRECTOR

( 21 ) 'JEFF PARRISH, ']D
DTRECTOR

(22) scorr swANN

DIRECTOR

(23) ROGER VJIDMER, PHD

DIRECTOR

( 24 ) .]OHN BAILEY

DIRECTOR

(25) DEREK FÀRRELL

TREÀSURER

(26) MAGGIE BREÀUX

DIRECTOR

1 b Sub-total
c Total from continuation sheets to Part Vll, Section A

2 Total number of individuals (including but not l¡mited to those listed above) who received more than $100,000 of reportable

(F)

Estimated
anruurrt uf

other
compensation

from the
organization
and related

organizations

0.
0.

15 952.
15 9 2.

No

x

0

0

0

0

0

0

n 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? /f "Yes, " complete Schedute J lor such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. lndependent Contractors

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

com for the calendar with or within the 's tax

x

x

(A)
Name and business address NONE

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

000 of com from the

SEE PART VII, SECTION A CONTINUATION SHEETS

(c)
Compensation

(c)
Position

(do not check more than one
box, Uhless Þelsoh ls both an
officer and a director/trustee)

(B)

Average
hourc por

week
(list any

hours for
related

organizations
below
line)

Ë
.=
Ê E

9
E

E

õ9 E

(D)

Reportable
corrrpertsaIiur t

from
the

organization

w-2/10e9-Mrsc)

(E)

Repodable
curr rper rsaliur r

from related
organizations

w-2/1099-MrSC)

1_.00
x 0

1.00
x 0 0

l-.00
x 0. 0

1.00
x 0 0

i_.00
x 0 0.

1_.00
x 0 0

1-.00
x 0 0

1_.00
x x 0. 0

1.00
0 0
0. 0

1L5.288. 0
115,288. 0.

Yes

3

4

5

(B)
Description of services

73200A 11-2A-17

rorm 990 lzot z¡



MENTAIJ HEALTH ASSOCIATION OF MIDDLE
TENNESSEE

and

ED. D

62-06377L0

(27) KRYSTÀL MITCHEIJIJ

MEMBER ÀT L.ARGE

(28) KUBRÀ sNoW

DTRECTOR

(29) DÀN SURFÀCE

DIRECTOR

(30) EBONI WEBB

DIRECTOR

(31) THOMAS K. STÀRLTNG

PRESIDENT & CEO

Total to Part

(A)

Name and title
(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

15 952.

0

0

0

(c)
Position

(check all that apply)

(B)

Average
hours

per

week
(list any

hours for
related

organizations
below
line)

E
.=
E

E I
E

e
E

E

.9 E

(D)

Reportable
compensation

from
the

organization
(w2l1099"MtSC)

(E)

Reportable
compensation
from related

organizations

w-2l10se.Mtsc)

1.00
x x 0 0

1_.00
x 0 0

1.00
x 0 0

1.00
x 0 0

37.50
X L15,288. 0

rLs ,288 .

732201
o4-o1-17
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Form 990 (2017)

MENTAI, HEALTH ASSOCIATION OF MIDDLE
TENNESSEE 62-06377L0 eage 9

I Pârt Vlll I Statement of Revenue

tu
.9

l)
Ø

ut

c,
t!
L
(5

6

E

0,Ic(,
l¡
E
0,

o

(A)
Tntal rcvenr ¡e

(B)
Related or

exempt function
revenue

(c)
Unrelated
business
revenue

1a

1b

lc L63 .826.
1d
'le 825.587 .

324 266.

a

b

c
d

e

I

g

Federated campaigns

Membership dues

Fundraising events ..........
Related organizations

Government grants (contributions)

All other contributrons, gifts, grants, and

simrlar amounts not included above ......
Noncash contributions included in lines 1a-1f: $

1.313 .679.
Business Code

900099 L25.260. L25 .260.
900099 3 ,694. 3,694.
900099 980. 980.

z a TSPN AWARDS SYMPOSIUM
b I.C. HOPE REVENUE

d

e

f

c ANNUAL MEETTNG

All other program service revenue

Total. Add lines 2a-21 129,934.

766.

L27 ,449 .

lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment of tax-exempt bond proceeds

Gross rents

Less: rental expenses .......
Rental income or (loss) ....

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

including$ 163,826. ot

contributions reported on line 1c). See

Part lV, line .18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part lV, line.19 .. ...........
Less: direct expenses

Net income or (loss) trom gaming activities

Gross sales of inventory, less returns

and allowances

Less: cost of gpods sold

a

b

a

b

b

b

3

4
5

a

b

95
67

208.
759.

from

6a
b

c
d

7a

c

d

8a

b

c
9a

b

c
10a

Royalties .........

c Net income or

3s,133.
26.802. 26 .802 .

6L.935.

b ACCOUNTING SERVICES
11 a MISCELLAI\ÏEOUS

c

900099
200

d All other revenue ........

e Total. Add lines 1 1a-1 1d

See inslructions. 1,633 ,763. I29,934. 26 ,802.

d
0ftl

766.

I27 44

35 133.

163 348.
732009 11-28-17 rorm 990 lzotz¡



MENTAL HEAIJTH ASSOCIATION OF MIDDIJE
TENNESSEE

if Schedule O contains a

Do not include amounts reported on lines 6b,
7b, 8b,9b, and 10b of Part VIll.

1 Grants and other assistance to domestic organizat¡ons

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Part lV,line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 ...

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation n0l included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descr¡bed in section a95B(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 40'l(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non"employees) :

Management

Legal .............
Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees ................ _ _......

or note to line in

62-06377L0 10

ng

1"6 285.

80

4 23
L1 680.

7 9

3 ATL.

9 L60.

L 984.

970.
L 260.

3
4
2

800.

492.
52 773.

2

3

4
5

6

7

I

9

10

11

a

b

c
d

e

I

12

13

't4

15

16

17

18

19

20

21

22

23

24

g Other. (lf line l lg amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses . . . . . .. . .. . . . . .. . .. .

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......
lnsurance

0iher expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

A PRINTING AIiTD PUBLICATIO
b EOUIPMENT RENTAL & MAIN
C OTHER EXPENSES
d BAìIK FEES
e All other expenses

functional Add lines 1

Æ Joinl costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here

Part ¡x

(A)
Total expenses

(B)
Program service

exoenses

(c)
Management and
oeneral exoenses

L3L ,239 . 86,554. 28 ,400 .

651-,230. 429 ,493. L40 .926.

34.997. 25.376. 5 .382.
96,464. 69,949. 14.83s.
58 .098. 38 .25L . L2.657.

1_g, ggg. 6 ,882. 8,706.

5t .022 . I8 .482. 23,380.
5.950. 5.950.

37.865. 28 ,2L3. 7 ,669.

76.469. 58.699. 12,800.
204 ,57 4. L94 ,Ats. 8.899.

38,581. 38,581.

4.865. 4 ,048 . 817.
7 ,444. s.664. 939.

L2L,7L9 . L2L.23L. 488.
3L ,L52. 22 ,578. 5.085.

7 ,298. 2 ,498.
2,337 . 22. LsA.
4,510. L ,235 . 2,783.

1.584 .8L4. 1.L55.623. 276.4L8.

7320"10 11-2A-17

if 9A-2 95a-
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MENT.AL HEALTH ASSOCIATION OF MIDDLE
TENNESSEE

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

62- 771 11

(B)
End of ycar

2L5 765.
23 807.

L62 323.
93

I 66s.
15 237 .

28 957 .

3 797.
0 85.
101 426.

L 478.

02

896 302.
62 279.

58L.
061 485.

U'

o)
ø
u,

(A)
Bcginning of ycar

L36,877. 1

677 ,403. 2
L51.053. 3

4

5

6

7

L269. a
22 ,604. I

4.679. 1Oc

11

12

13

14

3 .797 . 15

1 Cash - non-interest-bearing ..........
2 Savings and temporary cash investments ............ . ..
3 Pledges and grants receivable, net

4 Accounts receivable, net ...............
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part ll of Schedule L ..

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(cX3XB), and contributing

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

employees' beneficiary organizations (see instr). Complete Part ll of Sch L .....
7 Notes and loans receivable, net ................
I lnventoriesfor sale or use ............
9 Prepaid expenses and deferred charges

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

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

lnvestments - publicly traded securities

lnvestments - other securities. See Part lV, line 11

lnvestments - program-related. See Part lV, line 11

lntangible assets ..........
Other assets. See Pad lV, line 11

Total assets. Add lines 1 throuoh .15 (must eoual line 34) . .

L34 504.

11

12

13

't4

15

16 1.004 ,682. 16

9L,872. 17

18

3.178. 'ts

20

21

22

23

24

25

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D . . .

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L .

Secured mortgages and notes payable to unrelated 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 lines 17 throuoh 25

17

18

19

20

21

22

23

24

25

xs 95,050. xì

827 .565. 27

82.067. 28

29

30
31

32
909.632. 33

Organizations that follow SFAS 117 (ASC 958), check here Þ E
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 1 17 (ASC 958), check here Þ
and complete lines 30 through 34.

Capital stock or trust princ¡pal, or current funds ........._.

Paid-in or capital surplus, or land, building, or equipment fund ...............
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/funrJ balances

27

28

æ

30

31

32
gt
u

and

1.004 ,682. u

ID
tU

Ë
ã
.q
J

u,
o
oc
-go
@
tt
flr
o
]t
ú,!,
ø

rUz

732011 11-2A-'t7
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MENTAL HEAIJTH ASSOCIATION OF MIDDLE
TENNESSEE

Reconciliation of Net Assets
62-0637710 12

L
L

633
584

763.
814.

I
909 632.

0.

958 581.

rorm 9901zotz¡

if

I
2

3

4

5

6

7

I
I

10

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...............
Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period ad¡ustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pad X, line 33,

Financial Statements and Report¡ng
Check if Schedule O contains a or note to

1 Accounting method used to prepare the Form 990: f_l casrr f X] Accrual l--l Oth"t
lf the organization changed its method of accounting from a prior year or checked "Other, " explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . .. .

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

f_-l Separate basis l-_l Consolidated basis f__l gotl' consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

lTì Separate basis l--l Consolidated basis f_-l aoth consolidated and separate basis

lf "Yes" to line 2a or 2b, does the organlzation have a committee that assumes responslbility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

lf the organization changed either its overs¡ght process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

tn

No

x2a

b

c

3a

b

x

1

2
3

4
5
6

7

a

I

10

Yes

2a

2h x

2c x

3a

3tì

732012 '11-2A-17



SCHEDULE A
(Form 990 or 990-EZ)

Depütment of the Treasury

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

a9a7(aX 1 ) nonexempt charitable trust.
Þ Attach to Form 990 or Form 990-EZ.

2017
lhtêrnãl RPvênUe Sârv¡ce Go to orm990 lÕr lnstructlons and thê latest lnformatlon.
Nameof theorganization MENTAL HEAITTH ASSOCIATION OF MIDDLE

TENNE EE
c (Ail

Open to Public
lnspection

Employer identif ication number

62- 77L
must complete this See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(bxlXAX|).

A school described in section 170(bXlXAX¡i). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b[lXAX¡|¡).
A medical research organization operated in conjunction with a hospital described in section 17O(bXlXAX¡ii). Enter the hospital's name,
nitr¡ anr{ 

"lrto'
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

[X] nn organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

sect¡on 170(bXlXAXv¡). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

An agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organizat¡on that normally receives: (-l) more than 33 1/3c/o of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to ceriain exceptions, and (2) no more than 33 1 /3% of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 5O9(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aXa),

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizatìons described in section 509(aX1) or section 509(aX2). See section 509(aX3), Check the box in

lines 12a through 'l2d that describes the type of supporting organization and complete lines 12e, 12f , and 129.

Type l. A supporting organization operated, supervised, or controlled by iìs supported organization(s), typically by giving

the supported organization(s) the power to regularly appo¡nt or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

Type ll, A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the suppoded

organization(s). You must complete Part lV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V,

Check this box if the organization received a wr¡tten determination from the IRS that it is a Type l, Type ll, Type lll

functibnally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . _.

the
Name of supported

organization

Amount of other

support (see instructions)

r

1

2

3

4

5

6

7

I
I

10

11

12

a

b

c

d

f¡i) ErN {iii) Type of organizat¡on
(described on lines 1-10
rlrw¡ /<oo i,rqlr,¡.li¡¡<\ì

{rvj rs lrìu ufg
tn v0ur 0ovefn

Yes

iluðltuil ilstgu
ro document?

No

{v) Amount of monetary

support (see instructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 9!10-EZ, 7s2o21 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



MENTAI, HEAI,TH ASSOCIATION OF MIDDLE
EE 2-0 77L
ons n a

(Complete only if you checked the box on line 5, 7, or I ol Part I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning ¡n) >

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Tax revenues levied forthe organ-

ization's benefit and either paid to
or expended on its behalf

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

the organization w¡thout charge ...

4 Total. Add lines 1 through 3 .

5 The portion of total contributions

by each person (otherthan a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2Yoofthe

amount shown on line 11,

column (fl

n pport
Calendar year (or fiscal year beginning in) )
7 Amountsfrom line 4 .....................
I Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First five years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

orqanization, check this box and stop here

5985100.

5985L00.

tt2 9L7.
87 83.

5985100.

3 337.

tt2 553.
00990.

L 5 31_ 256.

>Tl

laì 2013 trlt 2014 lcì 2015 ldì 2016 lel 2O17

1106930. 1,029234. L435782. 'J,099475. L3L3679.

LL06930. !029234. L4357 82 . 109947s. 1313679.

laì 2013 fbt 20'14 lcl 2015 fdt 2016 ret2Q17

1106930. L029234. 14357 82 . L099475. L3L3679.

629. 531. 722. 689. 766.

L6 ,264. !9 ,628. 19,009. 22 ,5L9. 35,133.

12

Section G. Gomputation of Public Support Percentage
14 Public support percentage tor 2O17 (line 6, column (f) divided by line 11, column (fl)

15 Public support percentage from 2016 Schedule A, Part ll, line 14 . . . 96.79
16a33'll3o/osupporttest-2017. lftheorganizationdidnotchecktheboxonlinel3,andlinel4is33 1/3Yoormore,checkthisboxand

b33 1/3%supporttest-2O16, lftheorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is33 1/3y.ormore,checkthisbox

17a1U/.-facts-and-circumstancestest-2017, lftheorganizationdidnotcheckaboxonlinel3,'l6a,or16b,andline14is'10%ormore,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part Vl how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization >
b 1O% -facts-and-circumstances test - 2016. lf 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 Vl how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ........................ >
18 Private foundation. lf the orqanization did not check a box on line 13, 16a, '16b, "1 7a, or '1 7b, check this box and see instructions .... ..... Þ f_l

Schedule A (Form 990 or 990-EZ) 2017
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MENTAL HEALTH ASSOCIATION OF MIDDLE
2017 TENNESSEEA 990 or 62-06377L0

ns

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to
qualifv under the tests listed below, please complete Part ll.)

e

laì 2O.l3 tht2014 fcì 2O15 lrlì 2O16 lel 2O17

2013 2014 7

Section A. Public Support
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt pu rpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 51 3

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines'l through 5

7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts ¡ncluded on l¡nes 2 and 3 received

from other than disqual¡f¡ed persons that

exoeed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

I
on

Calendar year (or fiscal year beginning in) )
9 Amounts from line 6

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 51 1 taxes) Írom businesses

acquired atter June 30, 1975

c Add lines 1 0a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 Total suppofl. (Add lines s, 1oo, 11, and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizat¡on,

>E

t6 publ¡"rrppo.tp"r""nt"q"trorZOIOS"l,"duluR,p"rtlll, l¡n"lS .. ., ,, , ...... m
Section D. Gom of lnvestment lncome
17 lnvestment income percentage for 2o17 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from ã)16 Schedule A, Part lll, line 17

o/o

19a 3tl 1/3% support tests - 2017, lf the organization did not check the box on line 14, and line 15 is more than 33 1/3o/o, and line 1 7 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppor.ted organization

b Sril 1/3% support tests - 2016, lf the organization did not check a box on line 14 or line 1 9a, and line 1 6 is more than 33 1/3Y., and

line 1B is not more than 33 1/3Yo, check this box and stop here. The organization qualifies as a publicly supported organization ...... . .

20 Private foundation, lf the organization did not check a box on line 14, 1 9a, or '19b, check this box and see instructions

>E
>t_l
>f_-]

17

1A
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MENTAL HEALTH ASSOCIATION OF MIDDLE
Schedule A (Form 990 or 990-EZ) 2017 TENNESSEE 62-06377L0 paqe+

I Part lV I Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Parl l, complete Sections A

and B. lf you checked 12b of Part I, complete Sections A and C. lf you checked 12c of Paft l, complete

Sections A, D, and E. lf you checked '12d of Part l, complete Sections A and D, and complete Part V.)

Section A. AllSu o anizations

I Are all of the organization's supported organizations listed by name in the organization's governing

documents? tf "No," describs ¡ Part Vl how the supporled organizations are designated. lf designated by

class or purpose, describe the designation. lf historic and continu¡ng relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? ¡ "Yes," explain rn Part Vl how the organization determined that the suppoñed

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? lf "Yes," answer
(b) and (c) below.

b Did the organization conf¡rm that each supported organization qualified under section 501(cXa), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? tf "Yes,' describe,n Part Vl when and how the

organization made the determin ation.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? lf "Yes," explain in PartYl what controls the organization put in ptace to ensure such use.

4a Was any supported organization not organized in the United States ("foreign suppoded organization")? ¡¡
"Yes," and iÍ you checked 12a or 12b in Part l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supportedorganization? /f"Yes," describern PartVl howtheorganizatíonhadsuchcontrolanddiscretion
despite being controlled or supervised by or in connection with its supported organ¡zat¡ons.

c Did the organization suppod any foreign supported organization that does not have an IRS determination

under sections 501 (cXs) and 509(a)(1) or (2)? tt "Yes," explain rn Part Vl what controls the organization used

to ensure that all support to the foreign suppoñed organization was used exclusively for section 170(c)(2)(B)

pufposes.

5a Did the organization add, substitute, or remove any supported organizations during the taxyear? /f "yes, "

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organ¡zat¡on's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organiz¡ng document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its suppoded organ¡zat¡ons, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in
Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(cX3XC)), a family member of a substantial contributor, or a35%ó controlled entity with

regard to a substantial contributor? /f " Yes, " complete Part t of Schedute L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

/f "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(aX1) or (2))2 ¡ "Yes," provide detait in Part Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in Part Vl.

c Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f ,'Yes,,' prov¡de detait in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to

NYes

1

2

3a

3b

3c

4a

4b

4a

5a

5h

5c

6

7

I

9a

9b

9c

lOa

1lìh

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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MENTAL HEAIJTH ASSOCIATION OF MIDDLE
2017 TENNESSEE 62-06377L0

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who drrectly or rndrrectly controls, erther alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

A35o/o ofa tn

Section B. o an¡zat¡ons

1 D¡d the directors, trustees, or membership of one or more suppoded organ¡zations have the power to

regularly appo¡nt or elect at least a majority of the organization's directors or trustees at all times during the

tax year? lf "No," describe rn Part Vl how the supporfed organization(s) effectively operated, supervised, or
controlled the organization's actlvltres. lf the organ¡zat¡on had more than one supported organization,

describe how the powers to appoint andlor remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf ,'yes,,' explain in
ParlVl how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C. rti

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? ff 'No,' describe rn Part Vl how control

or management of the suppoft¡ng organization was vested in the same persons that controlled or managed

Section Ail izations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? tf ',No,', explain in PartYl how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's suppoÉed organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe rn Part Vl the role the organization's

Section E. Type ll I Functionally lntegrated Supporting Organizations

Yes

'l1e

11b

11c

Yes

1

2

Yes

1

Yes

1

2

3

1

a

b

c

Check the box next to the method that the organization used to satisly the lntegra! ParlTest during the year (see instructions)'
The organization satisfied the Activities Test. Çs¡¡plsfs line 2 betow.
The organization is the parent of each of its supported organizations. Comptete line 3 be/ow.
The organization supported a governmental entity. ¡s56¡¡¡s rn Part Vl how you supported a government entity (see

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? ¡¡ "y¿s," then in PartYl identify
those supported organizations and explain lpw ll¡¡'se aclivities tlireclty luttlweú tltëh exëntpl putposës,

how the organization was responslve to those supported organizations, and how the organization determined

that these activíf¡es consfituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? ff "yes,' explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaits in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

NoYes

2a

2h

3a

3h

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



MENTAIJ HEALTH ÀSSOCIATTON OF MIDDLE
TENNE 62-06377L0

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions, All

other lll non-funct

Section A - Adjusted Net lncome
(B) Current Year

(optional)

Recoveries of distributions

4 Add lines 1 3

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

Other

from line

Section B - Minimum Asset Amount
(B) Cunent Year

(optional)

1 Aggregate fair market value of all non.exempt.use assets (see

tax or assets held for of

cash balances

lines 1

e Discount claimed for blockage or other
tn

4 Cash deemed held for exempt use. Enter 1-1/2Yo ot line 3 (for greater amount,

5 Net value of

7 Recoveries of

Amount line 7 to line

Section C - Distributable Amount Current Year

A

to

Column

2 Enter 85% of line 1

Section line Column

Enter

in

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructionsl.

line

7

lll Non-Functio SuI rated

(A) Prior Year

1

2

3

4
5

6

7

I

(A) Prior Year

1a

1b

1c

1d

2

3

4
5

6

7

a

1

2

3

4
5

6

Schedule A (Form 990 or 9flO-EZ) 2017
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MENTÀL HEALTH ASSOCIATION OF MIDDÏJE
990 or TE EE

Non-Functional
D - Distributions

SU to

2 Amounts pard to perlorm actrvrty that drrectly lurthers exempt purposes ot supported

o in excess of income from

Amounts to utre assets

Other d tn See instructions.

Total annual

8 Distributions to attent¡ve supported organizations to which the organization is responsive

I amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount lor 2017 from Section line 6

2 Underdistributions, if any, for years prior to 2017 (reason-

able cause ired. in Parl See instructions

From2O14

From

h to 2017 dist amount

Remainder. Subtract lines and 3i from 3f

4 Distributions for 2017 from Section D,

Iine 7:

7 distributable amount

5 Remaining underd¡stributions for years prior to 2017, if

any. Subtract lines 39 and 4a from line 2. For result greater

6 Remaining underdistributions for 20.17. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

7 Excess distributions carryover to 2018. Add lines 3.i

izations
2-06377L0

(i¡i)
Distributable

Amount for 2017

7

7:

a Excess from 2013

Excess from 201 5

d 201 6

(i)

Excess Distributions

(¡i)

Underdistributions
P¡e-2O17

732027 10-06-17
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MENTAÏJ HEALTH ASSOCIATION OF MIDDLE
TENNESSEESched A 62-06377L0

Supplemental lnformation Provide the explanations required by Part ll, line 10; Part ll, line '17a or 17b; Part lll, line 12;
Part lV, Section A, lines 1,2,3b, 3c,4b,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,2b,3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

73202A 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



** PUBIJIC DISCIJOSURE COPY **

Schedule B
(Form 990,990-EZ,
or 990-PF)
Dep4tment of the Treasury
lnternal Revenue Serv¡ce

Name of the organization
MENTAL HEALTH ASSOCIATION OF MIDDLE

EE
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ fXl SOI (cX 3 ¡ (enter number) organization

f-l ¿g¿Z("Xl ) nonexempt charitable trust not treated as a private foundation

Form 990"PF

527 political organization

501 (c)(3) exempt private foundation

a9a7þ)(1) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable private foundation

Schedule of Contributors
Þ Attach lo Form 990, Form 99O-EZ, or Form 990-PF.

Þ Go to www.irs.gov/Formgg0 for the latest information.

OÌ\¡B No. 1545-0047

2017
Employer identif ication number

62-06377L0

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

Note: Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and ll. See instructions for determining a contributor's total contributions.

Special Rules

[Xl for an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(aX1) and 170(bXlXA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (212% of the amount on (i) Form 990, Part Vlll, line t h;

or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

For an organization described in section 501 (cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

For an organization described in section 501 (cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions syçlLrsiysly for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. lf this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year >$

Caution: An organizat¡on that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part lV, 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 l, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-O1-'t7



Schedule B 990, 990.E2, or 990-PF) 7)

Name of organizat¡on

MENTAL HEALTH ASSOCIATION OF MIDDLE
TENNESSEE

Paft I GontributorS (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No.

(a)

No.

2

Employer identification number

62-06377 t0

1_

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll
Noncash

(Complete Pad ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

Person
Payroll
Noncash

E

E

E

(a)

No.

2

3

(a)

No,

4

(a)

No.

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

5

(Complete Part ll for
noncash contributions.)

(b)

Name, address, and ZIP + 4
(c)

Total contributions

30 000.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

30 000.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

60 000.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

57 500.$

(b)

Name. address. and ZIP + 4
(c)

Total contributions

40,20L.$

(b)

Name. address. and ZIP + 4
(c)

Total contributions

54 942.$

(a)

No.

6

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B orm of

Name of orgenizetion

MENTAI.' HEAIJTH ASSOCIATION OF MIDDLE
TENNESSEE

Part I ContributorS (see instructions). Use duplicate copies of Part I if additional space is needed

(a)

No.

2

(a)

No.

7

Employer identification number

62-06377L0

(d)

of contribution

Person E
Payroll
Noncash n

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncaeh

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(a)

No.

(a)

No.

(a)

No.

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

34 867.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name. address. and ZIP + 4
(c)

Total contributions

$

(b)

Name. address. and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name. address. and ZIP + 4
(c)

Total contributions

$

723452 11-O1-'t7 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B 990, 990-EZ, or
Name of organization

MENTAI, HEAIJTH ASSOCTATTON OF MIDDLE
TENNE E

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

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.

from
Part I

3
Employer identification number

62-06377L0

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

{d)
Date received

(d)

Date received

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions,)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$
723453 11-0'1-17 Schedule B (Fom 990, 990-EZ, or 990-PF) (2017)



Schedule B or
Name of organization

MENTAI, HEAI,TH ASSOCTATTON OF MIDDIJE
TENNESSEE

(a) No.
from

4

tc 0fgr 0fExclusÌvelv
the year fróm any one contributor. Complete columns (a) through (e) and the following line entry. For orsanizations

completingPiltlll,enterthetotalofexclus¡velyrelig¡ous, chü¡table,etc.,contributionsof$1,0û0orlessforth€year. (Enterth¡sinf0.0nc€.) $

Employer identification number

62-06377 L0
m0Ic

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(b) Purpose ol gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gilt (c) Use of gift

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer ol gift

from (d) Description of how gift is held

of

723454 11-01-17

(e) Transfer of gift

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From lncome Tax Under section 501(c) and section 527

Þ Complete if the organization is described below Þ Attach to Form 99O or Form 990-EZ.

Þ Go to www.irs.govÆorm990 for instructions and the latest information,

MENTAL HEALTH ASSOCIATION
TENNESSEE

OMB No. 1545-0047

2017
Open to Public

lnspection

lf the organizat¡on answered "Yes," on Form 990, Part lV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¡ Section 501(c)(3) organizations: Complete Parls l-A and B. Do not complete Part l-C.

o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-8.
o Section 527 organizations: Complete Part l-A only.

lf the organization answered "Yes," on Form 990, Part lV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-4. Do not complete Part ll-8.
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-8. Do not complete Part ll"A.

lf the organization answered "Yes," on Form gg0, Part lV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Prory
Tax) (see separate instructions), then

¡ Section 50't or
Name of organization OF MIDDLE Employer identification number

62-0637 7 L0
e org s exem u er or a on n.

1 Provide a description of the organization's direct and indirect political campaign activities in Part lV

2 Political campaign activity expenditures

3 Volunteer hours for political campaign activities
>$

I Complete if the organization is exempt under sect¡on 501(cX3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 lf the organization incurred a section 4955 tax, did it file Form 472O for this year? ......,....
4a Was a correction made?

$

$

Yes

Yes

No

No
lf " describe in Part lV.

organ rs exem r on on
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 EnIe( the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120.POL,

line 'l7b

4 Did the filing organization file Form 1120-POL for this year?

>$

>$

>$
Yes No

5 Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). lf additional space is needed, provide information in Part lV.

(a) Name (e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

lf none, enter -0-,

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ,
LHA

732041 11-Og-17

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds. lf none, enter -0-.

Schedule G (Form 990 or 990-EZ) 2O17



MENTÀL HEAIJTH ASSOCIATION OF MIDDLE
Schedule C (Form 990 or 990-EZ) 201 7 TENNESSEE 62-06377LQ Pase 2

Gomplete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).

A Check Þ

B Check

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

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

amount. Enter the amount from the table in both columns.

g Grassroots nontaxable amount (enter 25%o of line 1f)

h Subtract line 1 g from line 1a. lf zero or less, enter -0-

i Subtract line 1f from line 1 c. lf zero or less, enter -0- . . ..

j lf there is an amount other than zero on either line t h or line 1i, did the organization file Form 4720

repodinq section 491 1 tax for this year?

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

expenses, and share of excess lobbying expenditures).

if the checked box A and "

(b) Affiliated group
totals

[--.] Yes f_-l ruo

(a) Filing
organization's

totals

3 ,500.
3,500.

L 581 3L4.
1.584,81_

229.247.

57 .3L0.
0
0

lf the emount on line 1e. column lal or lbì is: The lobbvino nontaxable amount is:

Nôt over S5OO OOO 2OV"of lhe âmount on line 1e.

Over $500.000 but not over $1.000.000 $1 00.000 olus 1 5% of the excess over $500.000

Over $1 OOO OOO but nôt ôver S1 5OO.OOO $175.000 olus 10%r" of the excess over $1 .OOO-OOO-

Over $1.500.000 but not over $1 7.000.000 $225.000 olus 57o of the excess over S1.500.000.

Over $17 OOO OOO sl .ooo.ooo.

4-Year Averaging Period Under section 501(h)
(Some organizat¡ons that made a sect¡on 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through ã.)

(al 2014 (b) 2015 (c) 2016 ld) 2017

228.948. 2!9 .306. 229.24L.LgL ,7 2L .

3,000. 1-,500. 3,000. 3,500.

45.430. 57 ,237 . 54,827 . 57 .310.

Lobbying Expenditures During 4-Year Averaging Period

2a

Calendar year
(or fiscal year beginning in)

nontaxable

(e) Total

859 2L6.

L 288 824.

LL 000.

2\4 804.

322 206.

Schedule G (Form 990 or 990-EZ) ã)17

b Lobbying ceiling amount

50% of line 2a, colum

T ditures

e Grassroots ceiling amount

50% of line column

f Grassroots

nt

732042 11-09-'t7



MENTAL HEALTH ASSOCIATION OF MIDDIJE
2017 TEI{NESSEESchedule C 990 or 990-

s exe
(election under sect¡on 501(h)).

For each "Yeq " response on lines 1a through 1i below, provide in Part lV a detailed description

of the lobbying activity.

n
62-0637710 3

orm

(b)

Amount

1

a

b

c

d

e

f
s
h

¡

i
2a

b

c

During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

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

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501 (cX3)?

lf "Yes," enter the amount of any tax incurred under section 4912

lf "Yes," enter the amount of any tax incurred by organ¡zation managers under section 4912

this
organ n ls exem pt under sect¡on on rof on

501

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the lo over lob and
n er on rof on

501(cX6) and if either (a) BOTH Part lll-A, lines 1 and2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members ..................
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(l)lax was paid).

Carryover from last year

Aggregate amount reported in section 6033(eX1XA) notices of nondeductible section '162(e) dues

lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable est¡mate of nondeductible lobbying and political

expenditure next year?

5 Taxable amount of itical

lnformation
Provide the descriptions required for Par.t l-4, line 1; Part l-8, line 4; Part l-C, line 5; Part ll-A (affiliated group list); Parl ll-4, lines 1 and 2 (see

instruct¡ons); and Part ll-8, line 1. Also, complete this part for any additional information.

No

1

2

a

b

c
3
4

(a)

Yes No

Yes

'l

2

3

1

2a

2b

2a

3

4
5

732043 11-09-17
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Supplemental Financial Statements
Þ Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 1 1a, 1 1b, 1 1c, 1 1d, 1 le, 1 1f, 12a, or 12b,
Þ Attach to Form 99O.

OMB No.

SCHEDULE D
(Form 990) 2017
Depatment of the Trêasury
lnternal Revenue Serv¡ce

Nameof theorganization MENTAI, HEAITTH ASSOCIÀTION OF MIDDIJE
TENNESSEE

Open to Public
Inspection

Employer identif ication number
62-06377L0

No

1

2

3

4
5

6

ns ng or
answered "Yes" on Form Part Iine 6

Total number at end of year ..............
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control?

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 purpose conferring

or UntS. Complete if the

(b) Funds and other accounts

Yes

(a) Donor advised funds

Com if the anization answered "Yes" on Form 990 Part lV line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.9., recreation or education)

Protection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

day of the tax year.

a Total number of conservation easements

b Total aorcago rcotriotod by oonscrvation cascmonto

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired aller 7/25/O6, and not on a historic structure

listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year Þ
Number of states where property subject to conservation easement is located Þ
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Preservation of a historically important land area

Preservation of a certified historic structure

4

5

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(hX4XBXD

and section 1 70(hX4XBXii)?

f_l Yes f_-l ruo

f_-] Yes f_-l ruo

9 ln 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.

I Part lll I Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf 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 lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounls

relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1 > $

(ii) Assets included in Form 990, Part X . > $

lf 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:

Revenue included on Form 990, Part Vlll, line 'l , > $

Assets included in Form 990. Part X . > $

2

a

b

2a

2h

2c

2d

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

7320s1 10-09-17

Schedule D (Form 990) 2017



2017

MENTATJ HEALTH ASSOCIATION OF MTDDLE
TENNESSEE 62- 77L

o Maintaini Collections of Historical or Other Similar Assets
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

2

a

b

c

Public exhibition

Scholarly research

Preservation for future generations

d

e

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Part lV
than to be maintaíned as of the

Escrow and
reported an amount on Form 990, Part X, line 21

')

al AffangemêñtS. Complete if the organization answered "Yes" on Form gg0, Part lV, line g, or

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

on Form 990, Part X? .

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year ..............
e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

Check here if the has been

if the answered "Yes" on Form Part lV. line 10

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as

a Board designated or quasi-endowment ) %

b Permanent endowment Þ ?/"

c Temporarily restricted endowment ) %

The percentages on lines 2a,2b, and 2c should equal 100%.

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

by:

lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

f_-] Yes f_l r.¡o

Amount

Yes No

1a

b

c
d

e

I
s

3a

b

1c

1d

'ta

1f

laì Current vear lbì Prior vear lcl Two vears back f.lì Three vears back

Yes

3aliì
3aliiì

3b

tngs,
Com if the

Description of property

1a Land

b Buildings

c Leasehold improvements ....

d Equipment

uses of the endowment funds.

ization answered "Yes" on Form Pad lV line 1 1a. See Form 990 Part line 10.

(d) Book value

20 157 .
I 800.

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

L05 ,446 . 85.289.
29.058. 20 ,258.

732052 10-OS-17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017

MENTAL HEAI,TH ASSOCIATION OF MIDDLE
TENNESSEE 62-06377L0 Paqe 3

I Part Vlll lnvestments - Other Securities.
if tho ¡zation answored "Ycs" on Form 990 Part lV line 11b. See Form 990 Pad

(a) Description of secufity or category (incrudins nãme or security)

answered "Yes" on Form Part lV

Description

line .12

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

Part line 13.

Method of valuation: Cost or market value

line 11d. See Form Part line 15

Book value

(1) Financial derivatives

(2) Closely-held equity ¡nterests

(3) Other

T Col.

must Form Part col. line 12.

lnvestments - Program Related.
Co if the

Description of investment

must Form Part col. line 13.

if the

on answered "Yes" on Form Part lV line 11c. Form

a
if the ization answered "Yes" on Form Part lV linelleorllf.SeeForm Part line 25

(a) Description of liability

Federal income taxes

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organ¡zation's financial statements that repods the

orqanization's liabilitv for uncertain tax positions under FIN 48 (ASC fôôtnote hãs been nrovidecl in Part Xlll m

(b) Book value

(b) Book value

(b) Book value

732053 10-09-17

Check herc if the text of the

Schedule D (Form 9fr0) 2017



MENTAIJ HEAI-¡TH ASSOCI.ATION OF MTDÐLE
2017 TENNESSEE

per
if the answered "Yes" on Form Part lV line 12a.

1 Total revenuer gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form gg0, Part Vlll, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

per
62-06377L0 4

1 847 4s4.

2L3 591.
T 633 763.

0.
33 7 3.

L 798 505.

2L3 69L.
L 584 8L4.

0.

2a

4a

4
a

b

c

1

2

a

b

c
d

e

3

4
a

b

c

Amounts included on Form 990, Pad Vlll, line 12, but not on line 1

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

5 Total revenue. Add lines and
n per

Com if the izalion answered "Yes" on Form Part lV line 12a.

Total expenses and losses per audited financial statements .........
Amounts included on line 1 but not on Form gg0, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

per

45 932.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this pad to provide any additional information.

PART X LINE 2z

THE ÀSSOCIÀTTON TS EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE

TNTERNAL REVENUE CODE AIiID IS NOT A PRIVATE FOUNDATION AS ÐEFINED IN

1

2b 45.932.
2c
2d L67 .759.

2e

3

4b

4c
5

1

2h

2a

2e

3

4b

4c
5

SECTTON 509(A) OF THE INTERNÀL REVENUE CODE. ÀCCORDINGLY, NO PROVISION

FOR INCOME TAX HAS BEEN MADE.

THE ASSOCIATION FOLLOWS FASB ASC GUIDANCE REGARDING THE ACCOT]NTTNG FOR

UNCERTAINTY TN TNCOME TAXES RECOGNIZED IN AN ENTITY'S FINA}ICIAL

STATEMENTS. THIS GUTDAIiICE PRESCRIBES A M ÏNTMUM PROBÀBII.ITY THRESHOLD THAT

A TAX POSTTION MUST MEET BEFORE A FTNANCIAI.., STATEMENT BENEFIT IS

RECOGNIZED. THE MINIMT]M THRESHOLD TS DEFINED AS A TAX POSITÏON THÀT IS

MORE LIKELY THAIiI NOT TO BE SUSTAINED UPON EXA¡,IINATION BY THE APPLICÀBLE
732054 10-09-17 Schedule D (Form 9{r0) 2017



MENTÀL HEALTH ASSOCIÀTION OF MIDDLE
TENNESSEESchedule D 2017

Su lnformation

TAXING AUTHORITY. INCLUDING RESO LUTION OF ANY RELATED APPEAIJS OR

62-06377]-0

LITIGATION PROCESSES. BASED ON THE TECHNTCAIJ MERITS OF THE POSITION. THE

TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS THE IJARGEST AMOIJNT OF BENEFIT

THAT IS GREATER THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON ULTIIÍÀTE

SETTLEMENT. THE ASSOCIATION HAS NO TAX PENALTIES OR INTEREST REPORTED IN

THE ACCOMPÀìTYING FINAI{CIAL STATEMENTS.

PART XI. LINE 2D - OTHER ÀD.JUSTMENTS:

SPECIAL EVENT EXPENSES L67 .759.

PART XTI I,INE 2D _ OTHER AD.JUSTMENTS:

SPECIAIJ EVENT EXPENSES L67 759.

732055 10-09-17

Schedule D (Form 990) 2017



SCHEDULE G

(Form 990 or 990-EZ)

Department of the -freasury

lnternal Revenue Service

OMB No. 1545-0047

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 99O, Part lV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Þ Attach to Form 990 or Form 990-EZ.

Name of the organization MENTAL HEAIJTH ASS IATION OF MIDDLE

2017
Open to Public
lnspection

Employer identification number

62-0637710TENNESSEE
Fundraising Activities. Complete if the organization answered "Yes" on Form gg0, Part lV, line 17. Form 990-EZ filers are not
required to complete this part.

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

Mail solicitations

lnternet and email solicitations

" 
f_l Phone solicitations

a

b

e

I
(,

Solicitation of non.government grants

Solicitation of government grants

Special fundraising events

d ln-person solicitalions

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? l--l Y." f_l ruo

b lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99O or 990-EZ.

(vi) Amount paid
to (or retained by)

organization
(ii) Activity

(iii) oi¿
fundraiser

hâve custody
or control of

côhtribut¡ohs?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

Ycs No

732081 09-13-17

Schedule G (Form 9S) or 990-EZ) 2O17



(a) Event #1

JAI{MIN' TO
BEAT THE BLU

(b) Event #2

lfASSEY
DINNER

(c) Other events

NONE

(event type) (event type) (total number)

253 .198. 205.836.

L27 .990. 35.836.

3 Gross income lline 1 minus line 2l

1 Gross receipts

2 Less: Conlributions

L25 .208 . 170.000.

84.101.
10 Direct expense summary. Add lines 4 through 9 in column (d)

Cash prizes

Noncash prizes

Rent/facility costs

4

5

6

7 Food and beverages

I Entertainment ............. ..

9 Other direct expenses . .

o)
lc
o)
(¡)t

o
o).!o

MENTAIJ HEALTH ASSOCIATION OF MIDDLE
Sçlædule G (Form 990 or 990-EZ) 2017 TENNESSEE 62-06377L0 Page2
I Part ¡l I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more than $15,000

of fund event contributions and income on Form 990-EZ, lines 1 and 6b. List events with gross recei than $5,000.

(d) Total events

(add col. (a) through

col. (c))

459 034.

163 826.

2 5 208.

759.
t67 759.

27
fì$. Complete if the organization answered "Yes" on Form gg0, Part lV, line 1 9, or reported more than

$r on Form line 6a.

(d) Total gaming (add

col. (a) through col. (c))

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

a ls the organization licensed to conduct gaming activities in each of these states? l-_l Y"" f-] ruo

b lf "No," explain

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

2 Cash prizes ..............

3 Noncash prizes ........

4 Rent/facility costs .....

5 Other direct exoenses

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

I Net oamino income summarv. Subtract line 7 from line 1. column ldl

6 Volunteer labor

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? f_-] ves f-l ruo

b lf "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



MENTAIJ HEALTH ASSOCIATION OF MIDDI-'E
TENNESSEEG or

11

12

Does the organization conduct gaming activities with nonmembers?_..............

ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

lndicate the percentage of gaming activity conducted in:

I

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name Þ

62- 6377L0
Yes No

[-_l Y"" f--l ruo

13

Y.1

Address Þ

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $

[---] Y"" f-l ruo

and the amount

of gaming revenue retained by the third party ) $

c lf "Yes," enter name and address of the third party:

Name Þ

Address Þ

16 Gaming manager information

Name Þ

Gaming manager compensation Þ $

Description of services provided )

17

a

b

f_-.l Director/officer [-_l Emptoyee f_l lndependent contractor

Mandatory distributions:

ls the organization required under state law to make charitable distributions from the gaming proceeds to

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

f_-l Yes f_l Ho

Part lV
anization's own

Supplemental lnformation. ProvidetheexplanationsrequiredbyPartI, line2b,columns(iii) and(v); andPartlll, lines9,9b, 10b, 15b,
-f 5c. 16. and 17h. as annlicable A.lso nrovidc anvarlditinnal information. See instructions

732083 09-13-17 Schedule G (Form 99O or 990-EZ) 2017
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SCHEDULE O
(Form 9!D or 99O-EZ)

Departmenl of the Treasury

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 99O-EZ or to provide any additional information.
Þ Attach to Form 990 or 99O-EZ.

MENTAL HEALTH ÀSSOCIATION OF MIDDI,E
TENNESSEE

2017
Open to Public

Employer identif ication number
62-06377L0

FORM 990, PART I, LINE L, DESCRTPTTON OF ORGAI{IZATION MISSION:

ADVOCACY EDUCATION, ÀITD SERVICE.

FORM 990 PART IÏT LINE L DESCRIPTION OF ORGANIZATION MISSTON:

TO FUIJFILL THEIR PASSION AIiTD COMMTTMENT TO MENTAI, HEALTH.

FORM 990, PART TIT LINE 3, CHANGES TN PROGR.AIU SERVICES

THE MULICULTURÀL OUTREACH PROGRA},f (MOP) CHANGED IN FISCAL YEAR 20T8.

THE AGENCY RECEIVED A GRANT FROM THE US COMMITTEE FOR REFUGEES AND

IMMIGRA}TTS TO WORK !{ITH UNACCOMPATüTED MINORS. MENTAI, HEALTH ASSOCIÀTION

OF MIDDLE TENNESSEE HIRED TVTO CASE MANAGERS WHO I,{ORK WITH MINORS TO

CONNECT THEM WITH MEDICAL MENTAL HEALTH LEGÀI-, AND FINA¡ICIAL

RESOURCES.

FORM 990. PART TIT, LINE 4A, PROGRAI{ SERVTCE ACCOMPLISHMENTS:

BROCHURES AIVD INFORMATION AT HEALTH FAIRS AIiTD EXHIBITS. AÌ{OTHER 5OO

,JOIN US AT LEGISLATIVE PIJAZA IN NASHVILLE TO ADVOCATE FOR IMPROVED

PUBLIC POLICY FOR PEOPLE NEEDTNG ACCESS TO AFFORDABLE MENTAL HEALTH OR

LONG-TERM CARE SERVTCES; AND OUR STAFF I,EAD SEVERAL COALITIONS TO

EDUCATE LEGISLATORS, STATE DEPARTMENTS, AT{D COMMUN ITY STAKEHOIJDERS.

THE ANNUAL JAMMTN' TO BEAT THE BLUES CONCERI TS THE LARGEST MENTAL

HEALTH AWARENESS EVENT IN TENNESSEE !{ITH OVER 2,000 ATTENDING; AIiID OUR

WEBSITE, SOCIAL MEDIA, AIitrD E-BLASTS REACH OVER 70 , OOO TENNESSEANS EACH

YEAR

FORM 990, PÀRT VI. SECTTON B, LINE 1].8:

732211 09-07-17

Schedule O (Form 990 or 990-EZl (2Û'l7lLHA For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form 990 or 990-EZ.



Name of the organization MENTAI-, HEAIJTH ASSOCIATION OF MIDDLE
TENNESSEE

Employer identilication number
62-A 377L0

ONCE R.ECEIVED IN DRAFT FORM FROM THE PREPARING ACCOUNTING FIRM Ig REVIEWED

BY AIi¡ INDEPENDENT CPA AND FINAIiTCE COMMÏTTEE. ONCE REVÏEWED AND ALL

INFORMATION IS CONFIRMED, THE DIRECTOR OF FINAI{CE & ADMINISTRATION IS

NOTIFIED THAT THE 990 IS TO THE BEST OF THEIR KNOWLEDGE READY TO BE FII,ED.

FORM 990 PART VI SECTION B LINE L2C:

BOARD MEMBERS ÀRE REOUIRED TO SIGN A CONFLTCT OF INTEREST STATEMENT V'IHEN

THEY COME ONTO THE BOARD. THIS TOPIC IS DISCUSSED V'TITH THE FULL BOARD

A}TNUALLY AIiID CURRENT MEMBERS .A,RE REOUIRED TO DECLARE CONFLICTS OF INTEREST

ANNUALLY.

FORM 990 PART VI .SECTION B LINE 15:

SAIJÀRY SCALES ARE MAINTAINED THÀT COMPARE FAVORABLY WITH THOSE MJAINTAINED

BY OTHER NONPROFIT ORGANIZÀTIONS AND THE LOCAL BUSINESS COMMT'NITY FOR

SIMILAR WORK. SALARIES ARE PAID IN A !ÍANNER THAT RECOGNIZES THE SCOPE.

ACCOT]NTABILITY A}TD IMPACT OF iTOBS. WAGES AIVD SALARIES ARE REVIEWED

REGULARLY TO DETERMINE WHETHER EXISTING SALARY RANGES REMAIN COMPETITIVE

AIitrD WHETHER THE SÀLARIES OF INDIVIDUAL EMPLOYEES ACCURATELY REFLECT .fOB

REOUIREMENTS AÌ{D ACCOUNTABII,ITIES .

FORM 990 PART VI SECTION C LINE 79

THE DOCTIMENTS ARE MADE AVAILABI.E UPON ST A}üD ON THE WEBSITE

GIVINGMATTERS . ORG.

732212 09-O7-'t7 Schedule O (Form 990 or 99O-EZ| (n171


