Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2010

Open to Public

Department of the T .
Intornal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30 , 2011

B Check if applicable:

Amended return

Application pending

Address change
Name change
Initial return

Terminated

TENNESSEE

295 PARK PLUS BOULEVARD #201
NASHVILLE, TN 37217

MENTAL HEALTH ASSOCIATION OF MIDDLE

D Employer Identification Number

62-0637710

E Telephone number

(615) 269-5355

G Gross receipts $

1,304,210.

F Name and address of principal officer:

SAME AS C ABOVE

THOMAS K. STARLING, PHD

Tax-exempt status

X]s01e)3) [ ]501¢e) (

)< (insert no.)

[ |a9a7@yor [ |527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Yes No
Yes No

J Website: » WWW.ICHOPE .COM H(c) Group exemption number >
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1946 | M State of legal domicile: TN
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: THE MENTAL HEALTH ASSOCIATION OF
g MIDDLE_TENNESSEE PROMOTES_MENTAIL HEALTH FOR ALL PEOPLE_THROUGH_ADVOCACY, _ _______
§ _EDUCATION, AND_SERVICE. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 25
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ............... ... ... 4 25
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a).......................... 5 21
'% 6 Total number of volunteers (estimate if necessary)........... ... 6 45
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12............. ... .. ... ........... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... . .. . . . . . @k -....... 7b 0.
rior Year Current Year
R 8 Contributions and grants (Part VIII, line Th)............................ O ,391,771. 1,150,173.
3 | 9 Program service revenue (Part VIIl, line2g) ................. . G 38,216. 49,580.
% 10 Investment income (Part VIII, column (A), lines 3, 4, a 7d\g ................. 151. 291.
c|n €) 85,924. 40,211.
12 1,516,062. 1,240,255.
13
14
o 15 832, 751. 750,694.
@ 16a Professional fundraising fees (Part I1X, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 135,477.
%117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f) .. ....................... 516,106. 464,551.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,348,857. 1,215,245,
19 Revenue less expenses. Subtract line 18 from line 12............. .. ... ... ... ........ 167,205. 25,010.
B§ Beginning of Current Year End of Year
5| 20 Total assets (Part X, line T6).................cooooiiiiiiii 444,749, 465,982.
f“:: 21 Total liabilities (Part X, i@ 26) ... ... ..o 101,327. 97,550.
23 22 Net assets or fund balances. Subtract line 21 from line 20............................ 343,422. 368,432.
[Partll_| Signature Block

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

4 |
Slgn Signature of officer Date
Here P THOMAS K. STARLING, PHD PRESIDENT & CEO

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check i |PTIN
Paid STEVEN J. RILEY self-employed N/A
Preparer |rfirmsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |risadess > 3310 WEST END AVENUE, STE. 550 Firm's N> N/A

NASHVILLE, TN 37203 Phonero.  (615) 383-6592

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

|Y| Yes |_| No

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

TEEAO113L 12/21/10 Form 990 (2010)



Form 990 (2010) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 111 . ... .. . |Y|
1 Beriefly describe the organization's mission:
MENTAL HEALTH AMERICA OF MIDDLE TENNESSEE CONNECTS THE COMMUNITY WITH SPECIALIZED _
MENTAL HEALTH AND WELLNESS RESOURCES, PROVIDES SERVICES THAT IMPROVE THE QUALITY OF __
LIFE, AND PROMOTES EFFECTIVE SERVICES WHERE MENTAL HEALTH NEEDS EXIST. _
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ2 ... ...ttt [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 719, 347. including grants of $ ) (Revenue $ 49,580.)
EDUCATION - ENHANCED THE PUBLIC'S AWARENESS OF THE MANY PROBLEMS ASSOCIATED WITH

4b (Code: ) (Expenses $ 105, 051. including gr, of
_CONSUMER/FAMILY ISSUES - PROVIDED_ ER_% ”@é _____________________________
CR

WITH MENTAL TLLNESS; FREE DEPRE N¥NGS, MATCHING VOLUNTEERS WITH MENTAL __ _ _
HEALTH CONSUMERS. _ ____ ? A~ ________
4c (Code: ) (Expenses $ 71,135. including grants of $ ) (Revenue $ )

ADVOCACY - PROVIDED INFORMATION AND REFERRED TO MENTAL HEALTH & SUBSTANCE ABUSE

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 61,283. including grantsof $ ) (Revenue $ )
4e Total program service expenses » 956, 816.

BAA TEEA0102L  10/06/10 Form 990 (2010)



Form 990 (2010) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 3
[Part IV_| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A . . . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. ... .. . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il...... .. . . . . . . . . . . . . . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. .. . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . .. ... . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV. . ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V. . . ... . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yesg complete Schedule
D, Part VI .o 4 11a] X
b Did the organization report an amount for investments— other securities in Pa i
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . 11b X
c Did the organization report an amount for investments— progra ted in
assets reported in Part X, line 16? If 'Yes,' complete Schedule D t VL. . 11c X
d Did the organization report an amount for o a vline 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Sc R . 11d X
e Did the organization report an amount for\@ther liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and X1, . . ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X|, XIl, and XlIl is optional............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV. ... ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV............................. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... . .. .. . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part IIL ... ... . . . . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H.......... ... ... ... ... .......... 20 X
b If '"Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ................... 20b

BAA TEEA0103L 12/21/10

Form 990 (2010)



Form 990 (2010) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 4

[PartIV__ | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il .............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [and Ill......... .. . . . . . . . . . . . . . . . . . . ..

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ..

24a 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘'No,'go to line 25. . .. .. . . . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXxempt DONAS ? . ...

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... .. . . . . . . . . . . . . . i ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ... .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 111, . ... .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule

| J
b A family member of a current or former officer, director, trustee, or key empl ? Y
Schedule L, Part IV....... ... . . . . . . . . e T B

¢ An entity of which a current or former officer, director, trustee, o emplo or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Ifa¢esi\co hedule L, Part IV......... ... ... ............
29 Did the organization receive more than $25,00@ in ibutions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contribution rifohistoriCal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedul@\M . . .. . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... ..

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

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

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
LNE T

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)2. . ............... ... ... ... ...,

[V

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............ .... DYes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. .. . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... . ... . . . . . . . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ0104L 12/21/10

Form 990 (2010)



Form 990 (2010) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V... ... |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS? .. ... . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

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

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . .. 5¢

solicit any contributions that were not tax deductible? . ... ... . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... ... T 6b

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

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

services provided to the payor?. ... .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provid * .................. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal ch ifwas required to file
Form 82827 .. ... .. . P @v 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year._ .
7e X

e Did the organization receive any funds, directly or indirectlygto p

f Did the organization, during the year, pay premiungs, M 7f X
g If the organization received a contributi Jifi ctual property, did the organization file Form 8899

asrequired?. ... NI - - - e 79

h If the organization received a contribution @f cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . o 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... .. .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ............. ... ... ... ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders............. ... ... ... o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............... ... ... ... ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ........ ... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?................ ... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO0105L 11/30/10 Form 990 (2010)



Form 990 (2010) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710

Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI........... .. . .. .. . ... . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1la 25
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, d|rector trustee or key employee ........................................................................... 2 X
3 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?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . . ... .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Does the organization have members or stockholders?. . ... ... . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY 2. . o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 2. . ... 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... ... .. . . . . ... 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?............... ... ... . . . . . & - B .. .. ... ........... 10a X
b If 'Yes,"' does the organization have written policies and procedures governing the achiwiti suchl chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgapization? \ & . ... % ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all member f its{gover d before filing the form?. .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organiz to revie s Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of mter toline 13 ... .. ... .. .. .. . . ... 12a| X
b Are officers, directors or trustees, and ke d|sclose annually interests that could give rise
toconflicts?............ ... .. .. .. L 12b| X
c Does the organization regularly and consigtently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . .. .. SEE. SCHEDULE . O .. oo 12¢| X
13 Does the organization have a written whistleblower policy? . ... ... . . . 13 X
14 Does the organization have a written document retention and destruction policy? ........... .. .. ... .. ... ... ... ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ............ .. ... .. ... .. ... .. ... .. ... 15a] X
b Other officers of key employees of the organization...SEE .SCHEDULE. O......................................... 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
part|(:|pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... .. . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» SHAWNDELL MILLER 295 PLUS PARK BLVD, STE 201 NASHVILLE TN 37217 (615) 269-5355

BAA

TEEAO106L 12/21/10

Form 990 (2010)



Form 990 (2010) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL. ... ... .. ... . .. . . . . . i |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (FS if no compensatlon was paid.

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

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

® | ist 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.

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

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

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

A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cx | s5]lolxlex| ™ compensation from compensation from amount of other
per week sala| ®|a 3I&| @ the organization related organizations compensation
(describe | == | = | & |5 | 22| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | @& | &| = [3 | €@ | & organization
related | 8 | § S| &g and related
otri%anrsnzir?- g :: é g organizations
Schedule 7| & 5
0) @ § %
_(@) LINDA BROOKS |
DIRECTOR 1 X 0. 0. 0.
_( NATALTE BUCKWALTER __ _ |
DIRECTOR 1 X . 0. 0.
_(® ROSS BURDEN |
DIRECTOR 1 X G 0. 0. 0.
_(® FRAN CLIPPARD |
DIRECTOR 1 0. 0. 0.
_( EMMELY DUNCAN |
DIRECTOR ? 0. 0. 0.
_(6) TAMEKA FAVORS |
DIRECTOR 1 X 0. 0. 0.
_(@ JEFF FISHER |
DIRECTOR 1 X 0. 0. 0.
_(®_ JAY HARRINGTON, PH.D. |
DIRECTOR 1 X 0. 0. 0.
_(© BETH HARWELL |
DIRECTOR 1 X 0. 0. 0.
(10) SUSAN HATFIELD |
DIRECTOR 1 X 0. 0. 0.
(1) ANITA HOGIN |
DIRECTOR 1 X 0. 0. 0.
(12) JACKSON LOWERY |
DIRECTOR 1 X 0. 0. 0.
13) ALAN LYNCH, MD __ ____ |
DIRECTOR 1 X 0. 0. 0.
(14) WILLIAM MARTIN, D.MIN. |
DIRECTOR 1 X 0. 0. 0.
(15) WILLIAM PETRIE |
DIRECTOR 1 X 0. 0. 0.
(16) J. SCOTT RICHARDSON _ |
DIRECTOR 1 X 0. 0. 0.
(7 LISA SILVER |
DIRECTOR 1 X 0. 0. 0.

BAA TEEAO107L 12/21/10 Form 990 (2010)



Form 990 (2010) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A B © ()] (E) )

Name and title Aﬁg[ﬁge Position (check all that apply) Report_ablef Reporﬁablef ESti{naftE(tjh
perwe2 gl 2 1o [5 e 2 & e crganioation | reiates organzations | “compersation’
descrbelc 21 2| 5 |5 B5|3 | w-2n099mis0) (W-2/1099-MISC) from the

related |& § § B % ?ﬂg % a Oar%?inrlélagtlgg
g;gtji?)wé X g % % § organizations
Sclf?O) é % ’ %
(18 KAREN STARR _______________
DIRECTOR 1 X 0. 0. 0.
_(19) SCOTT WEST, MD _____________
DIRECTOR 1 X 0. 0. 0.
(20) GEORGE GRUHN _
MEMBER AT LARGE 1 X 0. 0. 0.
(21) MATTHEW SELF__ _____________
MEMBER AT LARGE 1 X 0. 0. 0.
(22) DEBRA FISH, PSY.D. = _______
PRESIDENT 1 X X 0. 0. 0.
(23) BILL PARSONS, PH.D. _________
PRESIDENT-ELECT 1 X X 0. 0. 0.
(24 MELINDA DRENNAN _ ___________
TREASURER 1 X X 0. 0. 0.
(25) MARY HARKLEROAD _ ___________
SECRETARY 1 X X 0. 0. 0.
(26) THOMAS K. STARLING, PH.D. _ __ _
PRESIDENT & CEO 38 X 79 7 0. 10,178.
@ _____
@ _ ___________
@ ____
1bSub-total ................... ... ... . .\ N 79,537. 0. 10,178.
¢ Total from continuation sheets to Part VIl 0. 0. 0.
d Total (add lines 1b and 1c) 79,537. 0. 10,178.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

Yes | No

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

on line 1a? If 'Yes,' complete Schedule J for such individual. . ...... ... ... . . . . . . . . . 3 X
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 $150,0007? /f 'Yes' complete Schedule J for

such individual . . . ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

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

compensation from the organization.

A) LG _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEAO0108L 12/21/10 Form 990 (2010)




Form 990 (2010)

MENTAL HEALTH ASSOCIATION OF MIDDLE

62-0637710

Page 9

[Part VIIl| Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ......... 1a

b Membership dues............. 1b

¢ Fundraising events. . .......... 1c

140, 339.

d Related organizations......... 1d

e Government grants (contributions) . . . . 1le

833,095.

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

176,739.

g Noncash contributions included in Ins 1a-1f:  $

26,358.

h Total. Add lines Ta-1f...............................

1,150,173.

PROGRAM SERVICE REVENUE

Business Code

2a TSPN AWARDS SYMPOSIUM

900099

43,678.

43,678.

900099

5,902.

5,902.

f All other program service revenue. . . .

g Total. Add lines 2a-2f .. ... ... ... ... ... .. ... . .......

49,580.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) . ....................... .. ... >

4 Income from investment of tax-exempt bond proceeds
5 Royalties. . ... ..

291.

291.

(i) Real (ii) Personal

6a GrossRents..........

b Less: rental expenses.

c Rental income or (loss) . . . .

d Net rental income or (loss) ..........................

(i) Securities

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses . . . . ...

c Gainor (loss).........

dNetgainor (Ioss)...................................

8a Gross income from fundraising events
(not including. $ 140,

of contributions reported on line 1c).

See Part IV, line 18................. a 90,862.

b Less: direct expenses............... b 63,955.

¢ Net income or (loss) from fundraising events.........

26,907.

26,907.

9a Gross income from gaming activities.
See Part IV, line 19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold. ............ b

c Net income or (loss) from sales of inventory..........

Miscellaneous Revenue Business Code

11a MISCELLANEQUS

900099

13,304.

13,304.

13,304.

1,240,255,

62,884.

27,198.

BAA

TEEAQ0109L 10/11/10

Form 990 (2010)



Form 990 (2010) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A) ® © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 ... .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............
4 Benefits paid to or for members.......... ...
5 Compensation of current officers, directors,
trustees, and key employees. .. ............. 92,700. 70,500. 11,894. 10, 306.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)B) .. ..o 519,149. 394,822. 66,613. 57,714.
7 Other salariesandwages. ..................
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). .................... 5,091. 3,914. 539. 638.
9 Other employee benefits. . .................. 85,987. 66,115. 9,112. 10,760.
10 Payrolltaxes . ............................. 47,767. 36,788. 5,765. 5,214.
11 Fees for services (non-employees):
aManagement .......... ...
blegal ....... ... ...
cAccounting......... . 10, 900. 9,375. 1,160. 365.
dlobbying............... ...l
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees...............
gOther.............. ... ... ... ... 5,289. 1,662.
12 Advertising and promotion.................. 31. 37.
13 Office eXpenses. . ..., 2,318. 2,925.
14 Information technology . ....................
15 Royalties................. ... ...,
16 Occupancy............................? 5,315. 3,068.
17 Travel ... . 2,413. 4,524,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .......... ... ..
19 Conferences, conventions, and meetings. . . .. 6,990. 6,990.
20 Interest....... ... ... ...
21 Payments to affiliates . .............. ... ...
22 Depreciation, depletion, and amortization . . . . 2,879. 2,018. 452. 409.
23 INSUraNCe .. ............... . 9,716. 7,805. 895. 1,016.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)..................
a PRINTING AND PUBLICATIONS 60, 035. 56,187. 549. 3,299.
b EQUIPMENT RENTAL & MAINTENANCE _ 46, 257. 37,428. 3,747. 5,082.
c OTHER EXPENSES 26,358. 26,358.
d SUPPLIES 20, 660. 18,758. 1,041. 861.
e NVMHA DUES 6,150. 5,094. 346. 710.
f All other expenses ......................... 6,182. 180. 5,473. 529.
25 Total functional expenses. Add lines 1 through 24f . . .. 1,215,245. 956, 816. 122,952. 135,477.

26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation........

BAA

TEEAO110L

12/2110

Form 990 (2010)



Form 990 (2010) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. ... ... ... . . . . . ... ... 38,912.| 1 74,002.
2 Savings and temporary cash investments. ............ ... 253,747.| 2 111,537.
3 Pledges and grants receivable, net............ ... ... .. 87,830.] 3 258,124.
4 Accounts receivable, net ... 30,359.| 4 1,125.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions).......... ... . . 6
2 7 Notes and loans receivable, net. ... ... .. . . . . 7
E 8 Inventories for sale Or USE. .. ......... ... ... . i 8,475.| 8 8,364.
s | 9 Prepaid expenses and deferred charges........................ ... ... ... 20,780.] 9 9,130.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 217,796.
b Less: accumulated depreciation. . .................. 10b 214,914. 3,828.]|10¢ 2,882.
11 Investments — publicly traded securities. ............. ... ... .. ... .. 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11................. ... ... ... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11, ... ... . . . . 818.| 15 818.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 444,749.|16 465,982.
17 Accounts payable and accrued eXpeNSES . .. ......o.orii 90,311.|17 90,670.
18 Grants payable .. ... ... 18
19 Deferred reVENUE . .. ... ... . . 1,016.]19 6,880.
',‘ 20 Tax-exempt bond liabilities............... ... .. 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . 21
':- 22 Payables to current and former officers, directors, trustees @
T highest compensated employees, and d|squa||f|ed per lete Part
|[: of Schedule L.............................. L @9 O W ... 22
s | 23 Secured mortgages and notes payabl related thigdp2rties . . .............. 23
24 Unsecured notes and loans payable Qt rd partres ................... 24
25 Other liabilities. Complete Part X of S@hedule D................................ 25
26 Total liabilities. Add lines 17 through 25. ... .. ... ... .. .. ... ... ... ........... 101,327.| 26 97,550.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net @assets. .. ....oooo oo 318,024.| 27 356,432.
‘Er 28 Temporarily restricted netassets. ..................... .. .. ... .. ... 25,398.| 28 12,000.
S| 29 Permanently restricted net assets. ................. 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or currentfunds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total netassets or fund balances.................. . 343,422.1 33 368,432.
S | 34 Total liabilities and net assets/fund balances.................... .. ... ... ..... 444,749, 34 465,982.
BAA Form 990 (2010)
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Form 990 (2010) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . ... .. |_|

Total revenue (must equal Part VIII, column (A), line 12) 1 1,240,255.
Total expenses (must equal Part IX, column (A), line 25) 2 1,215,245.
Revenue less expenses. Subtract line 2 from line 1.... ... ... ... .. .. .. .. .. . ... 3 25,010.
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 343,422.
Other changes in net assets or fund balances (explain in Schedule O). 0.

o uh whNh-=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . ottt 6 368,432.
Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,"' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?.............. ... ... ... ... ... . ... 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: .. ...
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . ... o e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organizatioasdid Rotllindergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergogs tSe. . 3b

BAA Form 990 (2010)
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OMB No. 1545-0047

SR DL .2 Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Eﬁgrarmr;ﬂengg;utgeslrﬁ?cs; Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization MENTAIL HEALTH ASSOCIATION OF MIDDLE Employer identification number
TENNESSEE 62-0637710

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
D 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 I1.)
. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a DType | b DType [l c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations @escribed in section 509(a)(1) or
section 509(a)(2).

N o (8] A wN

0 0

f If the organization received a written determination from the IRS that is a Type p r Type Il supporting organization, D
check thisbox...... ... e T : N
g Since August 17, 2006, has the organization accepted any gift ntriQuti om any of the following persons?
Yes | No
(i) A person who directly or indirectly controls r\alone'\@r together with persons described in (ii) and (iii)
below, the governing body of the suppor IZatiBN 7. .. 119 (i)
(ii) A family member of a person (i OV o 11 g (ii)
(iii) A 35% controlled entity of a perSen described in (i) or (i) above?. ... ... .. ... .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
A
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

gg;gg;;; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do
not include 'unusual grants.'

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |1,535,757.]1,713,552.|1,399,637./1,391,771.|1,150,173.| 7,190,890.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

1,535,757.]1,713,552.|1,399,637./1,391,771.|1,150,173.] 7,190,890.

6 Public support. Subtract line 5
fromlined. .. .. .. ... ... ... 7,190,890.

Section B. Total Support

gg;gg;;; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4.......... 1,535,757./1,713,552.|1,399,637./1,391,771.|1,150,173.| 7,190,890.

8 Gross income from interest,
dividends, payments received

on securities loans, rents, O
royalties and income from
similar sources . .............. 6,663. 3,304. @ 1,274. 291. 12,208.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Ex%am in

Part IV.) .SEE..PART. IV ... 3,157. 5,454. 4,004. 3,813. 13,304. 29,732.
11 Total support. Add lines 7

through 10, .................. 7,232,830.
12 Gross receipts from related activities, etc (see instructions). . .............. .. .. ... ... .. . | 12 797,085.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... . . . .. |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))........................... 14 99.4%
15 Public support percentage from 2009 Schedule A, Part II, line 14.. ... .. ... .. .. .. .. .. .. . . . 15 99.5%
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... .. . . .. .. .. . . . . . .. D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzat|on meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 MENTAL HEALTH ASSOCIATION OF MIDDLE

62-0637710 Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(€) 2010

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAdd lines7aand7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006

(d) 2009

(€) 2010

(f) Total

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

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

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

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............

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

art IV .o

13 Total support. (Add Ins 9, 10c, 11, and 12)

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

organization, check this box and stop here. ... ... ... . .. . . . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part Ill, line 15.... ... ... ... . ... ... ... ... ... ...........

15

o\°

16

o\°

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, colu

mn@®)..........
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... .. ... ... ... ... ... ... .........

17

o\°

18

o\°

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... »™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403L 12/29/10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L 09/08/10



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
MENTAL HEALTH ASSOCIATION OF MIDDLE

TENNESSEE 62-0637710
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
MISCELLANEQOUS 13,304. 2,749. 1,713.
REIMBURSEMENTS 1,064. 4,004. 3,741. 3,157.
TOTAL $ 13,304. $ 3,813. $ 4,004. $ 5,454. § 3,157.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 15450047

SF,°JSE,_?=9F°)’ 990-E2, Schedule of Contributors 2010

IlDepartrlnsnt of theSTreasury » Attach to Form 990, 990-EZ, or 990-PF

nternal Revenue Service

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

Organization type (check one):

Filers of: Siction:

Form 990 or 990-EZ 1X]501(c)(__3 ) (enter number) organization

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

Form 990-PF |_1501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received fro e contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitab :?c, rary, or educational purposes, or
o
n

the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.
DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 99 , that re any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purp , but th tributions did not aggregate to more than $1,000.
vedgduring the year for an exclusively religious, charitable, etc,

If this box is checked, enter here the total contributions that were
purpose. Do not complete any of the parts unless th w to this organization because it received nonexclusively
religious, charitable, etc, contributions of $. ﬁ ngffe year.. ... ... >3

Caution: An organization that is not covered byithe G al Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or

990-PF) but it must answer 'No' on Part |V, linef2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ0701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of organization

Employer identification number

MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710
Contributors (see instructions.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll .
____________________________________________ 25,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll .
___________________________________________ 256,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 Person
Payroll .
_____________________________________ ¥ _R87,474.| Noncash | |
(Complete Part Il if there
____________________________ is a noncash contribution.)
@) (b) © (d)
Number Name, ad Jan Aggregate Type of contribution
contributions
4 Person
Payroll .
___________________________________________ 490,447.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S5 L. Person
Payroll .
____________________________________________ 49,174.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of Part i

Name of organization

Employer identification number

MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710
Partll | Noncash Property (see instructions.)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
@ . (b) _ © )
No. from Description of noncash property giv: FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
@ . (b) _ © )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lll

Name of organization

MENTAL HEALTH ASSOCIATION OF MIDDLE

Employer identification number

62-0637710

Part lll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3 N/A
(a) (b) (c) (C))
N% ﬁ%m Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) ()
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 ti hip of transferor to transferee
(a) (b) (c) (C))
N% frrtolm Purpose of gift ? Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% ﬁ%m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0704L 06/23/09



SCHEDULE C Political Campaign and Lobbying Activities BT PR
(Form 990 or 990-EZ) palg ying 2010
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. Open to Public
Eﬁgrar:;ﬁnsgxgﬁgesg%iafg Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

L] l§ecti|o|nA501 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710

[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political eXpenditures . .. .. ... >3
3 VOIUNIEEr NOUIS L

|Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955................ ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?......... .. ... .. .. ... .. ... ........ Yes No
4aWas @ CorreCtion Made . . . ... Yes No

b If 'Yes,' describe in Part IV.

[Part I-C | Complete if the organization is exempt under section 501(c) , except sectlon 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt functi t|es ....... >3
2 Enter the amount of the filing organization's funds contributed to other orgamz tio exempt
function activities. ......... ... . . RN AN >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter he donF 20-POL,
ne 17b. ... \ ................................... >3
4 Did the filing organization file Form 1120-POL for thiS\ear? W . o . . DYes D No
5 Enter the names, addresses and emplo ificati mber (EIN) of all section 527 political organizations to which the filing
organization made payments. For each izatiey 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). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and

If none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.

(G T e
®@ e
® e
@ e
(Y e
® e

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

TEEA3201L  02/02/11

Schedule € (Form 990 or 990-E2) 2010



Schedule C (Form 990 or 990-E2) 2010 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » if the filing organization belongs to an affiliated group.
B Check » i the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 1,250.
¢ Total lobbying expenditures (add lines Taand Tb)..................... ... ............... 1,250. 0.
d Other exempt purpose expenditures. . ................. ... .. i 1,213,995,
e Total exempt purpose expenditures (add lines Tcand 1d)................................ 1,215,245, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns. 196, 525.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f).................. ... ............... 49,131. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-............ ... ... .................. 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0-......... ... ... ... ... ... .......... 0 0

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averagi
Calendar year (or fiscal
year beginning iny (a) 2007 (b) 2008 @ (d) 2010 (e) Total
2a Lobbying non-taxable
amount . ............. 236,? 196, 525. 432,642.
b Lobbying ceiling
amount (150% of line
2a, column (e))....... 648, 963.
c Total lobbying
expenditures ... ... ... 1,241. 1,250. 2,491.
d Grassroots nontaxable
amount . ............. 59,029. 49,131. 108,160.
e Grassroots ceiling
amount (150% of line
2d, column (e))....... 162,240.
f Grassroots lobbying
expenditures .. ... ... 0.
BAA Schedule C (Form 990 or 990-E2) 2010

TEEA3202L 10/11/10



Schedule C (Form 990 or 990-E2) 2010 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 3
Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(@) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A VOIUNEEEIS 7 L
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? .......
c Media advertisementsS . . . .
d Mailings to members, legislators, or the public?. ... ... .. ... . . . .
e Publications, or published or broadcast statements? . ......... ... .. ...
f Grants to other organizations for lobbying purposes?. .......... ... . . i
g Direct contact with legislators, their staffs, government officials, or a legislative body?.................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............
i Other activities? If 'Yes,' describe in Part IV. ... .
j Total. Add lines Tc through Ti. ...
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?............
b If 'Yes,' enter the amount of any tax incurred under section 4912 . ............ ... ... ... ...
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............
Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ......... 2
3 Did the organization agree to carryover lobbying and political expenditures from the jatior\yea 3
Part lll-B | Complete if the organization is exempt under section
section 501(c)(6) if BOTH Part lll-A, lines 1 and e a
is answered 'Yes.'
1 Dues, assessments and similar amounts from memb Ve 1
2 Section 162(e) nondeductible lobb |ng a @x itures (do not include amounts of political
expenses for which the section 5 7(f) ta
aCurrentyear. .. ... 2a
b Carryover from last year. . . ... 2b
CTotal L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .......... 3
4 |f 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 estimate of nondeductible lobbying and political
expenditure Next Year?. .. . . 4
5 Taxable amount of lobbying and political expenditures (see instructions) ..................... ... ......... 5
[Part IV_| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-E2) 2010

TEEA3203L 10/11/10



Schedule C (Form 990 or 990-EZ) 2010 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 4
[Part IV | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complete if the organlzatlon answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

MENTAL HEALTH ASSOCIATION OF MIDDLE

TENNESSEE 62-0637710

a rganizations Maintaining Donor Advised Funds or er Similar Funds or Accounts. Complete i
Partl |O izati Maintaining D Advised Fund Other Similar Fund A ts. C lete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear................

Aggregate contributions to (during year). .. ..

Aggregate grants from (during year) ........

Aggregate value atend of year.............

a A w N =

Did the organization |nform all donors and donor advisors in wntmg that the assets held in donor advised

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... ... DYes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

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

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

Held at the End of the Tax Year
a Total number of conservation easements. ............ ... . a
b Total acreage restricted by conservation easements. ................ .. ....... .. .. b
¢ Number of conservation easements on a certified historic structure included j Q 2c
d Number of conservation easements included in (c) acquired afte 8/ historic
structure listed in the National Register. . .................@a. .. AW .. g ... . ... 2d
3 Number of conservation easements modified, tra gulshed or terminated by the organization during the
tax year >
Number of states where property subject Qtl easement is located >
5 Does the organization have a written polic¥ regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ... . . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) () and section 170(N) @A) B) (1) 7 . . ..o |:| Yes D No

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X ... . . . -3

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

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X .. ... ... ... ... . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_| Yes |_| No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

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

Amount
c Beginning balance. ... .. ... 1c
d Additions during the year. . ... .. 1d
e Distributions during the year. .. ... .. . le
f Ending balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... .. ... .. ... . . . ... ... D Yes D No

b If 'Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance. . . ...
b Contributions..................

c Net investment earnings, gains,
andlosses ....................
d Grants or scholarships.........

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

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the

a Board designated or quasi-endowment %

b Permanent endowment > %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . ... .. ... 3a(i)
(i) related organizations. . ... ... .. 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. ... .. ... .......... 3b

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

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

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland.............. .

bBuildings. ...

c Leasehold improvements. ..................
dEquipment. ... 155,560. 152,678. 2,882.
eOther. ... ... i 62,236. 62,236. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 2,882.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 MENTAL HEALTH ASSOCIATION OF MIDDLE

62-0637710 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . »

[Part VIIl | Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)

Q)

Q)

)

@)

)

(€]

a9

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) . »

[Part IX | Other Assets. (See Form 990, Part X, line 15)

(a) De

a
@

(b) Book value

©)

@

®)

©)

)

®

()

a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

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

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)

@

®)

©)

)

®

()

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . . .

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), line 12). . ... ... . 1,240,255.
2 Total expenses (Form 990, Part IX, column (A), line 25). . ... ... .. 1,215,245.
3 Excess or (deficit) for the year. Subtract line 2 from line 1...... ... ... .. .. .. . . . 25,010.
4 Net unrealized gains (losses) on investments. . ... ...
5 Donated services and use of facilities. . ... .
6 INVeStMENt EXPENSES . . o
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV ). ...
9 Total adjustments (net). Add lines 4 through 8. ... ... .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... 25,010.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.................................. 1 1,361,810.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ................ . ... ... 2a
b Donated services and use of facilities................... ... ... ... ... ...... 2b 57,600.
c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XIV)...SEE . PART. XIV............................ 2d 63,955.
e Add lines 2a through 2d. .. ... ... .. . 2e 121,555.
3 Subtract line 2e from liNe 1. ... ... 3 1,240, 255.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe in Part XIV.) .. ... 4b
cAdd linesda and db. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 1,240,255,
[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements.............................. 1 1,336,800.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities................ .. ... L,
b Prior year adjustments......... ... .. ..
c Other 10Sses. . ... .. .. \ ..
d Other (Describe in Part XIV.)..SEE .PART. XTVa. »
e Add lines 2a through 2d. ........... ... 0 R 2e 121,555.
3 Subtract line 2e from line 1............ ? .......................................................... 3 1,215,245.
4 Amounts included on Form 990, Part IX, lifle 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe in Part XIV.) ... ..o 4b
cAdd lines 4a and Ab. . . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .......................... 5 1,215,245.
[Part XIV_| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE
Schedule D (Form 990) 2010

BAA TEEA3304L 02/11/11



Schedule D (Form 990) 2010 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 5
[Part XIV | Supplemental Information (continued)

YEARS THAT REMAIN OPEN FOR EXAMINATION INCLUDE YEARS ENDED JUNE 30, 2008 THROUGH

JUNE 30, 2011.

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

MENTAL HEALTH ASSOCIATION OF MIDDLE
TENNESSEE 62-0637710

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

SPECIAL EVENT EXPENSES. .. . $ 63,955.
TOTAL $§ 63,955.

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

SPECIAL EVENT EXPENSES. .. .. $ 63,955.
TOTAL $ 63,955.




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, Ii
Denartment of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. O[ien to ';”b i
I e onLia Saraairy > Attach to Form 990 or Form 990-EZ. > See separate instructions. pSpecuon
Name of the organization MENTAL HEALTH ASSOCIATION OF MIDDLE Employer identification number

TENNESSEE

62-0637710

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

a Mail solicitations e
b Internet and email solicitations f
c Phone solicitations g
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

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

compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser
or entity (fundraiser) have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser listed in organization
column (i)

Yes No

N

0.

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  03/25/11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 MENTAL HEALTH ASSOCIATION OF MIDDLE

62-0637710

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
! (add column (a)
R JAMMIN' TO THE through column (c))
E (event type) (event type) (total number)
v
E
N 1 Grossreceipts........................ 228,156. 228,156.
E
2 Less: Charitable contributions. ......... 140,339. 140,339.
3 Gross income (line 1 minus line 2)... .. 87,817. 87,817.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
Ié 6 Rent/facility costs.....................
c
T 7 Food and beverages ..................
E
)|§ 8 Entertainment............. ... ... ...
E
N
s 9 Other direct expenses................. 62,301. 62,301.
S
10 Direct expense summary. Add lines 4- through 9 incolumn (d).................... ... .. ... ............ > 62,301.
11 Net income summary. Combine line 3, column (d), and line 10................... .. ... .. ... ............ > 25,516.
Part lll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instan ther gaming (d) Total gaming
E bingo/progr (add column (a)
\é j through column (c))
N
E
1 Grossrevenue........................
2 Cashoprizes......................
E
. °
,'; E 3 Non-cashprizes................... %,
EN
cs
T E 4 Rent/facility costs.....................
5 Other direct expenses. ................
| |Yes % ||_]|Yes % ||_|Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .............. . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7.............. ... ... ... ... ........ >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ................ . ... ... ... D Yes D No

b If 'No," explain:

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-EZ) 2010 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710

Page 3
11 Does the organization operate gaming activities with nonmembers?........ .. ... .. .. D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . .. .. D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... . 13a %
b An outside facility. . . ... ... 13b %

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

b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided » ® 0 E ______________________
D Director/officer D Employee ‘ @pen ent contractor

17 Mandatory distributions Q
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming lICeNSE 7. . o DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-E2) 2010



SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

> Complete if the organizations answered 'Yes'

(Form 990)

2010

on Form 990, Part IV, lines 29 or 30.
Department of the Treasur,
Intgrnal Revenue Service Y » Attach to Form 990.

Open To Public
Inspection

Name of the organization MENTAL HEALTH ASSOCIATION OF MIDDLE
TENNESSEE

Employer identification number

62-0637710

[Part] |Types of Property

(a) (b) (c)
Check if Number of Noncash contribution
applicable contributions or amounts reported on

Form 990,
Part VIII, line 1g

items contributed

(d)

Method of determining
noncash contribution amounts

1 Art—=Worksofart ........... .. ... ... ...,
2 Art—Historical treasures. .......................
3 Art—Fractional interests..................... ...
4 Books and publications. . ................... L.
5 Clothing and household goods..................
6 Cars and other vehicles........................
7 Boatsandplanes..............................
8 Intellectual property............ ... ...
9 Securities—Publicly traded. .. ................. ..
10 Securities—Closely held stock ..................
11 Securities—Partnership, LLC, or trust interests. ..
12 Securities—Miscellaneous . .....................
13 Qualified conservation contribution—

Historic structures . ................... ... ... ...

14 Qualified conservation contribution—Other. ... ...

15 Real estate—Residential. .......................

16 Real estate—Commercial.................... ...

17 Real estate—Other.............................

18 Collectibles........ ... ... ... ... ... . ... ... ...

19 Food inventory ............. ... ... .. .

20 Drugs and medical supplies....................

21 Taxidermy............................ A %
22 Historical artifacts................... ...\ .. N
23 Scientific specimens

24 Archeological artifacts..........................

25 Other » (AUCTION ITEMS ). .. X 126 26,358.|FMV
26 Other» ( ) A
27 Other» ( ) A
28 Other » ( ). ...

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .................. ... ... ......... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |Il.

Yes No
30a X
31 X
32a X

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

TEEA4601L  12/29/10

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010



OMB No. 1545-0047

SCHEDULE O i -
G590 o SO0EZ) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on
Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
o Ravonte Servaeury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization MENTAL HEALTH ASSOCIATION OF MIDDLE Employer identification number
TENNESSEE 62-0637710

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

REVIEWED BY AN INDEPENDENT CPA AND FINANCE COMMITTEE. ONCE REVIEWED AND ALL

NONPROFIT ORGANIZATIONS AND THE LOCAL BUSINESS COMMUNITY FOR SIMILAR WORK. SALARIES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010



