
EXTENDED TO MAY 15, 2OL8
Return of Organization Exempt From lncome Tax

Under section 501(c), 527, or 49a7(a)(1) of the lnternal Revenue Code (except private foundations)

Þ Do not enter social secur¡ty numbers on this form as it may be made public,

No- 1545-0047

r",'990
Department of the Treaswy
lntdnal Rev6nue Sàv¡cs

A For the 2O16 calendar or tâx JUT, 20 .]IIN 3 0 2017
D Employer identification number

62-06377L0
E Telephone number

615 269-5355
Gro* roceipis $ 28 9 B

H(a) ls this a group return

for subordinatesl ...... l-_lyes lTì ¡6
H(b) rre al suuøaiñates inctud.d? l--l Y"" l--l ruo

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

Website: I^IIVI¡I.MHAMT. ORG

1 Brieflydescribetheorganization'smissionormostsignificantactivities: THE MENTAL HEALTH ÀSSOCIATION OF
MIDDLE TENNESSEE PROMOTES MENTAL HEALTH FOR AI,L PEOPLE THROUGH
Check this box Þ I I ¡t tne organization discontinued its operations or disposed of more than 25%o of ils net assets.

and

B ch€ck if
applicable:
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T----l FinalI lrelu¡n/
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atsd
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¡stun

f----'lAÞplica-
l-ltion
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fitc
rl)
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v,
.gË
(,

Sign
Here

2

3
4
5
6

7

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

Number of independent voting members of lhe governing body (Part Vl, line 1 b) ........,
Total number of individuals employed in calendar year 2016 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

a Total unrelated business revenue from Pa¡t Vlll, column (C), line 12

2B
2

3
25 750.

c)

É
c)

o
É,

b Net unrelated business taxable income lrom Form line 34 -27 LB2.
Year

1 475.
98 984.

689.
34 2.

1 233 150.
0.
0.

878 227.
0.

5 833.
3 0 0.

-209 9l-0.

00 82.
95 050.

909 32.
o

Under penalties of periuly, I declare lhat I have examined lhis return, including accompanying schedules and statemenls, and to the besl of my knowledge and belief, it is

tru and Declaration of is based on all information of which has

o

Signature of off¡cer

THOMAS K. STARLTNG PHD PRESIDENT & CEO

G Name of organ¡zation

MENTAL HEALTH ASSOCÏATION OF MIDDLE
TENNESSEE

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

446 METROPLEX DRIVE
Boom/suite

24
City or town, state or province, country, and ZIP or foreign postal code
NASTTVTLLE TN 372LT

F Name and address of principal officer: THOI"ÍAS K . STARLING , PHD
AS ABOVE

501 527

Trust Association OtherÞ L946

4
5
6

7a

7b
Prior Year

L.432.781-.
92.973.

722.
233,530.

L.760.006.

8 Contributions and gra4ts (Part Vlll, line th)
9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)
'l t Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 1 1e)

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

0
0

782,558.

79L

0

88.
L,574,L46.

18s,860.

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

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

15 Salaries, olher compensation, employee benefits (PaÉ lX, column (A), lines 5-10)

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

b Total fundraising expenses (Part lX, column (D), line 25)

17 Other expenses (Part lX, column (A), lines 1 1a-1 1d, 11f24e)
'|8 Total expenses. Add lines 13-17 (must equal Pan lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18from line 12

Beoinnino of Gurrent Year

1,186 ,299 .
66 ,757 .

20

21

22

Total assets (Pañ X, line '16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 2O 1_ .119 ,542.

Type or print name and l¡tle

Paid

Preparer

Use 0nly

PTIN

0003471 4
Firm's El 56-05'14444

Phoneno.615-383-6592
IRS discuss this return with the shown above? tn

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTTNUATION

Yes No

''K i ,'., .,

PrinVType preparer's name

SARA G. MOON
Preoarer's sionature Å t
/O ^r; /'.t. nt,o*.,

Date

I 2. t L.t?
cnecr ff,l
il-
sell-emnlovcrl

CHERRY BEKAERT LLP
Firm'saddress> 331-0 WEST END AVENUE, SUITE 550

NASI{VILLE TN 37203

rorm 990 lzoto¡



Form 990 (2016)

MENTAL HEALTH ASSOCIATION OF MIDDLE
TENNESSEE 62-0 6317 70 ,paqe2

låF.äf,$l!l$l Statement of Pro gram Service Accomplishments
Check if Schedule O contains a response or note to anv line in this Part lll . .. -.. ..

1 Briefly describe the organization's mission:

CONSISTENT WITH OUR 70 YEAR I,EGACY OF HOPE FOR MENTAIJ WELLNESS, WE
üTÏLIJ BE AN INNOVATIVE RESOURCE FOR THE HIGHEST QUALITY SOLUTIONS FOR
THOSE AFFECTED BY MENTAL ILLNESS. T\TE WTLL BE FREE OF FTNANCIAL
CONSTRAINTS, AND VfE WILL BE THE BEST ORGAI{IZATION FOR THOSE hIHO CHOOSE

2 Did the organization úndertake any significant piogram services during the year which were not listed on the

prior Form 990 or 990-EZ?

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [--ly"" lT-ì ruo

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

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

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if anv, for each proqram service reported.

4a (coo.: _ ) (expenses S 1 075 237. inoluding grãnls ot $ ) (nevenue$ 98,984. ¡

MENTAL HEAI,TH A},IERICA OF MIDDLE TENNESSEE PROMOTES MENTAI, HEÀLTH AND
WELLNESS THROUGHOUT TENNESSEE THROUGH EDUCATION ADVOCACY AND
SERVICES. IN A}TY GIVEN YEAR, OVER 2O,OOO CHTLDREN AIüD YOUTH IN 20

l-]Y"" [Xl¡¡o

COUNTIES ARE TAUGHT HOW TO MÀNAGE BUIJIJIES, BAD DAYS, AND NEGATIVE
EMOTIONS, 32,000 ARE TOUCHED BY SUICIDE-PREVENTION INITIATIVES ON HOI^I
TO RECOGNIZE V'IARNING SIGNS .AN IíÀKE REFERRÀLS; 2,000 TENNESSEANS ARE
TÀUGHT HOw TO CARE FOR SOMEONE VTITH DEMENTIAT 1,000 NON-ENGLISH
SPEAKERS ARE TRAINED IN ACCUI,TURATION, PARENTTNG SKTLLS, OR DOMESTTC
VIOLENCE RECOVERYT 3,000 TENNESSEANS TAKE OUR FREE, ANONYMOUS
SCREENTNGS ONLINE; 800 PROFESSIONALS EARN CONTINUING EDUCATION CREDIT
THROUGH MENTÀT, HEAI,TH ACADEMY; 1,OOO PEOPI,E REACH OUT TO OUR HELPIJINE
FOR TNFORMATION AND REFERRÀLS; AND THOUSÀNDS MORE LEARN THROUGH

4b (coa":_)(exp.nsæ$ including grants of $ ) (nevenue $

4c (coa', _ ) (expenses $ including gÌants of S ) (Revenue$

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

ih.[,d¡hd drãnt< ñf R ) lR.vunur s

4e Total program service expenses ) 1- , 07 5 , 23L .

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
rorm 990 lzoto¡



MENTAL HEALTH ASSOCIÀTÏON OF MIDDLE
TENNESSEE 62-06371L0 3

2

3

u

1 ls the organization described in section 501(c)(Q or a947(a)(1J (otherthan a private foundation)?

/f "Yeg " complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization.engage in direct or indirect political campa¡gn activities on behalf of or in opposition to candidates for
public office? lf "Yes," comptete Schedute C, Part I

4 Section SOtlcX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ¡¡ "Yes," complete Sciredu/e C, Part tt

5 ls lhe organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization that rece¡ves membership dues, assessmenls, or

similar amounts as defined in Revenue Procedure 98-19? tf "Yes," complete Schedute C, Part ttt .......
6 Did the organization maintain any donor advised funds or any sim¡lar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yeg,' complete Schedule D, part I
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f ,,yes,', comptete Schedule D, Part It .........
8 Did the organization maintain collections of works of art, hislorical treasures, or other similar assets? /f ',yes,,' complete

Schedule D, Pa¡t lil
9 Did the organization repoÉ an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

lî "Yes," complete Schedule D, Paft lV
10 Did the organization, directly or through a relaled organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi.endowments? ¡¡ "Yes,', complete Schedule D, Part V
11 ll the organization's answer to any of the following questions is "Yes, " lhen complete Schedule D, Parts Vi, Vll, Vlll, lX, or X

as applicable.

a Did the òrganization report an amount for land, buildings, and equipment in Part X, line l0? If ,yes,, complete Schedute D,

Pa¡I Vl

b Did the organization repoÉ an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? lf 'Yes," comptete Schedute D, Pa¡t Vtt

c Didtheorganizationreportanamountforinvestments-programrelatedinPartX, linel3thatisSYoormoreofitstotal
assets reported in Part X, line 16? tf ',Yes,', complete Schedute D, Part Vttt

d Did the organization report an amount for other assets iri Part X, line 15 that is SVo or more of its total assets reported in

PaÊ X, line 16? ¡¡ "ysg " complete Schedule D, Part lX
e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedute D, paft X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,,' complete Schedule D, part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "yes,,' complete

Schedule D, Parts Xl and Xll
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 Xl and Xll ìs optional
ls the organization a school described in section 170(bxlXAXiD? /f 'Yes,' complete Schedule E .....
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "yeq " comptete Schedule F, Pa¡ís I and lV

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

foreign organization? ¡¡ "ys5 " complete Schedule F, Parls It and tV
16 Did the organization repoñ on Part lX,.column (A), line 3, more than $S,OOO ot aggregãte grants or other assistance to

or for foreign individuals? lf "yes, " comptete Schedule F, Parts ltt and tV

No

x

X

x

X

x

x

x

x

x

x
x

x
X13

14a

b

x

X

x

X

X
17

18

Did the organizat¡on report a total of more than $15,000 of expenses for professional fundraising services on Pa¡t lX,

column (A), lines 6 and 11e? tf "Yes," comptete Schedule G, ParI I ....................
Did the organization repod more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? /f 'Yes,' complete Schedu/e G, Pa¡t tt ... .....
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a2 ¡¡,yss,,

X

Yes

1 X
2 X

3

4 X

5

6

7

8

I

10

11a x

11b

11c

11d
't 1e

11t x

12a X

12b

13

14a

14b

15

16

17

18 x

1q

632003 11-11-16
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MENTAL HEÀLTH ASSOCTATTON OF MIDDLE
TENNESSEE 62-06377L0 4

20a Did the organization operate one or more hospital facilities? /f ,,yeg " complete Schedute H
b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? 1¡ "y65, " complete Schedule l, pa¡is t and It ........

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

Part lX, column (A), line 2? /f "Yes, " complete Schedute t, Parts I and ltt ...............
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "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, that was issued after December 31 , 20022 tf ',yes," answer lines 24b through 24d and complete
Schedule K. lf 'No", go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account otherthan a refunding escrow at anytime during the yearto defease

any tax-exempt bonds?

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

25a Section 50l(c)(3), 50l(c[4), and 501(c[29] organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff,yes," complete Schedule L, pa¡t t

b ls the organization aware lhat it engaged in an excess benetit 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.E2? lf "yes," complete
Schedule \ Part I

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former oficers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f ,yes,,'

complete Schedule L, Paft ll
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contr¡butor or employee thereof, a grant selection committee member, or to a 357o controlled entity or family member
of any of these persons? ff "yes, " complete Schedule L, part ltl

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

a A current or former oflicer, director, trustee, or key employee? tf "yes,', comptete Schedule L, pa¡t tV
b A family member of a current or former officer, director, lrustee, or key employee? lf ,yes," complete Schedute L, paft lV ......
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? ¡¡ "ys5,,' complete Schedule L, pañ tV
29

30

Did the organization receive more than $25,000 in non-cash contr¡butions? lf ,yes,. complete Schedule M
Did the organization rece¡ve contributions of aÉ, historical treasures, or other similar assets, or qualified conservation
contributions? tf "Yes," comptete Schedule M

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

lf "Yes," complete Schedule N, Pa¡t I
32 Did the organization sell, exchange, dispose of, or transfer more than 25o/o of its net assets? tf "yes,, complete

Schedule N, Pa¡l ll
33 Did the organization own 10O% ol an entity disregarded as separate from the organization under Regulalions

sections 3O1.7701-2 and 301.7701-3? tf "Yes,', comptete Schedute B, part t

U Was the organization related to any tax-exempt or taxable entity? ¡¡ ,'yes,,' complete Schedute R, pañ It, ttt, or lV, and
Pa¡l V, line 1

35a Did the organ¡zation have a controlled entity within the meaning of section 512(b)(1 3)?

b lf "Yes" to line 35a, did the organization receive any paymenl from or engage ¡n any transaction with a controlled entity
within the meaning of section 512(bX13)? /f ',yeg,, complete Schedute R, pa¡t V, Iine 2

36 Section 5O1(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

// "Yeg " complete Schedule R, Pa¡t V, Iine 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? lf "yes," complete Schedule R, paft Vl
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 b and 19?

Aü

x

x

x

x

x

X

x

x

x

x
x

x
x

x

X

X

x

x

X

X

Yes

2Oa

20'b

21

22

23

24a
24b

24c
24d

25,a

25tt

26

27

28a
2A}l

28c
m

30

31

32

Slit

35a

35¡r

36

37

3a X

632004 11-11-16
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MENTAL HEALTH ASSOCIATION OF MIDDLE
62-06377L0

g ce
Check if Schedule O contains a response or note to any line in this Pad V

1a Enter the number reported in Box 3 of Form '1096. Enter -0- if not applicable 6

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

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

(gambling) winnings to prize winners? ......
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by lhis return .... 22
b lf at leasl one is reported on line 2a, did the organization file all required federal employment tax relums?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fire (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? lf 'No," to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest ¡n, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securil¡es account, or other financial account)?

b lf "Yes," enter lhe name of the foreign country: Þ
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a pady to a prohibited tax shelter transaction at any time during the tax year?

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

c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

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

any contributions that were not tax deductible as charitable contributions?

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

were not tax deductible?

7 Organizations that may receive deductible contr¡butions under section 170(c).

a Did the organ¡zation rece¡ve a payment in excess of $75 made partly as a contr¡bution and parlly for goods and services provided to the payor?

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

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

to file Form 8282?

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

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lftheorganizationreceivedacontr¡butionofqualifiedintellectual property,didtheorganizationfileFormSS99asrequired?...

h lf lhe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fìle a Form 1 098-C?

I Sponsoring organizations mainta¡ning donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributíons under section 4966?

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

10 Section 5O1(c)17) organizations, Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 ...........
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 5O1(c)112) organizations. Enter:

a Gross income from members or shareholders

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

amounts due or received from them.) ...-...

5

x

X

x

X
x

x

x

x
x

10a

1041212a Section a947(a)(1) non-exempt charitable trusts. ls the organization filing Form gg0 ín lieu of Form

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

13 Section 5O1(c)(29) qualified nonprofit health insurance ¡ssuers.

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

Nole. See the ¡nstructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to mâintain by the states in which the

organization is licensed to issue qualified health plans ..,,.

c Enterthe amount of reserves on hand

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

tf

0

x

ihI
3a

x

x
3b x

4a

5^

5h

6a

6bt
7a

¡
7b

7cI
7e

7t
7o

7hT
II

9a

n
I

9b

't 1h

't

14a

14b

632005 11-11-16
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MENTAL HEALTH ASSOCIATION OF MIDDLE
TENNES E 62-06317L0 þ

ance, an lê For each "Yes" response to lines 2 through 7b betow, and for a "No', response
to line 8a, 8b, or 10b below, describe the cìrcumstances, processes, or changes in Schedule O. See rnstructlons.

Check if to line in this Part
Section A. and M

1a Enter the number of voting members of the goveming body at the end of the tax year
lf there are material differences in voting r¡ghts among members of the governing body, or if the governing

body delegated broad authority to an executive committee or sim¡lar commiltee, explain ¡n Schedule 0.

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

officer, director, trustee, or key employee?

3 D¡d the organization delegate conlrol 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?

4 D¡d the organization make any significant changes to its governing documents since the prior Form g90 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organizalion have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or actions undertaken dur¡ng lhe year by the f0llOwing:
a The goveming body?

b Each committee with authority to act on behalf of lhe governing body?
9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

Section B.

10a Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

1'la Has the organization provided a complete copy of this Form g90 to all members of its goveming body before filing the form?
b Desc¡ibe in Schedule O the process, if any, used by the organ¡zation to review this Form gg0.

12a Did the organization have a written confl¡ct of interest policy? tf ',No," go to line 13
b Were off¡cers, direclors, or trustees, and key employees requ¡red lo disclose annually interests that could give rise lo conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? ¡¡ "ysg " descrlbe
in Schedule O how this was done

13 Did the organization have a wr¡tten whistleblower policy?
'14 Did lhe organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiat¡on of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Didtheorganizationinvestin,contribuleassetsto,orparticipateinajointventureorsimilararrangementwitha

taxable entity during the year?

b lf "Yes," did the organization follow a wr¡tten policy or procedure requiring the organization to evaluate its padicipation
in joint venture arrangements under applicable lederal tax law, and take steps to safeguard the organization's

Section C

28

x

x
x
x
X

x

x

1b 28

2

3

4
5

6

7a

7bI
8a

:
X

th x

I

Yes

1Oe

10b

11aI
12a

xT
x

12h x

12c X
13 X
14 x

15a x
15b x

17

18

List the states with which a copy of this Fo¡m 990 is required to be filed ÞTN
Section 6l 04 requires an organization to make its Forms 1023 (or 1 024 if applicable), 990, and gg0.T (Section SO1 (c)(3)s only) available
for public inspection. lndicate how you made these available. Check all that apply.

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and lelephone number of the person who possesses the organization's books and records: )
COURTNEY HATFIELD 615 269-5355
446 METROPLEX DRIVE

632006 11-11-16

, SUTTE 22 NAS}IVILLE , TN 37 2LL
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MENTAL HEALTH ASSOCIATION OF MIDDLE
EE

on cers,
Employees, and lndependent Contractors
Check if Schedule O contains a resÞonse or note to anv line in this Part Vll

62-06377L0 7
ompen

[t
Section À- Officers- f)irectors- Trrrstees- Kev Fmnlovecs- and Hiohesl Emolovees
'la Completelhistableforall personsrequiredtobelisted.Reportcompensationforthecalendaryearendingwithorwithintheorganization'staxyear.

_ . Ljs! all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportabla compensation fiom the organization and any related organizations.
¡ List all of the organization's former directors or ùustees that received, in the capacity as a former director or trustee of the organization,

more lhan $10,000 of reportable compensalion 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.

director or trustee.

(A)

Name and ïtle

(1) MÀRY HÀRKLEROÀD, IJCSW

CHÀIR

(2\ ,TIIL HOT{ÀRD

VICE CTIÀIR

(3) BETH TIÀRI,¡8IJL

DIRECTOR

(4) KÀTHRYN UÀTHES, PIÍD

Mn'fBER ÀT TÀRGE

(5) GREG PÀTTERSON, EDD

DIRECTOR

(6) MÀTT SEfrr

c1{ÀIR

(7) DÀVID TI'CHMÀN

DIRECTOR

( I ) BÀMÀ ESrES WOOD

DIRECTOR

(9) MTCHELE WISNTET{SKI

SECRETÀRY

(10) LIBBY BYLER

DIRECTOR

(11) .TIM EISENBECK

DIRECTOR

(12) UIKE PLÀTZ

DTRECTOR

(13) ÀNDREÀ TI'RNER

I'IE¡.IBER ÀT LÀRGE

(14) C}IÀRLOTTE IJOOD

MEMBER ÀT LÀRGE

( 15) RHONDÀ ÀSHLEY-DIXON

DIRECTOR

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0
(16) HEÀTHER BÀRONI

DIRECTOR

(17) RENEÀ BENTLEY

DIREClOR

(c)
Position

(do not check more thah oh6
box, unl€s pdson is bolh an
oflics ând â dirêcld/tusleê)

below

(B)

Average
hours per

week
(list any

hours for
related

E

õ>
E_É

g

.=

Ê €
É

É

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

tE)
Repoñable

compensation
from related

organizations

w-zloee.Mrsc)

1.00
x X 0 0

1.00
x x 0 0

1-.00
X 0 0

1".00
X X 0 0

1.00
x 0 0

1.00
X X 0 0

L.00
x 0 0

L.00
X 0 0

1-.00
x x 0 0

1.00
X 0 0

1.00
x 0 0

L.00
x 0 0

L.00
X X 0 0

1_.00
X X 0 0

1.00
X 0 0

1-.00
x 0 0

l_.00
x 0 0

632007 11-11-16 rorm 990 lzoto¡



MENTAL HEALTH ASSOCIATION OF MIDDLE
TENNE EE 62-06377L I

üq)

Name and title

(18) KÀTIE KOSS

DIRECTOR

(19) iTIU IJÀUDIN

DIRECTOR

(20) SEÀN I'fOORHEÀD

DIRECIOR

(21) ¡,fÀTT SUITH

TREÀSURER

(22) PÀTRICIÀ STORMS

DIRECTOR

(23) CIIRIS ÀGÀ¡lS

DIRECTOR

(2¿) BRIÀN iIONES

DIRECTOR

(25) ÀNNÀ-VIiIÀ MCCIÀIN
DIRECTOR

(26) .IErr PÀRRISH, JD

DIRECTOR

'tb Sub-total
c Total from contínuation sheets to Part Vll, Section A

lin

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

3 Did the organization list any former officer, directo¡ or trustee, key empioyee, or highest compensated employee on
line 1a? lf "Yes," comptete Schedute J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fiom the organization
and related organizations greater than $150,000? tf ',yes,,' complete Schedute J for such individua!

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. lndependent Conbactors

(F)

Estimated
âmount of

other
compensation

from the
organization
and related

organizations

0

0.
0.

1s 000.
15 00

No

x

0

0

0

0

0

0

0

1

x

x

(c)
Position

(do hot chgck morê thañ one
box, unless pqsoh ¡s both an
officd a¡d a directd/ùustêe)

e

ó>

{B)
Average
hours per

week
(ist any

hours for
related

organizations
below
line)

e

e

E
E

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MtSC)

{E)
Reportable

compensation
from related

organizations

w-2l1099-MtSC)

L.00
X 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
X 0 0

1.00
x 0 0

l_.00
x 0 0

0 0
L02 ,7 69 . 0
L02 ,7 69 . 0

Yes

1 Complete this table for your five highest compensated independent contractors that received more than $10O,OOO of compensation from
the for the calendar ,se

(A)
Name and business address NONE

2 Total number of independent contractors (including but not limited to those listed above) who received more than
0

SEE PART VII, SECTION A CONTINUATION SHEETS

(c)
Compensation

(B)
Description of services

632008 11-11-16

rorm 99O lzote¡



MENTAL HEALTH ASSOCTATION OF MIDDLE
TENNESSEE

PHD

62-06371L0
and

(A)

Name and title

(27) ScoTr swÀNN

DIRECfOR

(28) RocER I¡IDMER, P¡tÐ

DIRECTOR

( 29 ) rHo¡'fÀs K. STÀRLTNG -

PRESIDENT & CEO

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

15 000.

0

(c)
Position

(check all that apply)

(B)

Average
hours
per

week
(list any

hours for
related

organizations
below
line)

s
É

I
E

É

.9 E

(D)

Reportable
compensation

from
the

organizalion
(w-2l1099.MtSC)

(E)

Reportable
compensation
from related

organizations

w-2/1099-MtSC)

1.00
X 0 0

l-.00
x 0 0

37.50
x L02 .7 69 . 0

1,02 .7 69 .

632201
04-o1- 16

Section line 1c 1"5 000.



MENTAL HEALTH ASSOCTÀTION OF MIDDLE
TENNESSEEForm 990

Statement of Revenue
Check if Schedule O contains a or note to in vilt

!,
(t

a
vî

:Èo
cîc

r¡)

.9
q)
U'

62-06377 I0 I

seclions
512 - 514

689.

.l

26741

I
I

1

-!
l

j

22 s19.

I 9 l_

0)
3
o
o

cc

o

o

(A)
Total revenue

(B)
Related or

exempt function
revenue

(c)
Unrelated
business
revenue

1.099.4'.75.

Federated campaigns

Membership dues

Fundraising events _.

Related organizations

e Government grants (contributions)

f All other c0ntribut¡ons, gifts, grants, and

similar amounls not included above _....

g Noncash cont¡but¡ons included in lines 1a-1f: $

1

5 5

1a

1b

87

2
2L5

79

865.

529.
095.

a

b

c

d

95,384.
3,500. 3,600.

z a TSPN AI^IARDS SYMPOSIUM
b I.C. HOPE REVENUE

f All other program service revenue

Add lines 2a-2f

c
d

e

900099
900099

98,984.

689.

j - '::.

-1-4 ,267 .

lnvestment income (ncluding dividends, interest, and

lncome from investment of tax-exempt bond proceeds

b

c
d

7a

b

c
d

8a

b

c

9a

b

c

1Oa

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

Gross amount lrom sales of
assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

including$ 87,865, ot
contributions reported on line 1c). See

PartfV, line18 ............................._......... a

Less:directexpenses .. . b

Net income or (oss) from fundraising events

Gross income from gaming activities. See

Part lV, line 19 ....................,.................. a

Less:directexpenses ......................_.... b

Net income or (loss) from gaming activities

Gross sales of invenlory, less returns

6 a Gross renls

and allowances a

bb Less: cost of goods sold

from sales of

Personal

3

4
5

c Net income or

39
53

531.
798.

Real

other similar amounts) ......

Royalties

25.750. 25.750.
22.5L9.

48,269

IT a ACCOUNTING SERVICES

d All other revenue ...

e Total. Add lines 1.la-1 1d .....
12 Total revenue. See instrucl¡ons.

c

b MISCELLANEOUS
54L200
900099

Mìscellaneous Revenue

[,233,150 98,984. 25,750.
632009 11-11-16 rorm 990 Jzoto¡



MENTAL HEALTH ASSOCIATTON OF MTDDLE
TENNESSEE

ses
62-063771,0 10

t2 904.

65 18.

2
5
5

305.

611.
33

752.

1 23L.

92.

9 922.
23.

736.

L
3

705.
084.
28.

99
5

or note to line in this Part lX

Do not include amounts repoñed on lines 6b,
and 10b of Part Vlil.

1 Grants and olher assistance to domestic organizations

and domeslic governments. See Part lV, line 2 l

2 Grants and other assistance to domestic

individuals. See Part lY,line22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuats. See Part lV, lines 15 and 16 .........
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not ¡ncluded above, to disqualified

persons (as delined under seclion 4958(f)(1)) and

persons described in seclion 4958(cX3XB)

7 Other salaries and wages

I Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits
'10 Payroll taxes

11 Fees lor services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundra¡sing services. See Part lV, line 17

f lnvestment management fees

g other. (lf line 1 1g amount exceeds 10% of line 25,

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

Advertising and promotion12

13

14

15

16

17
'18

Office expenses

lnformalion technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings .....

lnterest

Payments to affiliates

Depreciation, depletion, and amortization

lnsurance

olher expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amounl, l¡st line 24e expenses on Schedule 0,)

19

20

2'l
22

23

24

aPR AND PUBI,ICATIO
b EQUIPMENT RENTAL & MÀIN
c MfSCELLANEOUS
d EDUCATIONAI, MATERIALS
e All other expenses

Add lines 1 24e

26 Joint costs. Complete this line only if the organizalion

reported in column (B) jo¡nt cosls from a comblned

educational campaign and fundraising solicitalion.

Check here

5
7

tct
Management and
nencral exnenses

(A)
Total expenses

(Bl
Program service

expenses

80.083. 24 .782.LL7 ,769.

125.638.597.056. 406,000.

33.494. 26,035. 5,154.
77 ,587. 60 ,3L2. 11,939.
52,32L. 35 ,627 . 11,083.

2L.360. L4 ,544. 6,064.

23.796. 9 .92L.34,948.

2]-.843. 5 ,523.28, B5B.

53.480. r.0.399.73,801.
2L8.497. 207 ,340. L0.1_34.

25.604. L7,702. 7 ,902.

647. 600. 47.
7 ,557. 5,579. L ,242.

96 ,7 0L. 94,097 . 899.
25,647. 17,893. 4,670.
L0.391. 10,363.

5.667.5,667.
4.633. 4.528.15,1_55.

1.075 .23L. 250 .288.L,443,060.

632010 11-11-16 por* 990 poro¡



MENTAL HEALTH ASSOCIATION OF MIDDLE
TENNESSEE

Check if Schedule X

62-063771-0 11

(B)
End of year

136 877 .
677 403.
1-s1 3.

t

3 I78.

0 0

909 632.
004 682.

268

v,
0ttt
v,

604.2

4

2

7

2

9

7

7
6
I

004
9

3

L

!,
r¡)

=-o
¡lt
J

565.
0

7
2

2
I

8
tt,
Q)o
Êg
tg

d¡
It
c
l¡.
o
Ø
6'
Ø
Ø

(,z

(A)
Beginning of year

L77 ,207 . 1

760.596. 2

223 .523. 3

5

7

13.936. I

200.

0 0

L
11

'12

13

14

3.797. 15

Savings and temporary cash investments ...,......-.

Loans and other receivables from current and lormer officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part ll of Schedule L

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

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

employers and sponsoring organizations of section 501 (cxg) voluntary

employees' beneficiary organizations (see instr). Complete Part ll of Sch L .....

10a Land, buildings, and equipment: cost or othe¡

basis. Complete Pad Vl of Schedule D .........

11 lnvestments - publicly kaded securit¡es

'12 lnvestments - other securities. See Part lV line 11

13 lnvestmenls - program-related. See Pad lV, line 11

16 Total assets. Add lines 1 throuqh 15 (must equal line 34)

1

2

3
4

5

7

8
I

37L.5
b Less: accumulated depreciation

Accounts receivable, net

Prepaid expenses and deferred charges

Pledges and grants receivable, net

14 lntangible assets

15 Other assets. See Part lV, line 11

Cash - non-interesl-bearing

Notes and loans receivable, net

lnventories for sale or use

1.186 .299. 16

6L,079. 17

1a

5.678. 19

20

21I
22

23

24

25

17

18

19

20

21

22

23

24

25

Grants payable

Deferred revenue

Escrow or custodial account liability. Complete Part lV of Schedule D ...........
Loans and other payables to curent and former officers, directors, trustees,
key employees, h¡ghest compensated employees, and disqualified persons.

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (ìncluding federal income tax, payables to relaled thi¡d
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

26 Total liabilities. Add lines 17 throuqh 25

Accounts payable and accrued expenses

Tax-exempt bond liabilities

Complete Part ll of Schedule L

66 .757 . 26

L .027 . 668 . 27

9L.874. 2A

31

32

1.1L9 ,542. 33

27

28

29

30

31

32

3Í¡
g

Organizations that follow SFAS 117 IASC 958), check here Þ El an¿
complete lines 27 through 29, and lines 3dt and 34.
Unrestricted net assets

Organizations that do not follow SFAS lf 7 (ASC 958), check trere Þ l--l
and complete lines 30 through 34.

Capital stock or trust principal, or curent funds
Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated ¡ncome, or other funds

Total liabilities and net assets/fund balances

Temporarily restricted net assets

Permanently restricted nel assets

Total net assets or fund balances

1,1_86 ,299. g

632011 11-'11-16

1
rorm 990 poto¡



MENTAL HEALTH ASSOCIATTON OF MTDDLE
TENNESSEE

1

2
3
4
5

6

7

8
9

10

ation of Net Assets
Check if line in this Part

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adlustments

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

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

Financial Statements and Report¡ng
Check if line in this Pad Xll

1 Accounting method used to prepare the Form gg0: l--l Cas¡ [Tl Accrual l--l otn",
lf 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?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or bolh:

l-_l Separate basis l-_l Consolidated basis f--l eoth consolidated and separate basis
b Were the organ¡zation's financial statements aud¡ted by an independent accountant?

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

lTl Separate basis l--l Gonsolidated basis l-_l sottr consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilalion of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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

b lf"Yes,"didtheorganizationundergotherequiredauditoraudits?lftheorganizationdidnotundergotherequiredaudit
in Schedule O aud¡ts

62-0637710 12

I 233 150.
3 0 0.

-209 910.
1 11_9 542.

0

909 632.

rorm 990 lzots¡

No

x

x

1

2

3

4

5
b

7

a

I

1fl

Yes

x

x

3a

3b

632012 1'1-11-16



SCHEDULE A

{Form 99O or 99O-EZ)

Depãrlment of lhe Treãsüy
lntqnal Rovenug Ssv¡ce

6E
7E
8fl
s[]

OMB No- 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

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

2016
lnlormation about Schedule A 990 or ggO-EZI and its instructlons ¡s at

Nameof theorsanization MENTAL HEALTH ASSOCIATION OF MIDDLE
TENNESSEE

Employer identif ication number

62-06377L0

The

must complete this part) See instructions.

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

[--.l A church, convention of churches, or association of churches described in section 170(b[i)|A)(¡).

A school described in section 170(b)(1)(A)(iil. (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){l)(AX¡¡¡).

A medical research organization operated in conjunction with a hospital described in section 17O(b)(1XAX¡¡Ð. Enter the hospital's name,

city, and state:

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

section 120{bXrXAXiv). (Complete Part ll.)

A federal, state, or local govemment or governmental unit described in section t7OþXrXA){v),

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

sect¡on lzo(b)(l)(AXv¡). (Complete Part ll.)

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

An agricultural research organization described in section 170{bXlXAX¡xl operated in conjunction with a land-grant college

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

university:

activ¡t¡es related to its exempt functions - subject to certain exceplions, and (2) no more than 33 1/3%o ol its support from gross investment

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

See section 509(a)(2). (Complete Part lll.)

11 T-l An organization organized and operated exctusively to test for public safety. See section sOg(aXa).

P a1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section sOg(aX1) or section s0g{a)(2). See section 509(a)(3), Check the box in

linesl2athroughl2dthatdescribesthetypeof supportingorganizationandcompletelinesl2e, 12'f,and12g.

" f_l Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organizalion(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting

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

Type ll. A support¡ng organization supervised or controlled in connection with its supported organization(s), by having

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

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

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

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

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

that ¡s not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness

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

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

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

f Enter the number of supported organizations

Provide the
(il Name of supported

organízation support (see instruct¡ons)

1

2

3

4

5

b

c

d

e

in vnìtr nnvprninn rlnrilmrnl?
(¡¡) ErN (i¡i) Type of organ¡zat¡on

(described on lines 1-10
ahnve /sea inslrr r¡Jionslì Yes No

(v| Amounl of monetary

supporl (see ¡nstructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 99O-EZ. 632021 os-2i-16 Schedule A (Form 990 or 99O-EZ) 2016



MENTAL HEALTH ÀSSOCIATION OF MTDDLE
Schedule A (Form 990 or 990-EZ) 2016 TENNESSEE 62-06377L0 paoe2

tigã*ru$t

on

Galendar year (or fiscal year beginning in) Þ
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Tax revenues levied for the organ-

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

3 The value of services or facilit¡es

furnished by a governmental unit to
the organization without charge .-_

4 Total, Add lines 1 through 3 .........
5 The portion oftotal contributions

by each person (otherthan a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (l)

Galendar year (or fiscal year beginning in) >
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support, Add lines 7 through 10

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

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

ge

Suppon Schedule for Organizations Described ¡n Sections 170(b[lXAXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. tf the organization

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

5 69 847

98 79.

92 380,
5606099.

5698479.

3 020.

90 727 .
7 9222

80

96.79 %

4w
14 Public support percentage for 2016 (line 6, column (f) divided by line 1 1, column (f))

15 Public support percentage from 2015 Schedule A, Part ll, line 14

16a 33 1l3Yo support test - 2016. lf the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and

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

b33 1/3%supporttest-2015. lftheorganizationdidnotcheckaboxonlinel3orl6a,andlinel5isS3 1/3%oormore,checkthisbox
and stop here. The organization qualifies as a publicly supported organizat¡on ......, ,,.

17a 1V/o -facts-and-circumstances test - 2O16. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is lDVoor more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part Vl how the organization

>E
>E

>nmeets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 1(P/o -facts-and-circumstances test - 2O15, lfthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part Vl how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organ¡zation ... . . . .. >
18 Þrivalc for¡ndalinn lf 16a. 16b. 17a. or lTb.checkthisboxandseeinstructions >

n
T-l

lal 2O12 tbt 20'13 lcl 2O14 rdt 201 s feì 201 6

1027058. 110 6930 . I029234. L435782. 1099475.

1027058. 1106930. L029234. L435782. 1_099475.

lal2O12
1027058.

{bl 2013
1106930.

lcl2O14
1029234.

fdl 201s
L435782.

lel 20'16

1099475.

449. 629. 531. 722. 689.

t6 .264.13,307. L9,628. L9,009. 22,5L9.m
1j2IL

14
't5 97.Í.

632022 09-21-t6
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MENTAL HEALTH
ScbeçluLe A (Forry1QQo or 990-Ez\ 2o1 6 TENNE S S E E

ASSOCIATION OF MIDDLE
62-06377L0 paqeS

l!ßäffilllgl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

Galendar year (or liscal year beginning ¡n) >
1 Gifts, grants, contr¡butions, and

membership fees received. (Do not
include any "unusual grants.") ......

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

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

iness under section 513

4 Tax revenues levied forthe organ-

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

5 The value of services or facilities

furnished by a govemmental unit to
the organization wlthout charge ...

6 Total, Add lines 1 through 5 .........
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on linæ 2 and 3 r6c6¡ved
ûom olhr lhãn disquâlif¡êd pssons thât

excêÐd lho greats ot $5,000 d l% oflhs
amount on line t3 fq tho y€ar

c Add lines 7a and 7b

Total

Total

12

13

14

Galendar year (or liscal year beginning ¡n) >
9 Amounts from line 6

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

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

act¡v¡ties not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)
TOtal SUppOrt. (Add l¡nes 9, toc, 11, âhd 12.)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50 
,l (c)(Q organization,

check this hox and qlnn hcre

Section G. Computation of Public Support Percentage
15Publicsupportpercentagelor2o16(|ine8'column(f)dividedbyline13,column(f))-m
16 Prbl¡" ,upport p"r""nt"o" fro,.n 2015 S"h"drlu A, Purt lll, lin. 15 ............................................................ ffi
Section D. Com of lnvestment lncome
17 lnvestment income percentage for 2O16 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment ¡ncome percentage from 2O15 Schedule A, Part lll, line '17 ..........
19a3il 1/3%supporttests-2016. lftheorganizationdidnotchecktheboxonlinel4,andline'l5ismorethan331/3%,andline17¡snot

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >E
b331/3%supporttests-2O15. lftheorganizationdidnotcheckaboxonline'l4orlinel9a,andlinel6ismorethan33 1/3%o,and

line 18 is not more than 33 1/3%o, check this box and stop here, The organization qualifies as a publicly supported organization ..... >
2O Private foundalion, lf the ôrdanizãtion dicl not chcck a box on line '14 19a, or 19b. check this box and see instructions

E[t

lal2O12 fbt 2013 lcl 2O14 tdt 201 5 leì 201 6

lal 2O12 thl 2013 Icl 2014 fdl 201 5 feì 2016

17

18

632023 09-21-16 Schedule A {Form 990 or 99O-EZ) 2016



MENTAL HEALTH ASSOCIÀTION OF MIDDLE
Schedule A (Form 990 or 990-EZ) 2016 TENNESSEE 62-06377L0 paqe4

lffiåäUl$l Supporting Organizations
(Complete only if you checked a box in line 1 2 on Part l. lf you checked 'lZa ol Parl l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Seclinns A D and E. tf vor r chccked 1 2d of Part I comnletc Seclions A and D. and comnlete Part V.l

2

Section A. All

3a

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

documents? tf "No," describe ìn Part Vt how the supported organ¡zat¡ons are designated- tf designated by
class or purpose, descr¡be the designation. lf hìstoric and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) o¡ (2)? ff "Yes," expta¡n ¡n Paft Vt how the organization determíned that the suppofted
organization was described in sect¡on 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "yes,,' answer

(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f 'Yeg " describe in Pa¡i Vt when and how the

organizat¡on made the determinatian.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yeg' exptain ¡n Paft Vt what controts the organization put in place lo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? i¡
"Yes," and if you checked 12a or 12b in Paft I, answer (b) and (c) below.
Did the organization have ultimate conlrol and discretion in deciding whether to make grants to the foreign

supported organization? tf "Yes,' describe ìn Part Vt how the organization had such controt and discretion

despite being controlled or supe&¡sed by or in connect¡on with its supported organizat¡ons.
Did the organization support any foreign supported organization that does not have an IRS delermination

under sections 501(cX3) and 509(a)(1) or (2)? tt 'Yes," exptain in Pa¡t Vt what controls the organizatìon used

to ensure that all support to the foreign supported organ¡zat¡on was used exclusively Íor sect¡on 17O(cX2)F)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "yes,"

answer (b) and (c) below (f applicable). AIso, provide detail in Part Vl, including Q the names and EIN

numbers of the suppo¡led organÌzations added, substituted, or removed; ti) the reasons for each such action;

(ii) the authonty under the organization's organizing document author¡zing such act¡on; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or subst¡tuted supporled organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its suppoded organizations, (ii) individuals that are part of the charitable class

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

support or benefit one or more of the filing organization's supported organizations? tf ',yes," provide detail in
ParI Vl.

Did lhe organization provide a grant, loan, compensat¡on, or other similar payment to a substantial contributor
(defined in seclion a958(cXÐ(CD, a family member of a substantial contr¡butor, or a 35%ó controlled entity with

regard to a substantial contributor? lf "Yes," comptete Parl t of Schedule L (Form 990 or 990-E4.
Did the organization make a loan to a disqualifíed person (as defined in section 4958) not described inlineT?
lf "Yes," complete Part I of Schedule L (Form gg0 or 990-E4.
Was the organization controlled directly or indireclly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (otherthan foundation managers and organizations described
in section 509(aX1) or (2))? tt "Yes," provide detaìl in Pa¡l Vt.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the support¡ng organization had an interest? tf "Yes," provide detail in Part Vl.

Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal benefit
from, asseÌs in which the supporting organization also had an interest? lf ',Yes,', provide detail in part Vl.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f 'yes, " answer l0b below.
Did the organization have any excess business holdings in lhe tax year? (Use Schedu/e C, Form 4720, to

b

c

4a

b

c

5a

b

G

6

7

I

9a

b

c

10a

b

2

6

7

1Oa

632024 09-21-16 Schedule A (Form 990 or 99O-EZ) ã)16



MENTAIJ HEÀLTH ÀSSOCIATION OF MTDDLE

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

a A person who directly or indirectly controls, either alone or together with persons described in þ) and (c)

below, the governing body of a supported organization?

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

Section B. lSu an¡zat¡ons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
laxyear? lf "No," describe in Pa¡l Vt how the suppo¡led organization(s) efÍectively operated, supervised, or
controlled the organ¡zat¡on's act¡v¡t¡es. lf the organization had more than one supported organization,

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

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

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

organization(s) that operated, supervised, or controlled the supporting organization? tf "Yes," exptain in

Part Vl how providing such benelit carrÌed out the pu4poses of the supported organization(s) that operated,

Section C. il

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

or trustees of each of the organization's supported organization(s)? If "No," describe ¡n Paft Vl how control

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

Section Ail lil

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

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

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

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

organization(s) or fi) serving on the governing body of a supported organization? tf 'No,' exptain ìn pañ Vt how

the organization maintained a close and cont¡nuous working relationship with the supporled organization(s).

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

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

income or assets at all times during the tax year? ¡¡'y6,' describe in Part Vt the role the organization's

Section
1 Check the box next to the method that the organization used to satisfy the lntegrat Part Test during the year (see rnstructions).

The organization satisfied the Activities Tesl. Complete tine 2 below.
The organization is the parent of each of its supported organizations. Comptete line 3 below.

The organization supported a govemmental entity. psss¡¡s in Part Vt how you supporled a government entity (see
2 Activities Test. 4¡5¡1¿¡ ¡¿¡ and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive2 ff "Yes," then in Paft Vt identify

those supporled organízations and explain how these activities directly furthered their exemp¿ purposeq

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

that these activities constituted substantially all of its acilyities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? tf "Yes," explain in Pa¡t Vt the

reasons for the organ¡zation's position that ¡ts suppoûed organization(s) would have engaged ¡n these

activities but for the organization's involvement.

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

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

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

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

a

b

c

No

11a

11b

11c

632025 09-21-16 Schedule A {Form 99O or 99O-EZ} 2016



MENTAL HEALTH ASSOCTÀTION OF MIDDLE
2016 TENNESSEE

1

62-06 77t
s

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

Sections A th E.

Section A - Adjusted Net lncome
(B) Cunent Year

(optional)

3

and

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

lncome
7 Other

andT lrom

Section B - Minimum Asset Amounl (B) Cunent Year
(optional)

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

or assets held for
of securities

and'l
e Discount claimed for blockage or other

lo
d

4 Cash deemed held for exempt use. Enler 1-1l2To of line 3 (for greater amount,

assets line 4 from

Section G - Distributable Amount Current Year

net Column
Enter 85% of line 1

Minimum asset âmount Column
of line 2 or

lncome tax tn

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

7

7 Check here if the current year is the organization's f¡rst as a non-functionally integrated Type lll supporting organization (see
instrt rctionsì

lll Non-Function

(A) Prior Year

1

2

3

4
5

6

7

a

(A) Prior Year

'la

1b

1c

1d

2
3

4
5
6

7

a

I
2

3

4
5

6

Schedule A (Form 990 or 99O-EZ) 2016
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MENTAL HEÀLTH ASSOCIATION OF MTDDLE
A 99O or

D-
1 Amounts to
2 Amounts paid to peform activ¡ty that directly furthers exempt purposes of supported

tn

3 Administrative of
4 Amounts

Part See inslructions
lines 1 6

8 Distributions to attentive supported organizations to which the organization is responsive
See

for 2016 from

divided

Section E - Distribution Allocations (see instruclions)

I Distributable

2 Underdistributions, if any, for years prior to 201 6 (reason.

able cause

3 Excess

a

b
c From2013
d From2014
e From 2015

f Total of lines 3a

to
to 201 6

from 2O'11

Subtract

4 Dislributions for 2016 from Section D,

amount

4a and 4b lrom 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 39 and 4a from line 2. For result greater

instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1 . For result greater th an zeÍo, explain in

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

I

b Excess from

c Excess from
d Excess from

Excess from 201 6

of

62-06377t0

lii¡)
Distributable

Amount for 2016

ti)
Excess Distributions

(¡i)
Underdistributions

Pre-2016

632027 09-21-'t6

Schedule A (Form 990 or 990-EZ) 2O16



MENTAL HEALTH ASSOCIATION OF MIDDLE
TENNESSEE 2-063771-0

Supplemental lnform Provide the explanations required by Part ll, line 1 0; Part ll, line 1 7a or 17b; part lll, line 12;
Pad lV, Section A, lines 1, 2, 3b, 3c, 4b,4c,5a,6,9a,9b,9c,11a,11b, and 11c; Part lV, Section B, lines 1 and 2; part lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1 ; part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
lSee

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2O16



SCHEDULE C
(Form 99O or 99O-EZ)

Dêpartm€nt ot the Treasury
lntqnal R€vehuê Sdv¡ce

Political Gampaign and Lobbying Activities
For Organiiations Exempt From lncome Tax Under section S01(c) and section 527

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

) lnformation about Schedule G (Form 990 or 990-EZ) and ¡ts instruclions is at www.lrs.govlformgg1.

OMB No. 1545-0047

2016

lf the organization answered "Yes," on Form 99O, Part lV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¡ Section 501(c)(3) organizations: Gomplete Parts l-A and B. Do not complete part l-C.
¡ Section 501(c) (other than section 501(c)(3) organizations: Complete Parts l-A and C below. Do not complete Part l-8.
o Section 527 organizalions: Complete Part l-A only.

lf the organization answered "Yes," on Form 990, Part lV, line 4, or Form 990-EZ, Part Vl, line 47 lLobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 50'l ft)): Complete Part ll-A. Do not complete part ll.B.
¡ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll.B. Do not complete Part ll-4.

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

r Section 50'l
Name of organization MENTAL HEALTH ÀSSOCIÀTION OF MIDDLE Employer identif ication number

62-06377t0TENNES
exem un or a on organ

I Provide a description of the organization's direct and indirect political campaign activities in Part lV
2 Political campaign activity expenditures >$
3 Volunteer hours for political campaign activities

on under section 501
I Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 lf the organization incurred a section 4955 tax, did it file Fo¡m 4720 for lhis year?

4a Was a correction made?

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120-pOL,
line 17b

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

632041 l1-10-16

............. > $

..... > $

[--l Y." l--l ¡¡o

f--l y"" l-_l ruo
b lf "Yes," describe in Part lV.

I Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter lhe amount of the filing organizalion's funds contributed to other organizations for section 527

.......... > $

exempt function activities >$

>$
4 Did the filing organization file Form '1120-POL for this year? Yes
5 Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organ¡zation'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 (PAG). lf additional space is needed, provide information in Part lV.

(a) Name

No

(e) Amount of political
contribulions received and

promptly and directly
delivered to a separate
political organization.

lf none, enter-0-.

if the

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

funds. lf none, enter -0..

Schedule G {Form 99) or 99O-EZ) 2O16



MENTAL HEALTH ASSOCIATTON OF MTDDLE
ScheduleC(Form990or990-EZ)2016 TENNESSEE 62-06377L0 paoe2

sect¡on 501(h)).

A Check Þ if the filing organization belongs to an affiliated group (and list in Part lV each aTfiliated group member's name, address, ElN,
expenses, and share of excess lobbying expenditures).

Check control

(b) Affiliated group
totals

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

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

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

d Other exempt purpose expenditures

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

amount. Enter

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

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

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

j lf there is an amount other than zero on either line t h or line 1 i, did the organization file Form 472O
reDortino section 1 tax for this vear? l--l Y." l--l ¡¡o

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

(a) Filing
organization's

totals

3 000.
000.

1 440 060.
3.060.

21-9 .306.

54,827 .
0

0

lf lhe amount on llne I e- column faì or lhl is: The lobbvina nontaxable amount is:
Not over $500.000 2OYo of lhe amount on line 1 e.

Over $500.O00 but not over $1 OOO.OOO $100.000 olus 15% of the excess over $50O.00O.

Over $1.00O-OO0 but not over $1 5OO OO0 $175.000 olus 10% of the excess over $1.ooo.ooo-
Over $1.50O.000 but not ôver $1 7.000 O0O $225.000 olus 57o of the excess over $1.5o0.ooo-
Over $17.000.000 $'t.000.000.

4-Year Averaging Period Under section 501{h)
(Some organizations that made a section 5011h) etection do not have to complete atl of the five columns below.

See the separate instuctions for lines 2a through ã.)
During 4-Year Averaging Period

Calendar year
(or fìscal year beginning in)

nontaxable ãmount

b Lobbying ceiling amount
of line 2a,

amount

(e) Total

1 9

L 224

9 000.

204 020.

306 030.

Schedule C (Form 990 or 990-EZ) 2O16

e Grassroots ceiling amount
50% of line column

(a) 2013 (b) 2014 (c) 201 5 (dl 2016

186.104. L&L .727. 228 ,948. 2L9 .306.

1 .500. 3.000. 1,500. 3,000.

46 ,s26. 45.430. 57 ,237. 54,827.

632042 11-10-16



(a)

Yes No

MENTAL HEALTH ASSOCIATION OF MIDDLE
Schedule C (Form 990 ore90.EZ) 2016 TENNESSEE 62-06377L0 paoe 3

(election under section 501(h)).

For each "Yeg " response on lines 1a through li below, provide in Pa¡t lV a detailed description
of the lobbying activity. 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 Volunteers?

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

c Mediaadvertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

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

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ........-..
i Other activities?
j Total. Add lines 1c through 1 i

2 a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?

b lf "Yes, " enter the amount of any tax incurred under section 491 2

c lf "Yes," enter the amount ol any tax incurred by organization managers under section 4912 -....-.-
for this

on exempt sect¡on roÍ
501

No

1 Were substanlially all (9O% or more) dues received nondeductible by members?

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

e org exempt 501 or
501{cX6) and if e¡ther (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-4, line 3, is
answered ttYes.tt

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not ínclude amounts of potitical
expenses for which the sect¡on 5271fl tax was paid).

a Currentyear ....-..
b Carryoverfrom last year

c Total

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

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

expenditure next year?

Taxable amount of
llnformation

Provide the descriptions required for Part l-A, line 1; Part l-8, line 4; Part l-C, line 5; Part ll-A (affiliated group list); Part lþ4, lines 'l and 2 (see

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

1

2

Yes

1

2

3

2a

2b

2c
3

4

5

632043 11-10-16
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SCHEDULE D
(Form 990)

Departmont ôf th€ Treasury

Supplemental Financial Statements
) Complete if the answered "Yes" on Form 99O,

'12a, or 12b. 2016Part lV, line 6, 7, 8,9, 11a, 1 11d,11e,11f,
Attach 990.

1b, 1 1c,
to Form

lnlânal Sch

Nameof theorsanization MENTAL HEALTH ASSOCIATION OF MIDDLE
SEE

ons lng or ar Funds or
answered "Yes" on Form Part line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization info¡m 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

1

2

3

4

5

Employer identilication number
62-06377r0

Complete if the

(b) Funds and other accounts

l--l Y"" l--l ¡¡o

(a) Donor advised funds

1

if the answered "Yes" on Form Part lV line 7

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

l--l Preservation of land for public use (e.g., recreation or education) l--l Preservation of a historically important land area

Protection ol natural habitat [--l Preservation of a cedif¡ed histor¡c structure
f--l Preservation of open space

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

a Total number of conservation easements

b Total acreage restricted by conservation easements

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

d Number of conservation easements included in (c) acquired aÍler 8/17/O6, and not on a historic structure
listed in the National Register

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

4
5

l--l Y"" l--l Ho
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>$
I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXD

and section 1 7O(hX4XBX¡|)? Yes [-l ruo
9 ln Pad Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, lhe text of the footnote to the organization's financial statements that descrlbes the organization's accounting for
conservatíon easements.

Complete if the organizat¡on answered "Yes" on Fo¡m gg0, Part lV, line B.

1a lf lhe organization elected, as permitted under SFAS 1 16 (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, educalion, or research in furtherance of public service, provide, in part Xlll,
the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 1 6 (ASC 958), to report in its revenue statement and balance sheet works of a¡t, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide lhe following amounts
relaling to these items:

{i) Revenue included on Form 990, Part Vlll, line 1 >$
>$(ii) Assets included in Form gg0, Part X

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

a Bevenue included on Form 990, Pad Vlll, line 1 . ., _.

b Assels inclrdecl in Form 990. Part X

L ;-
>s

63205't 08-29-16
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MENTAL HEALTH ASSOCIAT,ION OF MIDDLE
ScheduleD(Form990)2016 TENNESSEE 62-06377L0 paoe2

lÉüË$SlJ*l Organizations Maintaining Gollêctions of Art, Historical Treasures, or Other Similar Assets ¡"on,inr"¿l
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):

" l--l Public exhibition

b f] Scholarly research

" l--l Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d

e

Loan or exchange programs

Other

to raise funds ralher than to be maintained as the
Escrow an
reported an amount on Form 990, Part X, line 21

Complete if the organization answered "Yes" on Form gg0, Part lV, line 9, or

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or olher assets not included
on Form 990, Part X? .....

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

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

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

here if lhe has been

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

1a Beginning ofyear balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrativeexpenses

g End ofyear balance

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

a Boarddesignatedorquasi-endowment ) %

b Permanent endowment Þ %

c Temporarily restricted endowment )
The percentages on lines 2a, 2b, and 2c should equal 1 00%.

3a Are lhere endowment funds not in lhe possession of the organization that are held and administered for lhe organization
by:

(i) unrelatedorganizations
(ii) related organizations

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

fI v"" l--l ¡¡o

Yes No

'lc

1d

1e

1t

laì Current vear fbl Prior vear lcl Two vears back ldì Three veers bânk

Yes

3aliì
3aliiì

3b
Describe in Part Xlll the intended uses

if the ization answered "Yes" on Form Part

Description of property

line 11a. See Form Part line 10

1a Land .......
b Buildings .

(d) Book value

4 79.

4 679.

c Leaseholdimprovements

d Equipment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

85.913. 8t .234.
l-9,458. L9.458.

632052 08-29-'16
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MENTAL HEALTH ASSOCIATION OF MTDDLE
TENNESSEE 62-06377L0 3

if the answered "Yes" on Form Pad lV line 1 1b. See Form Part line'|.2.
Description of secur¡ly 0r category (inctudihs name or secw¡ly) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

Part

Investments - Related.
if rh Part lV 11

(a) Description of investment (c) Method of valuation: Cost or end.of-year market value

must Form

Other
íf the answered "Yes" on Form Part lV line 1 1d. See Form Part line 15

(b) Book value

if the answered "Yes" on Form Part lV line 11e or 11f. See Form Part line 25.
(a) Description of liability

Federal

2' Liability for uncerta¡n tax positions. ln Part Xlll, prov¡de the text of the footnote to the organization's financial statements that repods the
oroanizalion's Check here if the text of the footnote has been in PartXll [Tl

201

t.

(b) Book value

lb) Book value

(b) Book value

632053 08-29-16
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MENTAL HEALTH ASSOCTATION OF MIDDLE

of evenue per Aud¡ted
if the answered "Yes" on Form 990 PaÉ lV line 12a.

1 Total revenue, gains, and other suppoñ per audited financial statements

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

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveriesof prioryeargrants .....,....
d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

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

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

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

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

1 Total expenses and losses peraudited financial statements

2 Amounts included on line 1 but not on Form gg0, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses ........
d Other (Describè in Part Xlll.)

e Add lines 2a through 2d ..

3 Subtract line 2e from line 1

ue per
2-06377L0 4

1 309 024.

75 87 4.
233 L50.

2

1 518 3

75 87 4.
0

!
per

22 7

L 44
4 Amounts included on Form 990, Part lX, line 25, but not on line 1

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

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also completê this part to provide any additional information.

PART X I,INE 2:

THE ASSOCTATION IS EXEMPT FROM TNCOME TAX IINDER SECTION 501 (c)(3) o¡'rHn

0

1

2b 22,076.
2c

2d 53,798.
2e

3

4b

4a

5

2h

2c

2d 53,798.
2e

3

4c
5 l

INTERNAL REVENUE CODE AND IS NOT A PRIVATE FOTINDATION AS DEFTNED IN

SECT roN 509 OF THE INTERNAL REVENUE CODE. ACCORDTNGL Y, NO PROVISIONA

FOR ÏNCOME TAX HAS BEEN MADE.

THE ASSOCIÀTI ON FOLLOWS FASB ASC GUTDAil¡CE REGARDING THE ACCOI]NTING FOR

I]NCERTAINTY IN INCOME TÀXES RECOGNIZED IN AN ENTITY'S FÏNANCfAL

STÀTEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT

A TAX POSITION MUST MEET BEFORE A FI IAL STÀTEMENT BENEFIT IS

RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS À TAX POSTTION THAT IS

MORE LTKELY THAN TO BE SUSTATNED UPON EXAMINATTON BY THE APPLTCABLE
632054 0B-29-16
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MENTAL HEALTH ASSOCTATION OF MIDDLE
Schedule D SEE 62-0 0

ental lnformation

TAXTNG AUTHORITY, INCI,UDING RESOI,UTION OF ANY RE LATED APPEALS OR

LTTIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE

TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS THE LARGEST AMOT]NT BENEFIT

THAT IS GREATER THAN FTFTY PERCENT LTKELY OF BEING REÀLTZED ULTIMATE

SETTI,EMENT. THE ASSOCIATION HAS NO TAX PENALTIES OR INTEREST REPORTED TN

THE ING FINÂNCTAL STATEMENTS.

PART XI LINE 2D OTHER ADiIUSTMENTS:

SPECIAL EVENT EXPENSES 53 ,798.

PART XII, LINE 2D _ OTHER ADJUSTMENTS;

SPECIAL EVENT EXPENSES 53 ,798.

632055 08-29-16
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SCHEDULE G

(Form 990 or 99O-EZ)

Department of lhô Îlêâsüy
lntsnal Rovenue Ssv¡cê

OMB No- 1545-0047
Supplemental lnformation Regarding Fundraising or Gam¡ng Activities

Gomplete if the organization answered "Yes" on Form 990, Part lV line 17, 18, or 19, or if the
organ¡zat¡on entered more than $'15,000 on Form 990-EZ, line 6a.

Þ Attach to Form 990 or Form 99O-EZ,

2016

Nameof theorsanization MENTÀL HEALTH ASSOCIATION OF MIDDTE
TENNESSEE

Employer idenlilication number

62-A6377I0
WI FUndraising ACtiVitieS. Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Form g90-EZ filers are not

required to complete this part.

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

b

c

Mail solicitations

lntemet and email solicitations

Phone solicitations

" 
l--l Soli"it"tion of non-government grants

I [--l Solicitation of government grants

9 l--l Special fundraising events
d l-_l ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vll) òr entity in connection with professional fundraising services? E y""

b lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the lundraiser is to be
compensated at least $5,000 by the organization.

f-_l ruo

(vi) Amount paid
to (or retained by)

organization

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

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

(ii) Activity
.(iii) oio
lundrarsd

havs oustody
d contol of

conùibutions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. li)

Yes No

632081 09-12-16
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MENTAL HEALTH ASSOCIATION OF MIDDLE
2016 TENNESSEE -0637710

(, Complete if the organization answered "Yes" on Form 990, Pad lV, l¡ne 1 8, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with receipts greater than $5,000.

{d) Total events
(add col. (a) through

col. (c))

L27 396.

87 865.

39 531.

798.
3 798.

2 7.
$. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or repoÉed more than

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

(d) Total gaming (add
(a) through col. (c))

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

a ls the organization licensed to conduct gaming activities in each of these states? I lyes I ltto
b lf "No," explain:

2

o
f
c)

c)
fE

o
d)
.=o

oo.:ô

(a) Event #1

IAMMIN' TO
3EÀT THE BLU

(b) Event #2

ANNUAL
lfEETING

(cl Other events

NONE

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

118 .148. 9 ,248.

8L.4]-7 . 6 ,448 .

3 Gross income lline 1 minus line 2ì

2 Less: Contributions

I Gross receipts

36,731. 2,800.

53 .798.
10 Direct expense summary. Add lines 4 through 9 ín column (d)

Subtract line 10

4 Cash prizes

8 Entertainment

7 Food and beverages

5 Noncash prizes

5 RenVfacility cosls

9 Other direct expenses

(a) Bingo
(b) Pull tabs/inslant

bingo/progressive bingo
(c) Other gaming

3 Noncash prizes

4 RenVfacility costs

s Other direct exoenses

2 Cash prizes

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

I Net gaminq income summary. Subtract line 7 from line 1, column (d)

6 Volunteer labor

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? f_l y"" l--l ¡¡"
b lf "Yes," explain:

632082 09-12-.16 Schedule G (Form 990 or 990-EZ) 2O16



MENTAL HEALTH ASSOCIÀTION OF MIDDLE
schedulec(Formgg0orggo-Ezl 2016 TENNESSEE 62-0637710 paseg

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to adminisler charitable gaming? Yes l--l ruo

13 lndicate the percentage of gaming activity conducted in

a The organization's facility 13a

b An outside facility

14 Enterthe name and address oflhe person who preparesthe organization's gaming/special events books and records:

Name )>

t3b

Address Þ

1Sa Does the organization have a contract with a third party from whom the organization receives gaming revenue? .....l--l y"" tl No

b lf "Yes," enter the amount of gam¡ng revenue received by the organization Þ $ and the amount
of gaming revenue retained by the third party ) $

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

Name )

Address >

16 Gaming manager information:

Gaming manager compensation ) $

Name )

Description of services provided )

l--l Director/officer l--'l Employee [--l lndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

fl v'" [-_-l No

Supplemental lnformation, Provide the explanations required by Part l, line 2b, columns (ii) and (v); and Part lll, lines 9, 9b, 1 0b, 15b,
15c. 16. and'17b. as Also provide anv additional information. See instructions

632083 09-12-16 Schedule G (Form 99O or 99O-EZ) 2016



MENTAL HEALTH ASSOCIATION OF MIDDLE
TENNE EE 62-06377L0

632084
04-o1- 16

Schedule G (Form 990 or 990-EZ)



SCHEDULE O
(Form 99O or 990-EZ)

Depattment of thê T¡easùry
lntsnal Revenu6 Sâv¡ce

Name of the organization

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

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

MENTAL HEALTH ASSOCIATION OF MIDDIJE
TENNESSEE

Ot\¡B No. 1545-0047

2016
Employer identif ication number

62-06377t

FORM 990, PART I, I,INE 1 DESCRIPTION OF ORG.ANIZATION MISSI ON:

ADVOCACY EDUCATION AND SERVTCE.

FORM 990, PART ITI, LINE 1 DESCRIPTION OF ORGANIZÀTION MISSION:

TO FULFILL THEIR PÀSSION AND COMMITMENT TO MENTAIJ HEALTH.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ÀCCOMPLISHMENTS

BROCHURES AI{D INFORMÀ,TI ON AT HEALTH FAIRS AND EXHTBTTS. ANOTHER 1,OOO

.]OIN US ÀT LEGISLATTVE PLAZA IN NASTTVILLE TO ÀDVOCATE FOR IMPROVED

PUBLIC POLICY FOR PEOPLE NEEDING ACCESS TO AFFORDABLE MENTAL HEAIJTH OR

LONG-TERM CARE SERVICES; Al{D OUR STAFF LEAD SEVERÀL COAIJITION sTo
EDUCATE LEGISLATORS, STÀTE DEPARTMENTS, AND COMMT]NITY STAKEHOLDERS.

THE ANNUAL iIAMMIN' TO BEAT THE BIJUES CONCERT IS THE LARGEST MENTAL

HEALTH ÀWÀRENESS EVENT IN TENNESSEE WITH OVER 3,OOO ATTENDING ; AND OUR

WEBSITE SOCIAI, MEDIA. AND E_BI,ASTS REACH OVER 70 OOO TENNESSEANS EACH

YEAR

FORM 990. PART VI SECTION B, LINE 118:

ONCE IVED DRÀFT FORM FROM THE PREPARTNG FIRM S REVIEI^IED

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

ÏNFOR}IATION IS CONFIRMED THE DIRECTOR OF FTNANCE & ADMTNISTRATTON IS

NOTIFIED THAT THE 990 IS TO THE BEST OF THEIR KNOVTLEDGE READY TO BE FILED.

FORM 990 PART VT SECTION B LTNE 12C:

BOARD MEMBERS ARE REOUIRED TO SIGN A CONFLTCT OF INTEREST STATEMENT WHEN

THEY COME ONTO THE BOARD. THTS TOPIC IS DISCUSSED V'TITH THE FULL BOARD
LHA For Paperwork Reduction Act Notice, see the lnslructions lor Form 99O or 990-EZ.
632211 0A-25-16
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Nameof theorganization MENTAL HEALTH ASSOCIÀTION OF MÏDDLE
IENNESSEE

Employer identification number
62-063't7L0

ANNUALLY AND CURRENT MEMBERS ARE REQUTRED TO DECLARE CONFLICTS OF INTEREST

ANNUALLY.

FORM 990, PART VI, SECTION B, I,INE 15

SALARY SCAI,ES ARE }ÍATNTAINED THAT COMPÀRE FAVORÀ,BLY WITH THOSE MÀTNTAINED

BY OTHER NONPROFIT ORGANIZATTONS AND THE LOCAL BUSINESS COMMT]NITY FOR

SIMILAR T¡IORK. SALARIES ARE PAID IN A MANNER THAT RECOGNIZES THE SCOPE

ACCOT]NTABILITY AND IMP.A,CT OF iTOBS. I^TAGES ÀND SALARIES ARE REVIEWED

REGULARLY TO DETERMINE WHETHER EXISTING SAI,ARY RANGES RE}IATN COMPETITIVE

AND T,'THETHER THE SALARIES OF TNDIVIDUAI, EMPLOYEES ACCURATELY REFIJECT JOB

REOUIREMENTS ÀND ACCOI]NTABILTTIES .

FORM 990 PART VI SECTION C LINE 19:

THE DOCT]MENTS ARE MADE AVAILABLE UPON REQUEST A}ID ON THE WEBSTTE

GIVTNGMÂTTERS . ORG.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2O16)


