F;)rm 990

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{3)(1) of the Internal Revenue Code

OMB No. 1545-0047

2008

nioal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending  6/30 , 2009
B Check if applicable: D Employer Identification Number
FRSTaber |MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710

- Address change

Name change ::sr:;:t' gglingEgig% AVENUE SOUTH #201
— - ee
_'Tnet;'f::t:: .’.:.:;5,‘;‘1‘ NASHVILLE, TN-37212

Amended return

E Telephone number

(615) 269-5355

G Gross receipts $

1,529,154,

|| Application pending| F Name and address of principal office:  THOMAS K. STARLING, PHD [H(@) Is this a group retum for affiliates? Eves No
SAME AS C ABOVE H(b) Are all affiliates i'ncluded?. ) Yes . No
If 'No," attach a list. (see instructions)
| Tax-exempt status [X]501() (3 )< (insertno) | ]4947@(1)or | |527
J Website: » WWW.ICHOPE.COM H(c) Group exemption number ™
K Type of organization: m Corporation |—I Trust I—l Association r—l Other ™ l L Year of Formation: 1948 I M state of legal domicile: TN
[Part! | Summary
1 Briefly describe the organization's mission or most significant activities: THE MENTAL_HEALTH ASSOCIATION _ __ _ _ _
g _PROMOTES MENTAL HEALTH_FOR_ALL_PEOPLE THROUGH_ADVOCACY, EDUCATIQN_AND_SERVICE. ___
c
8| oI
3| 2 Check this box » D—if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a)...............coooiiiiiinnn. 3 22
2 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 22
g 5 Total number of employees (Part V, line 2a). ... .. ... i 5 24
b 6 Total number of volunteers (estimate if necessary). ............o i 6 35
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ...t 7a 0.
b Net unrelated business taxable income from Form 990-T,dine 34 ... ... ... ..\ oiuoiiiiainyieneeiene 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Thy ... 1,713,552, 1,399,637.
g 9 Program service revenue (Part VIII, ine 20).............ooiiiiiiiiiiiiiiie. 28,153. 61,679.
2 | 10 Investment income (Part Vill, column (A), lines 3,4, and 7d)......................... 3,304. 676.
€ | 11 Other revenue (Part Viil, column (A), lines 5, éd, 8c, 9¢, 10c,and 11e)................ -54,559. 9, 385.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 1,690,450. 1,471,377,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).......................
» | 15 Salaries, other compensation, employee benéfits (Part IX, column (A), lines 5-10)..... 1,152,558. 1,016,850.
§ 16a Professional fundraising fees (Part IX, ¢olumin (A), line 11e)...............cooiiint ]
|§- b Total fundraising expenses (Part 1X, column (D), line 25) > 93,432.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)....................... .. 586, 580. 601,822.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,739,138. 1,618,672.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ...............00oveniee.... -48,688. -147,295.
3% ‘Beginning of Year End of Year
33| 20 Total assets (Part X, IN€ 16). .. ... .oveeieiinitiitite e 462,905. 249,692.
3% 21 Total liabilities (Part X, ine 26)...............cooiemuiiiari i, 141,563. 73,475.
2%| 22 Net assets or fund balances. Subtract line 21 from line 20. .. ..........ooooiiviennn .. 321,342. 176,217.
[Part I Signature Block
rger enales o, e o i Y e, ekl PP M AT AL SRR o vt and bt
Sign  |> (//7;0'77"/1/ Dy N | 1]z
Here Signature-of officer N t‘) Date { /4
> THOMAS K. STARLING, PHD PRESIDENT & CEO
Type or print name and title.
pate Crec e iy e
»
bree [t w U N, cow ATEERE R M
arers Fums rame r FRASTER, DEAN & HOWARD, PLLC
Only employed), » 3310 WEST END AVENUE, STE. 550 en. > N/A
ZIP+4 NASHVILLE, TN 37203 Phone no. ™ {615) 383-6592

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

[)ﬂ Yes |—| No

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

TEEACT12L 12/22/08 Form 990 (2008)



Form 990 (2008) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE SCHEDULE O

FOMM 990 08 990-EZ?. . ... iuutti ettt e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. I:I Yes No

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

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

4a (Code: _) (Expenses $ 479,982. including grants of § ) (Revenue $ )
ADVOCACY - PROVIDED INFORMATIQON AND REFERRED TO MENTAL HEALTH & SUBSTANCE ABUSE

4b (Code: —) (Expenses $ 47,784 . including grants of $ ) (Revenue $ )
AGING - PROVIDED INFORMATION AND REFERRAL SERVICES TO CAREGIVERS OF PERSONS WITH

4c (Code: _) (Expenses $ 707,487. including grants of $ ) (Revenue $ )
EDUCATION - ENHANCED THE PUBLIC'S AWARENESS OF THE MANY PROBLEMS ASSOCIATED WITH

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses  $ 92, 758. including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 1,328,011. (Must equal Part IX, Line 25, column (B).)

BAA TEEAQIO2L 12/24/08 Form 990 (2008)



Fgrm 990 (2008) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 3
[PartIV_ [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A . . . .. . e e e e 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?........... ... .. .o i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ....... .. ... . . it aieeieeaiaans 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f ‘Yes,' complete Schedule C, Partli. . ......... 41 X
5 Section 501(c)4), 501(cX5), and 501$c)$6§/organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part llL............ ..., 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the r(ijght to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part|........... 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part!l........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . . . . .. . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . ... e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .. ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VIL, VIl IX, or X as applicable............................... e e e 1n| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xil, and XIll ............................. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, ' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... .. .. ... i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from lq_rantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part |........................ 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il............ ... ... ... ... ... . ccoco. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of a,?giregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part lll. ........ ... ... ... ... ... .. .. ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes,' complete Schedule G, Parti...| 17 X

18 Did the organization report more than $15,000 total on Part VIII, lines 1c¢ and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X

19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G Partill............. 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H. . ..............c..c..cviiiuiiiiiiin. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il . ... ... ................... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill. . ... ..................... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J. ... ... ... . T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'N0,'go 10 QUESEION 25. . . ... .. .. . . e e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7. . e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [......... ... . . i, 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [ . . . . .. . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il. .. .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emfloyee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Ill.. ... ... ................. 27 X
BAA Form 990 (2008)

TEEAQ103L . 10/13/08



Form 990 (2008) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 4

[Part IV [Checklist of Required Schedules (continued)

28

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emploree),

or an indirect business relationship through ownership of more than 35% in another ent‘i}/ (individually or collectively
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV...............................

b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete

Schedule L, Part IV, . . . ... e e

¢ Serve as an officer, director, trustee, key employee, partner, or member of an enti,gy (or a shareholder of a professional
a

29
30

31

32

33

34

35

36

37

corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV..............................

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... ... .

Did the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part|.......

Did the or%mization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 1. .. ... . e e e

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

\l/}las Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,
(72 L= MO S

!g ?;1)\// rcla§ateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
AV, N8 2 . e e

Section 5_01(7)(3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2......... ... ... .. .

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? /f 'Yes,' complete Schedule R, PartVI. . ... ... ... ............

Yes | No
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

TEEA0104L 12/18/08

Form 990 (2008)



Form 990 (2008) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 5

{PartV  |Statements Regarding Other IRS Filings and Tax Compliance

TEEAQ105L 04/08/09

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable.............. ... . . ..., 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZze WiNMEIS 7 . .. ..ottt ettt et et et e e ittt 1c] X
2. 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 this return. ... .. .. ... ... . .. et 2a 24
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3aDid the org}anization have unrelated business gross income of $1,000 or more during the year covered by
RS TO NN L. e e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b 1f "Yes,' enter the name of the foreign country: > .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
clf 'Yes,' to $uestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. ... .. ... . i i e e e 5¢
6a Did the organization solicit any contributions that were not tax deductible? .. ......... ... ... .. ...l 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AedUCHible 2 . . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757......... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?............... e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oM 8282 . . i ittt e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Denefit COMITAC? . ... . . e Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................. 7g] X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?...| 7h| X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%(a
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. ... ... .. . 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667......... ... ... ... il 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?................ ... .. ... ... ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... { 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. ........ ... ... ... ..l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.)..................... e 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... I 12 bl
BAA Form 990 (2008)




Form 990 (2008) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody........................... ... la 22
b Enter the number of voting members that are independent............................... 1b 22
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 €mMPIOYEe . .. ... .. . e e e 2 _ X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filled 2. .. .. ... e
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders?. ... ... ... . i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOOY 2. . o e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X
8 ?hid ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
aThe gOVeIMINGg DOy ? .. ... e e 8a] X
b Each committee with authority to act on behalf of the governing body?. .......... .. .. i 8bl X
9a Does the organization have local chapters, branches, or affiliates?. ........... ... . i 9a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ................................ 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990..SEE . S| DULE. O....... 10 | X

11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O...................cc.cccouiei.. 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13..... ... ... .o, 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES 2. . o 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how thisisdone................... S S S S 12¢ X
13 Does the organization have a written whistleblower.policy?......... ... ... .. ... P A 13 X
14 Does the organization have a written document retention and destruction policy?.............. ... . ... oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQO, Executive Director, or top management official?. ......... ... ... ... i 15a] X
b Other officers of key employees of the organization?.. SEE. SCHEDULE .O............. ... ..., 15b] X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUriNg Hhe Va2, . . . e e 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?...................... T I 16b

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

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

|:| Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

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

BAA Form 990 (2008)
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Form 990 (2008) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

_ ® List the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
relcetlvgd repo_rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
relatea organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A ®) © (®) (E) Q)
Name and Title Aﬁg[‘arge Pasition (check all that apply) Reportable Reportable Estimated
— 1 = compensation from compensation from amount of other
perweek | Q 2|2 g @ 3 g 5‘ the organization related oaganizations compensation
= g g & ~ ‘g_ §' % (W-2/1099-MISC) (W-2/1099-MISC) orfraorf:‘izg}?on
§ §|¢s é’_ 3al” and related
] 5 % § § organizations
£ g
JIM BARRER _ __________ |
DIRECTOR 1 X 0. 0. 0.
NATALIE BUCKWALTER _ ____ 4 ‘
DIRECTOR 1 X 0. 0. 0.
FRAN CLIPPARD _______ __ |
DIRECTOR 1 X 0. 0. 0.
DAN EISENSTEIN _ _______ |
DIRECTOR 1 X 0 0 0
DAVID R. ESQUIVEL ______ |
DIRECTOR 1 X 0. 0. 0.
JEFF FISHER _ _________ |
DIRECTOR 1 1'X 0. 0. 0.
GEORGE GRUHN _ | | '
DIRECTOR 1 X 0. 0. 0.
MARY HARKLEROAD _ ______ 4
DIRECTOR 1 X 0 0 0
JAY HARRINGTON, PH.D. _ __ |
DIRECTOR 1 X 0. 0. 0.
SUSAN HATFIELD _ |
DIRECTOR 1 X 0. 0. 0.
ANITA HOGIN |
DIRECTOR 1 X 0. 0. 0.
PETER R. MARTIN, M.D. ___ |
DIRECTOR 1 X 0 0 0
WILLIAM MARTIN, D.MIN. __ |
DIRECTOR 1 X 0. 0. 0.
ANITA PETERSON _ _______
DIRECTOR 1 X 0. 0. 0.
MATTHEW SELF __________ |
BOARD INTERN 1 X 0. 0. 0.
LISA SILVER __ ________ |
DIRECTOR 1 X 0. 0. 0.
KAREN STARR _ ________ |
DIRECTOR 1 X 0. 0. 0

BAA TEEAO107L 04/24/09 Form 990 (2008)



Form 990 (2008) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A ® (©) () (E) Q)
Name and Title Aiw_/zrage Position (check all that apply) Reportable Reportable Estimated
il P = le =] = | compensation from compensation from amount of other
per week a 3| a 8 & B&le the organization related organizations compensation
221513 B> 5 | (W-2/1099-MISC) (W-2/1099-MISC) from the
YRR EL R K] organization
g § § e B8a and related
g2 g § organizations
Q. g 8 ®
g g
&
PAUL TURNER __ _ _ ______________
DIRECTOR 1 X 0 0. 0.
KATY SHEESLEY __ ___ ___________
PRESIDENT 1 X X 0 0. 0.
TOM RYBA _ __ _ __ _ ___ __________
PRESIDENT-ELECT 1 X X 0 0. 0.
BAMA WOOD_ ___ _ ____ ___________
SECRETARY 1 X X 0 0. 0.
ROSS BURDEN _ _ ________________
TREASURER 1 X X 0 0. 0.
ANGIE THOMPSON _ ____ __________
EXECUTIVE DIREC 38 X 73,936. 0. 5,376.
DUSTIN KELLER _ _______________
INTERIM EX. DIR 38 X 54,031. 0. 9,793.
TOM STARLING _ _ _______________
PRESIDENT & CEO 38 X 0 0. 1,834.
AbTotal . ... . e > 127,967. 0. 17,003.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual .. ...... ... . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for such
INAIVIAUAL . .. e e 4 X
5 Did any dperson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for suchperson. . ... ... ... ... .. ... iuiiiiiiiiiieu... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A G , ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA
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Form 990 (2008)



Form 990 (2008)

MENTAL HEALTH ASSOCIATION OF MIDDLE

62-0637710

Page 9

[Part Vill | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

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

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

¢ Fundraisingevents ............ 1c

49,689.

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

e Government grants (contributions). . . .. 1e| 1,

152,221.

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

-

197,727.

g Noncash contribns included in Ins 12-1f: ... $

21,342.

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

» 1,399,637.

PROGRAM SERVICE REVENUE

Business Code

2a I.C. HOPE REVENUE

27,884.

27,884.

33,795.

33,795.

C

d

e

f All other program service revenue . ..

g Total. Add lines2a-2f. . ...................

> 61,679.

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

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

4 Income from investment of tax-exempt bond proceeds >

5 Royalties............c i,

676.

676.

(i) Real

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or (loss). . ..

d Net rental income or (I0SS). . ..............

i) Securiti
7 a Gross amount from sales of @ Securities

(i) Other

assets other than inventory. .

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

¢ Gainor (loss)........

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

8a Gross income from fundraising events
(not including $ ‘

of contributions reported on line 1c).
SeePartiV,line18................. a

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

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

5,381.

5,381.

9a Gross income from gaming activities.
SeePart IV, line19................. a

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

¢ Net income or (loss) from gaming activities.

and allowances. .................... a

b Less: costof goods sold ............ b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a REIMBURSEMENTS

4,004.

4,004.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,

10c,and 1le. ... .. . . i

> 4,004.

> 1,471,377.

65, 683.

6,057.

BAA

TEEAOG109L 12/18/2008

Form 990 (2008)




Form 990 (2008) MENTAL HEALTH ASSOCIATION OF MIDDLE

62-0637710

Page 10

[Part IX_[ Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

A
Total expenses

- ®
Program service
expenses

©)
Management and
general expenses

D)
Funéraising
expenses

1

10
"

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line21. ... ...
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16.
Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 495 20(13) and persons described in
section 4958(C)3B) . ...

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

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) .. ......... ... L

Other employee benefits. ...................
Payroll taxes. ...l
Fees for services (non-employees) ..........

cAccounting. ...
dlobbying. ...l
e Prof fundraising svcs. See Part IV, In 17.. ...
f Investment management fees...............

Office eXpenses. . ........ovvviuieenaeienn..
Information technology. . ....................
Royalties . ................ il
OCCUPANCY. . ..o oot et e

Travel . ..o B

Payments of travel or entertainment
exge.nses. for any federal, state, or local
public officials. .. ......... ... ...l

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

Insurance........... ... il

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ... ... ... .

a PRINTING AND PUBLICATIONS

69,977.

56,936.

10,298.

2,743.

0.

0.

0.

738,617.

600,971.

108,699.

28,947.

22,874.

19,031.

2,739.

1,104.

122,202.

101,672.

14,635.

5,895.

63,180.

50,200.

10,590.

2,390.

14,400,

8,083.

2,302.

4,015,

21,834.

12,255.

3,490.

6,089.

7,152,

5,928.

932.

292.

54,683.

46,056.

5,885,

2,742.

74,769.

60,706.

9,932.

4,131.

63,150.

61,535.

1,242.

373.

51,593.

47,897.

3,428.

268.

27,450.

24,865.

983.

1,602.

9,951.

8,656.

968.

327,

120,161.

118, 028.

954.

1,179.

52,263.

43,806.

5,356.

3,101.

43,056.

22,684.

10,898.

9,474.

28,222.

26,277.

1,127.

818.

21,342.

3,827.

17,515,

Total functional expenses. Add lines 1 through 24f. . . ..

11,796.

8,598.

2,7171.

427.

1,618,672,

1,328,011.

197,229.

93,432.

26

Joint Costs. Check here > || if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

BAA

TEEAO110L 12/19/08

Form 990 (2008)




Form 990 (2008) MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 11
[Part X | Balance Sheet
A ®
Beginning of year End of year
1 Cash — non-interest-bearing .............ooiiiiieiiiiie i 4,313.] 1 3,897.
2 Savings and temporary cash investments ...t 130,755.] 2 72,454.
3 Pledges and grants receivable, net ... 175,293.] 3 133,066.
4 Accounts receivable, Met. . ...........ieeiiiiie e 5,319.] 4 8,135.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L......................... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
g 7 Notes and loans receivable, net ........... . . 7
E 8 Inventories for Sale OF USE. . ... ... .rur et 8,920.| 8 8,475.
s| 9 Prepaid expenses and deferred charges. ...............coooriiiiiiiiiiiiiiinn. 30,832.] 9 12,262.
10a Land, buildings, and equipment: cost basis......... 10a 394, 658.
b Less: accumulated depreciation. Complete Part VI of
Schedule D, ..o 10b 384,073. 31,175.{10c 10,585.
11 Investments — publicly-traded securities ............ ... o 75,480.[ 11
12 Investments — other securities. See Part IV, line T1............... ... .. 12
13 Investments — program-related. See Part [V, line 11............................ 13
14 Intangible @ssets . ... ... ...t 14
15 Other assets. See Part IV, line T1..... ... .. oot 818.]15 818.
16 Total assets. Add lines 1 through 15 (mustequal line 34} ....................... 462,905.] 16 249,692.
17 Accounts payable and accrued expenses.............. R 78,538.117 51,507.
18 Grants payable. . ... 18
19 Deferret 1VENUE . ... ..\ttt 63,025.[19 21,968,
'.‘ 20 Tax-exempt bond liabilities. .......... ... i 20
‘B‘ 21 Escrow account liability. Complete Part IV of Schedule D..................... .. 21
il22 Payables to current and former officers, directors, trustees, key emplogees,
_I_ highest compensated employees, and disqualified persons. Complete Part II
é Of SChedUIe L ... e 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable. ... i 24
25 Other liabilities. Complete Part X of Schedule D................ ... : 25
26 Total liabilities. Add lines 17 through 28 . ..o ie . : 141,563.] 26 73,475.
E Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
% 27 Unrestricted Net @ssets. . . ... oot 313,718.| 27 163,593.
28 Temporarily restricted netassets .............. ... ... 7,624.] 28 12,624.
{ 29 Permanently restricted netassets.............. ol 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
Bis3o Capital stock or trust principal, or current funds. ...l 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Totalnetassetsorfundbalances.. .......... ... ... ..., 321,342.}133 176,217.
S | 34 Total liabilities and net assets/fund balances.. .. ... .. ... 462,905.]| 34 249,692.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
b Were the organization's financial statements audited by an independent accountant? . ........... ... 2b] X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......................... 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-1337. . ot 3a] X
b If 'Yes,' did the organization undergo the required auditoraudits?. ........................... . ... ..ol 3b[ X

BAA
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OMB No. 1545-0047
SCHEDULE A : P :
Form 990 o7 990-62) Public Charity Status and Public Support 2008
To be completed by all section 501 (c)3) organizations and section 4947(aX1)
nonexempt charitable trusts. Open to Public
LRI ST
E?é’?n’é‘f“%‘v%a‘? sl'ew?c’é‘ v > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization MENTAIL HEALTH ASSOCIATION OF MIDDLE Employer identification number
TENNESSEE 62-0637710

{Part1 |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

~N O

10
1

=

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

: A school described in section 170(b)1)XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)}1)XAXiii). (Attach Schedule H.)

: A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, city, and state: _ o ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(AXAXIV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).

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

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

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lil.)

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

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

a DType | b DType ] c D Type Il — Functionally integrated d D Type Hli— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

g'(l)agrz f)o(%;ldation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, I:I
CRECK S DO, . oottt e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... ...............cooiiiiiiiiiianeio..| Mg @)
@ii) a family member of a person described in (i) above?. ... ... ... . 11¢ (ii)
(iil) a 35% controlled entity of a person described in (i) or (i) above?............. PR e 11 g (iii)
h Provide the following information about the grganizations the organization supports.
() Name of Supported () EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section 1) listed in your col. (i) of (i) organized in the
(see instructions)) ‘foverning your support? us.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

o Yeax (o fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
1 Gifts, grants, contributions and

bership'f .
T T e et P 11 244, 687.|1,476,124.|1,535,757.]1,713,552.]1,399,637.] 7,369,757.

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

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

4 Total. Add lines 1-3........... 1,244,687.11,476,124.]11,535,757.11,713,552.11,399,637. 7,369,757.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 2,259.

6 Public suppont. Subtract line 5
fromlined.................... 7,367,498,

Section B. Total Support

gg;:gia,:gvgf;s°f fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ) Total
7 Amounts fromline4........... 1,244,687.|1,476,124.(1,535,757.]11,713,552.11,399,637.] 7,369,757.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources................ 4,732. 6,938. 6,663. 3,304. 676. 22,313.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carmied ON. .. ...oooveennnnnnn.. 0.

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

capital assets (Explain in o ‘
Part IV.). SEE. PART. .IV.... 2,957. 1,462. 3,157. 5,454. 4,004. 17,034.

11 Total sufgorl. Add lines 7

through 10.................... 7,409,104.
12 Gross receipts from related activities, etc. (see instructions). ............. ... ... i, I 12 760, 355.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... .. . e e > r]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ........................... 14 99.4%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f........ ... ... ..o i, 15 97.1%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ........... ... ... i i >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... ... ... i i > I:]

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. ...... > D

b 10%-facts-and-circumstances test — 2007. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........... > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 3
[Partlll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutlons and
membershxp ees received. SDo
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. ...t iiieve e

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

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

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

6 Total. Addlines1-5...........

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5 000 .

cAddlines7aand7b...........
8 Public support (Subtract line
7cfromline6.)................
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6........... .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 9, 10¢, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this Box and Stop here. . .. . e e e e e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). ......................... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€ 27g. .. ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A line 27h .. ... ... ... ... ... .. ... .o ... 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as-a publicly supported organization................. > D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-EZ) 2008 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 4

{PartIV_|Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part ll, line 17a or 17b; or Part llI, line 12. Provide any other additional information. (see instructions)

e e e e e~ ——— —— ———— o — — o —— o ———— o — — — — — ———— e m——— — - - ——— — —— G — e —— o — — —

. e  t e i s —— i —— — — — — —————— e - ———— o —— ———— o~ —— o — o~ —— — — — ——

e e e e e e e e e e e e e — —— —— — i  —— ————— . e = = — e e o . —— e — —— = —— — — —

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
MENTAL HEALTH ASSOCIATION OF MIDDLE

TENNESSEE 62-0637710
PART Il, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2008 2007 2006 2005 2004
MISCELLANEOQUS 1,713. 1,512.
REIMBURSEMENTS 4,004. 3,741. 3,157. 1,462. 1,445.

ANNUAL MEETING

TOTAL $ 4,004. S 5,454. § 3,157. § 1,462. § 2,957.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 15450047

Copr e Schedule of Contributors

Department of the Treasury g Atta:: hstgeF:erm 990’ _990-EZ a nd 930-PF 2008

Internal Revenue Service parate instructions.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)(__3 ) (enter number) organization

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

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

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

General Rule —

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

Special Rules —

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

D For a section 501(c)(7), (8), or (10) or?anization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, 11, and Hi.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.)................ P >S5

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedute B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meét the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L  12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 1 of Part |

Name of organization

Employer identification number

MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710
Contributors (see instructions.)
(@) (b) (©) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll
__________________________________________ 240,873.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2l Person
Payroll .
___________________________________________ 29,736.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll .
__________________________________________ 651,824.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 . Aggregate Type of contribution
contributions
. Person
Payroll
__________________________________________ 239,476.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710
Noncash Property (see instructions.)
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
N/A
$
a - (b) . ) d .
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
a - (b) . © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see‘instructions
$
a L (b) . © d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
$
a - (b) ] (c) (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) - (b) . () . (d) |
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Partlll

Name of organization

MENTAL HEALTH ASSOCIATION OF MIDDLE

Employer identification number

62-0637710

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

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

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... > S N/A
(a) (b) (©) (d)
N%afrrtolm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ©) (C))
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) ()
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
N% fr:olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ704L 04/01/08



OMB No. 1545-0047

SCHEDULE C iti i i iviti
Fom 890 o 590-£2) Political Campaign and Lobbying Activities 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> To be completed by organizations described below. Open to Public
%%2%’3?‘52533&? sTerr%?cseu i > Attach to Form 990 or Form 990-EZ. lhspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 930-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part iI-A. Do not complete Part II-B.
L] l%ecttilcinA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art |I-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identificati b

MENTAL. HEALTH ASSOCIATION OF MIDDLE 62-0637710

|Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political @XPenaitUIES. . ... oottt >3

Y] V0 Lo 1T LT PP

Part I-B | To be completed by all organizations exempt under section 501(cX3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955......................... >3

2 Enter the amount of any excise tax incurred by organization managers under section4955................... >3 ]

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .................. ... .o, Yes No
AaWas @ COMECtiON MAAE? ... ... ... .t e e Yes | |No

b If 'Yes,' describe in Part |V.

[Part I-C | To be completed by all or%anizations exempt under section 501(c), except section 501 (cX3).
See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . ... .. >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHION ACHIVItIES. .. ... o e e S

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 170 ... e e e et e e e e [,

4 Did the filing organization file Form 1120-POL for this year?. . ... E]Yes DNo

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and promrtly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filin (e) Amount of political

funds. If none, enter-0-. promptly and directly

delivered to a separate

political organization.
If none, enter -0-.

organization's own interna contributions received and

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

TEEA3201L 12/18/08



Schedule C (Form 990 or 990-£2) 2008 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 2
[Part lI-A_|To be completed b¥| organizations exempt under section 501(c)(3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for details.
A Check » | |if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control’ provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 150.
¢ Total lobbying expenditures (add lines 1aand 1b).............ccooviiiiiiieiiiinnennn. 150. 0.
d Other exempt purpose eXpPenditUures . . . .........vuueirntrne it iaee e e enenenn 1,618,522.
e Total exempt purpose expenditures (add lines tcand 1d).............cooivieiiininnn 1,618,672, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both ‘columns. 230,934.
If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ... 57,734. 0.
h Subtract line 1g from line 1a. Enter -0- if line gismore thanlinea........................ 0. 0.
i Subtract line 1f from line 1c. Enter -0- if line fis more thanlinec......................... 0. 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4911 1aX fOr this Y a2 L. o ottt ittt et et et et e e ettt

[ves [X]No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
Vear beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) Total

2a Lobbying non-taxable
amount

228,833. 234,292. 236,117. 230,934.

930,176.

b Lobbying ceiling
amount (150% of line
2a, column (€).......

1,395,264.

¢ Total lobbying

expenditures......... 1,563. 1,881. 1,241. 150.

4,835.

d Grassroots non-taxable

amount 57,208. 58,573. 59,029. 57,734.

232,544.

e Grassroots ceiling
amount (150% of line
2d, column (e)).......

348,816.

f Grassroots lobbying
expenditures.........

0

BAA

TEEA3202L 12/18/08
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Schedule € (Form 990 or 9%0-€7) 2008 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 3

PartlI-B_JTo be completed by organizations exempt under section 501(c)3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(@) (b)

Yes | No Amount

1 During the year, did the filing organization altemgt 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:

AV OIUMEEIS 7. . vttt et e e e e e e e

CMedia advertisemeEN S ? . .. .. e
d Mailings to members, legislators, or the public? ...... ... ... ... .
e Publications, or published or broadcast statements?.......... ... ...l
f Grants to other organizations for lobbying purposes? ............. ..o
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................

[Partlll-A | To be completed by all organizations exempt under section 501(c)4), section 501(cX5), or section
501(cX6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?..... ..., 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ..................... 3

[Part lll-B [To be completed by all organizations exempt under section 501(c)4), section 501(cX5), or section
501(cX6) if BOTH Part llI-A, questions 1 and 2 are answered 'No' OR if Part lli-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members. . ... 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear.................coooiviiinn. RS e 2a

bCarryover fromlastyear........ ... ... e I 2b

o (oY - | I 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. .......... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXpenditure NEXE Y aI? | . .. .. . e 4

5 Taxable amount of lobbying and political expenditures (line 2c total minus3and4)......................... 5
[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part {I-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E2Z) 2008
TEEA3203L 12/18/08




§chedul§ C (Form 990 or 9%0-E7) 2008 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 4
{Part IV | Supplemental Information (continued)

e e oo . - —————— . Ao ——————— - —— o — - —— o —————— = e m— o — man b e e e e o e e e e =

e e . e —— —— — — — ———— . . —— .~ —— — — —_—— o ——— = me = = - — o ———— — — — ———— e = e e —

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3204L 10/06/08



SCHEDULE D ) . OME No. 1545-007
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
51?23{3’1“&232335 SL':,?CSQ’ i answered 'Yes,' to Form 990, Partgv, Iinesy 6,7,8,9,10,11, or 12. |rigepection
Name of the organization Employer Identificati Y
MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

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

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

Aggregate value atend ofyear..............

N Hh W=

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?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit??. .. .. ... .. .. e J—|Yes |—| No

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

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

Held at the End of the Year
a Total number of conservation easements. .. ... ... i 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holdS? .. ... ... s D Yes [_—_| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

1700 @ ®B) (@) ANA 170CRYAYBYD?Z - . - -+ oo e moetee e ettt e e [Jves []No

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

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1. S
(i) Assets included in FOrm 990, Part X .. ... ..ottt >3

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

a Revenues included in Form 990, Part VI, line 1. ... . e S
b Assets included in Form 990, Part X. ... .. . e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 2
[Part lil_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Er?;/i)céfva description of the organization's collections and explain how they further the organization's exempt purpose in
a .

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 .. ... . |:| Yes I:I No
b if 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balanCe. . ... ... ... i e 1c
d Additions during the Year . ........... i e 1d
e Distributions during the year. . .. ... e e
f ENAING balanCe. . . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... ... . i, I:] Yes D No

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

1a Beginning of year balance. .. ...
b Contributions. .................
¢ Investment earnings or losses. .
d Grants or scholarships.........

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

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *> 3

b Permanent endowment > $

¢ Term endowment *> ] o ]
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) unrelated organizations . ... ... ... i e e 3a(i)
(). related organizations. . .. ... ... . . e s 3a(i)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . .......... ... ...l 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Depreciation (d) Book Value
(investment) asis (other)
Taland ... il
bBuildings........... .. ...
c Leasehold improvements. ...................
dEquipment......... ...l 331,203. 320, 930. 10,273.
@ Ol . o e 63,455. 63,143. 312.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10¢C).). .. .......ocuueuuaiiun.... > 10,585.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MENTAL HEALTH ASSOCIATION OF MIDDLE

62-0637710 Page 3

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

N/A

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

(b) Book value

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

Financial derivatives and other financial products..........
Closely-held equity interests. .................. [
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.)  *

[Part VIl [Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

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

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)

»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax

positions under FIN 48,

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 4
Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), fine 12) .........ooiiiiiiiniii e 1,471,377,
2 Total expenses (Form 990, Part IX, column (A), liN@ 25) .........o.ooiiiiiiinieiiee e 1,618,672.
3 Excess or (deficit) for the year. Subtract line 2 fromfine 1......... ... -147,295.
4 Net unrealized gains (I0SSES) ON INVESIMENTS. ... ... uititett e 2,170.
5 Donated services and use of faCilities. . ... ... ..ouniu it
6 INVESIMENT EXPEIISES . . ..\ttt tse ettt e ettt et e e e et e e e e e e e e
7 Prior period adjustments. . . ......ooo oo
8 Other (Describe in Part XIV) .. ..ottt
9 Total adjustments (net). Add NES -8 ... ......o.uiiuuitiini ettt 2,170.
10 Excess or (deficit) for the year per financial statements. Combine lines3and9............................ococ -145,125.
[Part Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... 1 1,588,754.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. .. ..........coooieeoeiiiianieeae. 2a 2,170
b Donated services and use of facilities. . .........c..ooiiiiiiiiii 2b 57,430
c Recoveries of prior year grants. . ... .. ... 2c
d Other (Describe in Part XIVy.. SEE.PART. XIV..... ... 2d 57,771
e Add lines 2athrough 2d . ......... ..., F D 2e 117,377.
3 SUDLrAc iNe 2€ oM NG L. ..ottt ettt et e et e e e 3 1,471,377.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vili, line 7. ........... 4a
b Other (Describe in Part XIV) . ... e 4b
CACD lNEs Aa and AD . ... ... e 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12). .......................... 5 1,471,377.
[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements............ ..o 1 1,733,879.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ..., 2a 57,430
b Prior year adjustments. .. ... it 2b
¢ Losses reported on Form 990, Part IX, line 25...............oooviiiennnnnn 2¢C
d Other (Describe in Part XIV) .. SEE.PART. XIV... ... 2d 57,771
@ Add iNes 28 through 20 . . .. ..ottt P 2e 115,207.
3 Subtract line 2e fromline 1.................. e e AU 3 1,618,672,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIi, line7h............ 4a
b Other (Describe in Part XIVY . ... i 4b
CAdD INES 48 aNd A . ... .. oottt 4c
5 Total expenses. Add lines 3 and 4c_(This should equal Form 990, Part |, line 18.) i 5 1,618,672.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part X1, line 8; Part XII, lines 2d and 4b; and Part X1, lines 2d and 4b.

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008
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[Part XIV | Supplemental Information (continued)
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MENTAL HEALTH ASSOCIATION OF MIDDLE

TENNESSEE 62-0637710
SCHEDULE D, PART XIi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 930
SPECIAL EVENT EXPENSES ... ittt ettt 57,771.
TOTAL $ 57,1771.
SCHEDULE D, PART Xill, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECIAL EVENT EXPENSES ... ... ..ottt e e et 57,771.
TOTAL $ 57,777.




SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

swer 'Yes' to Form 990, Part IV, lines 17, 18,

» Must be completed by organizations that an
i than $15,000 on Form 990-EZ, line 6a.

or 19, and by organizations that enter more

OMB No. 1545-0047

2008

Open to Public
Fi:spection

Name of the organization MENTAT, HEALTH ASSOCIATION OF MIDDLE
TENNESSEE

62-0637710

Employer identification number

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

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

Mail solicitations
Email solicitations
Phone solicitations

In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers)

compensated at least $5,000 by the organization. Form 990EZ filers

are not required to complete this table.

pursuant to agreements under which the fundraiser is to be

(ii) Activity

(iii) Did fundraiser

(iv) Gross receipts

(i) Name of individual
or entity (fundraiser)

have custodg or control
of contri

utions?

from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col.()

(vi) Amount paid to
(or retained by)
organization

Yes No

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

or licensing.

TEEA3701L

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

12/18/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 MENTAL HEALTH ASSOCIATION OF MIDDLE

62-0637710

Page 2

[Part I [ Fundraising Events. Complete if the organization answered
reported more than $15,000 on Form 990-EZ,

'Yes' to Form 990, Part IV, line 18, or
line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
JAMMIN' TO THE (Add col.I (a) through
col. (¢
R (event type) (event type) (total number) ( ))
£
v
E| 1 Grossreceipts......................o.. 106,047. 106,047.
U
E
2 Less: Charitable contributions .......... 44, 689. 44,689.
3 Gross revenue (line 1 minus line 2)...... 61,358. 61, 358.
4 Cashoprizes..........ccooviiiiniiinn.
7
E 5 Non-cashprizes.......................
$
e 6 Rent/facilitycosts. .....................
X
P
E 7 Other direct expenses. ................. 57,277. 57,277.
s
E
s 8 Direct expense summary. Add lines 4- through 7 in column (d). . ........oooiiiiiiiiiii > 57,2717.
9 Net income summary. Combine lines3and8incolumn (d). ................oooeeezeennieeiiiiies > 4,081.
Part Il] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.
R (a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming
E bingo/grogressive (Add col. (a) through
‘Ff ingo col. (©))
N
E
1 Grossrevenue.........................
2 Cashprizes..........ccovviiiiiianinn
b X
L Bl 3 Non-cashprizes.......................
EN
cSs
T E| 4 Rent/facility costs.................... -
5 Other directexpenses. .. ...............
| |Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... >
8 Net gaming income summary. Combine lines 1and 7incolumn(d). .........................occo000oeee >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?..................oco 9a
b If 'No,' Explain:
10 avvgre an; o_f Yh-e- c:rg_a;iz-;\tTo;'s_ g—zzlai;g_lige;s;s_ r;vgk;cf .s-u;p;n-(.i;d_or— t;rr;i;a?ea gu:in_g thg t_ax— y:e;'?-.. . _ _ _ —__ .[10a
b If 'Yes,' Explain:
11 Doos the organization operate gaming activities with nOMMEmbErs?. .. -~ - - - oo 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming?. .. ... ... .oun o eiiiiiiicieieeenieiiereiiirriiiens 12

BAA

TEEA3702L

08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 MENTAL HEALTH ASSOCIATION OF MIDDLE 62-0637710 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. ........... i 13a %
b AN OULSIAE FACHItY . . . ... oottt ettt e 13b %

14 Provide the name and address of the person who prepares the organization's gammg/specual events books and records:

Name: ™ -
Address: ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.......... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

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

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the
StAte GAMING ICBMSE . . . oo\ ottt et ettt ettt e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > $
BAA , TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 :
(Form 990) 200 8

> é\ét_?_ch t(IJ_F?rm 9?0 T? be completectl by orgfgnizatiogs to rro;lli‘de Soeh to Publ
additional information for responses to specific questions for the n to Public
Department of the Treasury ~ Form 990 or to providggny additignal infgrmation. l?:spe‘cti(m
Name of the organization MENTAL HEALTH ASSOCIATION OF MIDDLE Employer identification number
TENNESSEE 62-0637710

___FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION_ _ _ _ __ __ __ _______ __ ___ __________.

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

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008



11/13/2009 2008 Activity Report Page 1
11:16 AM
Client 21926 - MENTAL HEALTH ASSOCIATION OF M EIN: 62-0637710

Federal (Ext.): Even Retum......... $0

Activity

Extension 62-0637710

US - ACCEPTED 11/12 (Current Status)
Previous Activity
- 11/13 Transmission Failure
The program did not successfully transmit this tax return.
The return failed pre-submission validation
Failed Transmission on 11/13/09 :

0935

Validation Failure: Error 709:  Duplicate Social Security
Number/Employer Identification Number - The Lacerte
Electronic Filing Center is currently processing a return
with this Social Security Number or Employer Identification
Number. You cannot e-file this return again at this time.

- 11/13 Transmission Failure

The program did not successfully transmit this tax return.
The return failed pre-submission validation

Failed Transmission on 11/13/09 :

0934

Validation Failure: Error 709:  Duplicate Social Security
Number/Employer Identification Number - The Lacerte
Electronic Filing Center is currently processing a return
with this Social Security Number. or Employer Identification
Number. You cannot e-file this return again at this time.

- 1112 Sent to the IRS

- 11/12 Received at Lacerte
- 11/12 Sent to Lacerte

- 11/12 Ready To Send

- 11/12 Passed Validation




