Form 99 0

Return of Organization Exempt From Income Tax

Under section S0Hc), 527, or 4347(a}{1} of the Internat Revenue Code (except g

0OMB No. 1545-0047

2014

rivate foundations)

= Do nol enter secial security numbers on this form as it may be made public. '._QOpéﬁ":to Pihlic
Deparlment o \he T reasuy » [nformation abaut Form 990 and its instructions is al www.irs.gov/form380. *..Inspection
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
D Employer idenlification number

B Chech if applicable:
Address change
Name change
intial 1efurn
Frnal retern/termundied
Ameanded reluin

Apphecalicn pending

c

Mental Health Association of
Montgomery County, MD, Inc
1000 Twinbrook Parkway
Rockville, MD 20851-1200

52-0681147

E Talephone number

{301) 424-0656

G Gross receipts S

5,420,351,

T mame and address of principal oficerr. Scot Marken

Same As C Above

Hia) s this a graup reduin for subordinates?
H{b} Are all subordinates included?

X No
No

Yes
Yes

if 'No," altach a list. (see mslruchant)

T Taverempl stats | IX]50IGeX®) | 1900¢e) ¢ )~ (nserlnoy | Jaodi@hor [ 527
E| Website: » wwiv.mhamc.ordg H(c} Graup gaemplion number »
K Farm of organizalion: lXJ Carporahon I ] Touws! I ! Assccialion { | Othet ™ ]L vear of farmaton: 1957 ‘M Stale of legat domice: MD
[Part] _ [Summary
7 Briefly describe (he organization's mission of maost significant activities: Promotes mental wellness and supports_
@ those with mental illness by sponsoring and implementing education, advocacy and .
= COMMUNitY SEIViCe DroQIalS._ _ e mm e mmmmm o —m——m e ——m oo
E
2| 2 Check lhis Box = [ ] if the Organization disconlinuad its operations or disposed of Thore (han 25% of its net assels.
&| 3 Number of voting members of the governing body (Part VI, line @y T 3 19
j 4 Number of independent voling members of the governing body (Part VI, line Tbh. .o 4 19
2| 5 Totat number of individuals employed in calendat year 2014 (Part V, ine 2a)........vovvnien oo 5 118
;g & Totat number of volunteers {estimale if FIBCESSAIYY. o oo e oo e [ 400
S| 7a Total unrefated business revenue from Parl VI, colurmn (C), line 1 7a 0.
b Net unrelated business taxable income from Farm 990-T, line 34 ......... T 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Parl VIII, kne 115 T R 629,013, 848,734,
21 9 Program service revenue (Part VI IINE 20) oo 4,228,041, 4,364,272,
% 10 Investment income (Part Vili, column {(A), lines 3.4, and 7d)y .. ... .oai s 30,321, 47,953,
£ | 11 Other revenue (Parl VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 1le).......... e 34,979. 8,842,
12 Total revenue — add lines 8 threugh 11 (must equal Par VI, column (A), line 12)..... o 4,822, 354. 5,269,801,
13 Graats and similar amounts paid (Parl 1X, column (A), lines 1-3) ... s 101,294, 54,762,
14 Benefils paid to or for members {Parl X, column (A}, line AY o
15  Salaries, olher compensalion, employee penefits (FPart 1X, column {A), tines 5-10) ... 4,130,882, 4,510,826,
% 16a Professional fundraising fees (Part 1%, column (A, line 11e)............. e
8| p Total fundraising expenses (Part IX, column (D), line 25) > 196,557.
u 17 Other expenses (Part [X, column (A, lines 1la-11d, 118:24€). ... 850, 315. 750,576,
18 Tolal expenses. Add lines 13-17 (musl equal Part 1X, column (A), ne 25} o 5,082,491, 5,316,164.
119 Revenue less expenses. Sublracl line 18fomline ¥2. . ... oo e -160,137. -46, 363.
E § Beginning of Curreat Year End of Year
§§ 20 Total assets (Part X, iRe 1B) ....... ooerer e 3,381,704, 3,222,342,
;E 21 Tolal liabililies (Part X, NN@ ZB) ... ...ooorsii e 1,585,537, 1,524,446.
Zdil 22 Nel assels or fund balances. Subtract line 21 fromline 20 ... . ...l 1,796,167, 1,697, 896,

[Part i

[Signature Block

Undar penatics of per
coanglets. Declaration

jury, 1 declare Ihat | have examined 1his retuin, including accompanying sc
of prepargt (ol Whan officer) is based an &t nfarmation of which prepaser has any knovdedge.

redides and statements, and 1o 1he besl of my kongwiedye and belel,

18 tiug, conect, andk

b ot7 MM AN /2y
Slgn Signatufe of officer { Date /! /
Here Scot Marken CEQ
Type or prnl name anis lille.
PrnliType preporess name Pizparer’s signatute Dale Cheach U it LPYIN
Paid Susan J Rosenherq Susan J Rosenberqg 2/12/16 self-amployed P00059813
Preparer [rumsmme > Saggar & Rosenberg, P.C.
Use Only [rims agaess ™ One Church Street, Suite 204 Fimis B4 * 52-2190100
Rockville, MD 20850 phoneno.  (30Q1) 738-9040
[X] Yes I 1 No

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

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

TEEAM 13 0312374

Farm 980 (2014}




Form 990 (2014) Mental Health Association of 52-0681147 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Bl ... ..o 000 e
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prier

FOMM 990 0F 990-E27 . oot DU [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services?. . .. D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501(c)(3) and 501¢c)(@) organizations are required to report the amount of grants and altocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 2,682,834, including grants of $ 43,608, ) Revenue $  3,167,932.)
CHILDREN'S MENTAL HEALTH SERVICES -

locations; Montgomery County Public Schools; program participant homes; and

4b (Code: Y (Expenses $ 896, 807, including grants of $ 11,104. ) (Revenue S 955,668.)
ADULT & SENIOR MENTAL HEALTH SERVICES -

4¢ (Code: ) (Expenses $ 633, 467 . including grants of $ 50.) (Revenue $ 768,107.)

4d Other program services. {Describe in Schedute O.) See Schedule O
(Expenses % 162,535, including grants of S ) (Revenue $ 49,282.)
4 e Tolal program service expenses ™ 4,375,643,

BAA TEEAQI02L  05/28/14 Form 990 (2014)




Form 990 (2014)
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Part !

_ Mental Health Asscciation of 52-0681147 Page 3
I Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c}(3) or 4847(a)(1) (other than a private foundation)? ff 'Yes,' complete
SCRBAUIO A« o o oo 1 X
s the organization required to complete Schedule B, Schedule of Contributors (see instructions)Z ... 2 X
Did the organization engage in direct or indirect polilical campaign activities on behalf of or in oppositien to candidates
for public office? If 'Yes, complele Schedule C, Part L. .. ... .. s 3 X
Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part 1l ... ... o i 4 X
Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
............................................................................................................ 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environmeni, historic land areas, or historic structures? If "Yes," cornplete Schedule D, Part Il . ... ... ... ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,”
complete Schedule D, Part Il ... .. .. e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation ¥
9

services? /f 'Yes,’ complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes,' complete Schedule D, Part V.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VL IX,
or X as applicable.

a Did the organization report an amount for fand, tuildings and equipment in Part X, line 107 Jf "Yes,’ complete Schedule

D, ParE Ve e 1taf X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its totai
assels reported in Part X, line 167 if Yes, complete Schedule D, Part VIL ... 11hb X
¢ Did the organization report an amouat for investments — program ralated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Parf VIl ..o Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 {f "Yes,’ complete Schedule D, Parf IX .. ... .. . s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. Te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f 'Yes,' complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if Yes,' complete
Schedule D, Parts X, and XI . . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to fine 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12b| X
13 s the organization a school described in section 170()(1)(A)GN? If Yes,’ complete Schedule E................. ... 13 X
14a Did the organization maintain an office, ermployees, or agents outside of the United States?. ..o oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
al $100,000 or more? If "Yes,' complete Schedule F, Parts land IV............ ..o 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts land IV ... i 15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,' complete Schedule F, Parts ifand IV. ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (&), lines 6 and 11e? if 'Yes," complete Schedule G, Part | (see instructions). ... 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? /f 'Yes,  complete Schedule G, Part Il ... . . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pari VIil, ling 3a? If 'Yes,’
complete Schedule G, Part HL. .. ... 19 X
20 aDid the organization operate one or more hospital facilities? If "Yes,”’ complete Schedufe H. .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ............. ... 20b
TEEACI03L 05/28/14 Form 990 (2014)
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Form 990 (2014)
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Schedule J

Mental Health Association of 52-0681147 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 If Yes," complete Schedule |, Parts fand ll...................... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Ifl............ ..o i 22 X
Did the organization answer 'Yes' fo Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? If Yes, ' complele 23 ¥
a 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, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. [f'No, ‘Go 10 line 25a. .. ... . 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 aX-EXemIP DONAS? L e e 24c
d Did the organization act as an 'on behalf of issuer for honds outstanding at any time during theyear? . ................. 24d
a Section 501(c)3), 507(c)4), and 501{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part{..................... ..., 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that lhe transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SCREALIR L, Part L. . oo e e e e e 25h X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 2 %

If Yes' complete Schedule L, Part ] .. . e
Did the organization provide a grant or other assistance to an officer, director, irustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedulfe L, Part Il ... ... oo i
Was the organization a parly fo a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V... ............

b A family member of a current or former officer, director, trustee, or key employee? if Yes,' complete

Sehetile L, Part IV e et 28hb X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedude L, Part IV ... 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complefe Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes, complete Schedule M .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Fartl... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels? /f 'Yes,’ complefe
SehadUle N, Part 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part L. ... .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, " comiplete Schedule R, Part If, ilI, or IV,
AN Part Vo e 34 X
35a Did the organization have a controlled entily within the meaning of section 512M)(13)7 ... 35a X
b If *Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entily within the meaning of section 512(b)(13)? /f "Yes,’ complete Schedule R, Part Vidine2 . ... . .. 35h
36 Section 501(c}3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, lin@ 2., .. ... i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VIL....................o. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O. .. ... ... e 38 X
BAA Form 990 (2014)
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Form 9?0 (2014) Mental Health Association of 520681147 Page 5

] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V... ... .o

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 38

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Brize WINNErsT . ... .. o o e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 118

b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? ..ol
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instruciions)

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

b If "Yes' has it filed a Form 980-T for this year? /f ‘No'to line 3b, provide an explanation in Schedule 0. . ... ...

4a Al 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, of other financial accoundy? ...,

b If 'Yes, enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Repert of Foreign Bank and Financial Accounts. {(FBAR)
§a Was the organizalion a parly to a prohibiled tax shelter transaction at any time during the tax year? ................ ...
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ..t

6 a Does the organization have annual gross receipts thal are narmally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribubioNs?. . .. e

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifls were
MOt L) QedUilibie 2 . e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 TNe PaYOTZ. L. ... . o e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ...
¢ Did the crganization selt, exchange, or otherwise dispose of tangible personal property for which it was required to file

5a X
5h X
bc

6a X

[ 1 (O 2 <22 A O O AR I
d If 'Yes,' indicate the number of Forms 8282 filed during the year....................cooo0s | 7d‘
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TEQUITEU 2. it

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOP TO08-C7 . o ot e e e e e e e e e e
§ Sponsoring organizations maintaining donor advised funds. Oid a donor advised fund maintained by the sponsoring

arganization have excess business holdings at any time during the year?............ooiio i
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disiributions under section 49667 . . ... s
b Did the sponsoring organization make a distribution to a donor, doner adviser, o related person?. ... ...
16 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12....................0. 10a
b Gross receipts, included on Form 9990, Part Vill, tine 12, for public use of club facilities. . ... 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders, . ... ... oo 11a
b Gross income from other sources (Do nof net amounts due or paid to other sources
against amounts due or received fromthem.). ... i1b
12.a Secton 4947(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 ... ... ......
b If "Yes, enter the amount of tax-exempt interest received or accrued during the year. ... | 12 bl

13 Section 501(cX22) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEAtE T . e
Note. See the instructions for additional information the organization must report on Schedule O.

b £nter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified health plans......................o0e 13b

c Enter the amount of reserves on hand .. ... ... . o i 13¢

14a Did the organization receive any payments for indeor tanning services during the tax year? ........ .o e,
b If “Yes,” has it filed a Form 720 to report these paymenis? If No,’ provide an explanation inSchedule G ...............

14a

14b

BAA TEEAQTIOSL O05/2B/14

Form 990 (2014)




Form 920 (2014) Mental Health Association of 52-0681147 Page 6

| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through /b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. Sée instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year...... Tla
If there are materiat differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 1o an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent ... .. 1b
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... .S€€. Schedule O

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

of officers, directors, or frustees, or key employees to a management company or other persen? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filEG? .. ... .o o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the erganization have members or stockholders?. ... .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of Ihe QOVEININGg DO T ... .. . ot 7a X

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

8 chid Eulal organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A THe gOVerniNg DOy T, .. .. ottt 8a
b Each committee with authority to act on behalf of the governing body?. . ... i gb X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O....... ... . 9 X
Section B. Policies (This Section B requests information about policies nof required by the internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliales?. ... ..o 10a X
b If *Yes,' did the organization have written policies and procedures goveraing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt PUFPOSEST . . ... ..o i 10b
11 a Has the organizatior provided a complete copy of this Form 990 to all members of its governing hody hefore filing the form?. . .......... ... ..., 11 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12 a Did the organization have a written conflict of interest policy? # No,” go lo fine R U 12a

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
B0 CORTIICES 7 . o vt e e e e e e e e
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in

X

12b X

Schedule O how this was done ... 5ee. Schedule O 12¢] X
X

X

13 Did the organization have a written whistleblower policy?. .. ... .. i
14 Did the organization have a written document retention and destruction policy?.............ooo
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 CEQ, Executive Direclor, or top management official. ... o 15a] X
b Other officers or key employees of the organization. .. See .Schedule O... ... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instruclions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement with a
taxable entity dUMNg the YEAIZ. . .. ..o e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt staius with respect to such ANTANGEMENES T L . ot e e

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

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

Own website Another's website D Upon reguest |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if 50, how) the organization made its governing dacuments, conflict of interest poficy, and financial statements available to

the public during the tax year. See Schedule ©
20 Slale the name, address, and telephone number of the person who possesses the organization's books and records: -

Ann Mazur 1000 Twinbrook Parkway Rockville MD 20851-1200 (301) 424-0656
BAA TEEAO10BL 1171314 Form 9280 (2014)




Form 990 (2014) Mental Health Association of 52-0681147 Page 7
' [ Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VILL ... e e - D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

 List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and () if no compensation was paid.

e iist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

® List all of ihe organization's former cfficers, key employees, and highest compensated employees who received more than $100,000
of reporlable 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,

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

<)
_ (B) | frimone fox uniens porson ) (E) (F
Name and Title Average is both an officer and a Reportable Reportable Estimated
e drectortinustee) o | asatans | compemation.
(fé?;ﬁy i g g "QR § é é é‘" (W-2/1099-MISC) (W-21‘1Og9AMISC) Drggngsz?on
o 8| &% |8 12 2 a e,
orgt%r;]isza- 54 g é \?—D‘ @ §
[=1
_( Eileen Dillon_ __ ______ | _L
Director 0 X 0 0 0
_& Jacqueline Demnard ____ | _ 1
Director 0 X 0. 0, 0]
_3 S. Vincent Crescenzi ____ | 1
Treasurer 0 X X 0. 0 0
_® Debra Dillon_ __ __________ | e
Past President 0 X X 0. 0 G
() Cynthia Flanders__ . ____ ___ 1
Director 0 X 0. 0 0
_©) Michael Moramn _ __________ | I
Director 0 X 0 0. 0,
_ _Jay P. Holland _________ | .
Vice President 0 X X 0. 0 0
_(® Monica Escalante __________ _ 1
At lLarge 0 X X 0. 0 0
_® Michael Patrick Jacobs = ___ _1
Director 0 X 0 0 0
(10 Beverly Walker-Griffea ____ | 1
Director 0 X 0. 0 0.
OY Joy Paul _ _ _ ____ kL
Secretary 0 X X 0. 0 0
{12) Stephanie Adams __ _ __ ______ L
Director 0 X 0. 0. 0.
(3 Carla Satinsky _________ . _L
Director 0 X 0. 0. 0.
04 Jamie Bresnmick _ _ ________ _1_
Director 0 X 0. 0. 0

BAA TEEAOI07L 02/27/14 Form 980 (2014)
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990 (2014) Mental Health Association of

TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

(B) (]
(A) Average | (do nol chg’c?%grr‘e_ than one (D) {E) F)
Name and titie e et & dnectontusten) | comtl % i | compencatmion | amount o aiher
<|§f§ny EEREIEHEEE eSS | Caiee e
?é’rfs = s Sl I = organization
e BH 51N 2 R g" crgizahons
A
s | BHE| [T 3
line) & o %
(15)_Kathleen McCallum _ ______  f__ 1_|
President 0 X X 0. 0. 0.
16) James Hammond _ ___ _ __ ____|__ 1|
Director 0 X 0. 0. 0.
07 Anne Hefter _ _ _ _ ______ 1 __ 1_
Director 0 X 0. a. 0.
08 Joan Kleinman _ ___ ______ _ | __ 1_)
Director 0 X 0. 0. 0.
09 Mike Rauta _____________ | el
Director 0 X 0. 0. 0.
@0 Ann Mazur i 37.5
cOQ 0 X 124,700, 0. 7,346,
@ Scot Marken _ _ __  ______ 37.5
CEOQ 0 X 157,253. 0. 4,442,
@2) Stefanie Moremo ___ ___ _ | 37.5
CPO 0 X 103, 701. 0. 5,639,
@ e
@ .
@ ] ———
ThSub-tolal ... e > 385, 654, 0. 17,427.
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. a.
dTotal (add lines Tband1c). ..., .. ... ... ... ... > 385, 654. 0. 17,427.

2 Total number of individuals (including but not limited to those listed above) who received more than $300,000 of reportabie compensation

from the organization *

3

5

Did the arganization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual ... ... . o

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizalion and refated organizations greater than $150,0007 /f "Yes' complete Schedule J for

such individual

Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

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

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. Report compensation for the calendar year ending with or within the organization's tax year.

A B _ ©
MName and business address Description of services Compensation
BenefitMall PO Box 418742 Boston, MA 02241 Health Care Services 223,692,

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

$100,000 of compensatior: from lhe organization ™ 1

BAA

TEEAQ108L 03/09/15




Form 990 (2014) Mental Health Association of 52-0681147 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL. ... oo D

(3]
Revenue
excluded from tax
under sections

©)
Unretated
business
revenue

Related or
exempt
function
revenue

(A)
Total revenue

1a Federated campaigns ......... ta 17,638.
b Membership dues............. 1b 9, 585,
¢ Fundraising evenis............ 1c
d Related organizations . .. ...... 1d
e Government grants Ccontributions) . . .. le

f Al other contributions, gifts, grants, and
similar amounts not included above ... | 1f 821,511,

¢ Noncash contributions included in lines 111 $
h Total. Add lines ta-1f........... . ... ... ..ol

Business Code

2a Fees & Contracts Gov_Agen _ _[6241060 4,035,531.| 4,035,531,

b program Fees 624100 328,741, 328,741.

Contributions, Gifts, Grants
and Other Similar Amounts

f All other program service revenue. ...
gTotal. Add lines Za-2f ... ..., 4,364,272,

3 Investment income (including dividends, interest and
other similar amounts) . ... ... oo 47,953. 47,953,

4 Income from invesiment of tax-exempt bond proceeds..”
5 Royalties. . ... i >
(i) Real (iiy Personal
6a Grossrents.........- 157,612,
b Less: rental expenses 150,550,
¢ Rental income or (loss) . .. 7,062,

d Net rendal income or oss) ...
(i) Securilies {iy Other

Program Service Revenue

Y

¥

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss)........
dNetgainor (I0SS)...... i

8a Gross income from fundraising events
(not including.. $
of contributions reported on line 1c).

SeePart IV, line 18................ a
b Less: direct expenses.............. b
¢ Net income or {foss) from fundraising events .........

Other Revenue

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

b Less: direct expenses.............. b
¢ Net income or (foss) from gaming activities...........
10a Gross saies of inventory, less returns
and allowances.................... a
b Less: costof goods sold. . .......... b
¢ Net income or {loss) from sales of inventory

Miscellanecus Revenue Business Code

11a Miscellaneous_income 624100 1,780, 1,780.

e Total. Add lines Yla-13d ......... ...t > 1,780,

12 Total revenue. See instructions. ..................... *| 5,269,801, l
BAA TEEAOI09L 1%/13/14

47,953,
Form 980 (2014)
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Statement of Functional Expenses

Section 501{c)(3) and 501{c)4) organizations must complete all columns. All other organizations must complete column (A}

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

1

10
m

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. ...,
Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part iV, lines 15 and 16
Benefits paid to or for members............

Compensation of current officers, direclors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
seclion 4958(1)(1)) and persons described

in section 4958 (M) . .. ...

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

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

Other employee benefits ...................
Payrofl taxes .. ............. ..o
Fees for services {non-employees):

diobbying........... ... . i

& Professional fundraising services, See Part IV, line 17. ..

f Investment management fees ......... ...

@ Other. (If fine 11g amt exceeds 10% of line 25, celumn

12
13
14
15
16
17
18

19
20
21
22
23
24

25
26

(A) amount, list fine 11g expenses on Schedule 0) . . . ..
Advertising and promotion..................

Office expenses.............ooiie ..
information technology. .. ..................
Royalties. ...
OCOUPANGY . v« oottt e
Travel oo
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .........................
Conferences, conventions, and meetings. . ..
Interest . .. ..o
Payments to affiliates.................... ..
Depreciation, depletion, and amortization. . ..
INSLFANCE . ..ot r ettt e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule O ...

54,762,

54,762.

294,315,

31,924,

©

Management and
eneral expenses

198,543,

(®)

Fundraising

expenses

63,848,

0.

0.

0

Q.

3,544,686.

3,118,420.

362,435,

63,831,

49,331.

40,535.

7,113,

1,623,

343,030,

291,094,

42,040,

9,896,

279,464,

229,974,

40,297,

8,193.

237,087,

218,478,

18,609,

4,829,

4,829.

41,911,

35,812,

6,099.

59,281.

56,772,

1,899.

610.

47,475,

41,373,

6,102,

34,115,

33,119.

765.

231.

18,687,

18,687.

52,621.

44,728,

7,893.

e All other expenses.........................
Total functional expenses, Add lines 1 through 24e. . .

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). .. ... ..

48,218, 42,753, 5,465.

42,909, 39,283. 3.521. 105.

32,254, 32,254,

31,987, 24,688 . 1,099, 6,200.

65, 766. 48,156. 1,298, 16,312,
5,316,164. 4,375,643, 743,964, 196,557,

BAA

TEEAQT10L 05/28/14
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Mental Health Association of

Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X . ... i D

G
Beginning of year

B
End (of) year

L5 I R

Assets

7
8
9
0

"
12
13
14
15
16

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

b Less: accumulated depreciation.................... 10h

Cash — non-interest-bearing. .. .. ..o
Savings and temporary cash investments. ............ ..o
Pledges and grants receivable, net. ... .. ... o
Accounts recaivable, net ... ..
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensaled employees. Complete
Part 1l of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4958(N{1)), persons described in section 4958(c}(3)(B), and conlributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ...

Notes and loans receivable, net. .. ... ...
Inventories for sale Or USE. ... ... i
Prepaid expenses and deferred charges. .. ... oo

Complete Part VI of Schedule D .......... .00 10a 2,045,816

78,980.

58,171.

128, 363.

588,283.

215,664,

111,425,

Wi =

1,105,281,

689, 087.

1,137,976,

1wlooi~|o

447,

958,347.[10¢

907,840,

Investments — publicly traded securities. ... ... oo
tnvestments — other securities. See Part iV, line 11, oo
investments — program-related. See Part IV, line T1. .. ..ot
Btangible @ssels. .. e
Other assets. See Part IV, line 1. ...
Total assets. Add lines 1 through 15 (must equal line 34). ......................

823,634.| 1

808, 203.

12

i3

14

44,988.115

49,556.

3,381,704.176

3,222,342,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. ... ..o
Grants payabla . ... s
Deferred TEVEMUE . ..ottt r e e e e e e
Tax-exempt bond liabilities .. ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1 of Schedule L. .. ... oo

Secured martgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal incomne tax, payables 1o relaled third parties,
and other liahilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. .. ... ... . ... .. i

444,707,117

391,122.

1,140,830.|23

1,133,324,

24

25

27
28
29

30
3
32
33

Net Assels or Fund Balances

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

Unrestricted net assets. ..ot
Temporarily restricted netassets. ... .o
Permanently restricted net assets. ... .
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ..., oo
Paid-in or capilal surpius, or land, building, or equipment fund. .................
Retained earnings, endowment, accurmulated income, or other funds
Total net assets or fund balances .. .. ... i
Total liabilities and net assetsffund balances. . .......... ... o0

1,585,537.|26

1,481,689.|27

1,524,446,

1,452,65

314,478.|28

245,237,

1,796,167.(33

1,697,896,

3,381,704.134

3,222,342,

w
>
P

TEEAOTTIL 05/2814
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Form 990 (2014) Mental Health Association of 52-0681147 Page 12
’ ¢l |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL.......... ... . i D
1 Total revenue (must equal Part VIIL, column (&), Hine 12) .. ... 1 5,269,801.
2 Total expenses {must equal Part 1X, column (A), Hine 2B). ... ... 2 5,316,164,
3 Revenue less expenses. Subtract fine 2 from line T. ... e 3 -46,363.
4 Net assels or fund balances at beginning of year {must equal Part X, ling 33, column (&), ................. 4 1,796,167,
5 Net unrealized gains (losses) on investments. ... ... 5 -51,908.
6 Donated services and use of faCililies . . . .o o 6
R Yy 1= Q=8 L= T T 7
8 Prior period adjusiments . ... .. e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) .. ... .. ... i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMIN (B . oot e e e e e 10 1,697,896,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XI. ... o

1 Accounting method used to prepare the Form 990: DCash Accmal DOther

If the organization changed its method of accounting frem a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial siatements compited or reviewed by an independent accountant? ....................
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basts, consolidated basis, or both:
|j Separate basis DConsolidaied basis DBoth consolidated and separate basis

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

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

Separate basis Consoiidated basis DBoth consolidated and separate basis

¢ if 'Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant? ...

If the organization changed either its oversight process or sefection process during the tax year, explain
in Schedule O.
3a As a result of a federat award, was the organization required o undergo an audit or audits as set forth in the Singte

Audit Act and OMB CIroUiar A-1337 . .. et e e 3a X
b If *Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, expiain why in Schedule O and describe any steps taken to undergo such audits.. .. ........ . ... vt 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support |.___owe o, 1545 0047

Complete if the organization is a section 501(c)3) organization or a section 201 4
4947(a)1) nonexempt charitabie trust.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Mental Bealth Association of Employer identification number
Montgomery County, MD, Inc 52-0681147

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(bX1XAXii). (Attach Schedute E.)

A hospital or a cooperative hospital service organization described in section 170{(b)}1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170¢b)}1XAXiif). Enter the hospital's
name, cily, and state: :

85w N

D An organization operated for the benefit of a college or university awned or operated by a governmental unit described in section
170X 1XAXIV). (Complete Part 11.)
A federal, state, or local government or governmentat unit described in section 170(b}1XAX V).
An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bXTXAXvi). (Complete Part i1}
A community trust described in section 170(bY(1XAXvi). (Complete Part 1.} .
An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509{a)}2). (Complete Part l1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
1 An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry out the ﬁurposes of one

or mere publicly supported organizations described in section 50%(a)1) or section 509%@)(2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type I. A supporting organization operaled, supervised, or controlied by its supported organization(s), typicaliy by giving the supported
organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supparting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro} or
management of the supporting organization vested in the same persons that conirol or manage the suppoerted organization(s). You
must complete Part IV, Sections A and C.

c |:| Type Ill functionally integrated. A supporting organization: operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Iil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type I, Type I functionally
integrated, or Type lIf non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... ... .o i e l:::l

g Provide the following information about the supported organization(s).

-~

w o

(i} Name of supported (i) EIN (iif) Type of organization {iv) Is the ) Amcunt of m011gtary {wi} Amount of other
organization {described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
{see nstructions)) document?
Yes No

W)
(B)
©)
(D)
B
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 250 or . Schedule A {Form 990 or 990-EZ) 2014
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Scheduie A (Form 990 or 990-E7) 2014  Mental Health Association of 52-0681147 Page 2
upport Schedule for Organizations Described in Sections 170(b)Y(1)(AXiv) and 170(bY1)YAX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Parl Ii. If the
organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

E?L?Rﬂﬂ.rgy?n"{ {or fiscal year (a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). ... .. ..

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

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

Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5

from line R ...................
Section B. Total Suppotrt

gg'g‘mf‘n' gyiena)f_(f’f fiscal year (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (0 Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
simitar sources . ... e

9 Nei income from unrelated
business activities, whether or
not the business is regularly
carried on....... .. e

10 Other incorne. Do not include
gain or loss from the sate of
capital assets (Explain in
Park VI .. oooeeoe oo

11 Total support. Add lines 7

through ¥ ..............000 i
12 Gross receipts from related activities, ete (see instructions). ........ .o 12

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)
organizalion, check this box and stoP here. ... ... . . e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). . ... 14 %

15 Public support percentage from 2013 Schedule A, Part Il line e e 15 %

16a 33-1/3% support test — 2614. 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 quafifies as a publicly supported OFQANIZALION. L. ...ttt et s > D

b 33-1/3% support test — 2013, |f 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 hete. The organization gualifies as a publicly supported organization ... > D

17 a 10%-facts-and-circumstances test — 2014, 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, Fxplain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 5 is 10%
or more, and if the organizaticn meets the ‘facts-and-circumstances’ test, check this box and step here. Explain in Part V1 how the
organization meets the ‘facts-and-circumstances' test. The organization ¢ualifies as a publicly supported organization. ............. > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 175, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 930 or 990-E2) 2014

Mental Health Association of

52-0681147

Page 3

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

(Complete only if you chacked the box on line 9 of Part | or if the arganization failed to qualify under Part |1, If the organization fails
to qualify under the tesls listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

(a) 2010

(b) 2011

{c)y2012

(dy 2013

(e) 2014

(f) Total

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

1,481,999,

686,993,

777,268,

629,013,

848,734.

4,424,007,

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

3,606,877,

3,558,982,

3,729,293,

4,228,041.

4,364,272,

19,487, 465.

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

0.

Tax revenues levied for the
arganization's benefil and
cither paid to or expended on
its behaif. ....................

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

103,717.

107, 347.

88,036.

90,240.

389,340,

6 Total. Add lines 1 through 5. ..

5,192,583,

4,353,322,

4,594,597,

4,947,294,

5,213,006,

24,300,812,

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

21,195,

26,610,

31,500.

25,935.

36,475,

141,715,

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

156,297,

273,555.

cAddlines7aand 7b...........

8 Public support (Subtract line
ZecfromtbineB). ... ... ...

Section B. Total Suppont

192,772

415,270.

23,885,542,

Calendar year (or fiscal yr beginning in) »

{a) 2010

{b} 2011

{c) 2012

(d) 2013

(e) 2014

{f) Total

9 Amounts from line 6

5,192,593.

4,353,322,

4,594,597,

4,947,294,

5,213,006.

24,300,812,

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

398,045,

269,608,

232,358.

223,402.

205,565,

1,328,978,

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

0.

¢ Add lines 10a and 10b

398,045,

269,608,

232,358,

223,402,

205,565.

1,328,878,

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

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

Part VI.}.See Part, VI...

12

3,404,

742.

3,081.

342.

1,780,

9,349.

13 Total support. (Add lines 9,

10c,11and12). ..ol

5,594,042,

4,623,672,

4,830,036.

5,171,038,

5,420,351,

25,639,139,

14

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column () divided by line 13, column D). . vr o 15 93.16 %
16 Public support percenlage from 2013 Schedule A, Part tll, ling 15, ... ... o000 16 93,12 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column . ... 17 5.18 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 18 5.84 %

19a 33-1/3% support tests — 2014. If the organization did not

is not more than 33-1/3%, check this box and stop here. The organization g
2013. If the organization did not check a box on line 14 or ne 19a, and line 16 is more than 33-1/3%, and
check this box and stop here. The organization qualifies as a publicly supporied organization . ...

b 33-1/3% suppott tests —
line 18 is not more than 33-1/3%,

check the box on line 14, and line 15 is more than 33-1/3%, and line 17
ualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-E7) 2014  Mental Health Association of 52-0681147 Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part [. if you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part {, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If No," describe in Part W how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.. ... .. ... . . i

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1} or (2)7 If 'Yes,' explain in Part Vi how the organization determined that the supporfed organization was
described in Section BO(E) (1) OF () .. .. e

3a Did the organization have a supported organization described in section 501(c){d), (5), or (6)7 If 'Yes, ' answer (b}
AN (0} BOIOW . . .. e e s e

b Did the organization confirm that each supported organization qualified under section 501(c)(#), (8}, or (6) and
satisfied the public support tests under section 50%(a)(2)7 /f 'Yes,' describe in Part VI when and how the organization

MA0E FRE QElormination. .« o oottt e e e et e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure SUCH USE . ... v

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11bin Part I, answer (b)Y and (c) below. ... ... oo

b Did the organization have ultimate control and discretion irs deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despife being controlled
or supervised by or in connection with its supported organizations ............ ... e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (237 If 'Yes,' explain in Part VI what controfs the organization used to ensure that
alf support to the foreign supported organization was used exclusively for section 170(€)(@)(B) purposes . ..............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b}
and (¢) below (if applicable}. Also, provide detail in Part W, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organizalion's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document). .. ... .

b Type I or Type Il only, Was any added or substituted supporied organization parl of a class already designated in the
organization's organizing dOCUMENE?. ... ... ot

¢ Substitutions enly. Was the substitution the result of an event beyond the organization's control? ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals thal are part of the charitable class benefited by one
or more of its supported organizations; or {¢) other supperting crganizations that also support o benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part Vi ... .. e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat conlributor
(defined in IRC 4958(c)(3)(C)}, a family member aof 2 substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If Yes, complete Parf | of Schedule L Form990). ...

2 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,’
cornplete Part | of Schedule L (Form G900, ... i

9a Was the organization controtled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or N7

If "Yes,' provide detail in Part V.. ... . e

b Did one or more disqualified persons {as defined in fine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part 7 .

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, ‘provide detail in Part VI ............. ...,

10a Was the organizalion subject to the excess business holdings rules of IRC 4943 because of IRC 4943(D {regarding
certain Type |t supporting organizations, and all Type il non-functionally integrated supporting organizations}? /f 'Yes,'

ANSWer (B) DEIOW. .. ... ..

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business Roldings.). .. ... oo
BAA TEEAGAGAL 0711714 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014  Mental Health Asgociation of 52-0681147 Page 5
: Supporting Organizations (continued)

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 (b) and (¢) below, the

geverning body of a supported organizallon? ... 1a
b A family member of a person described in (@) above?. ... ... 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes' to a, b, or ¢, provide defail in Part VI .. .. ... . e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o regularly appoint
or elect at least a majority of the organization's directors or truslees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or conirolled the organization's activities.
If the organization had more than one supported organization, describe how the powers [0 appoint and/or remove
direcltors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the FaX YOar. ... .. ... ... e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controiled the supporting organization? /f "Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
SUPPOFTING OFGAMIZATION . .\ < o\t ittt s iyttt ot sttt r et titiiiiterctiireicegneciies

Section C. Type Il Supporting Organizations

1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors or truslees
of each of the arganization's supported organization(s)? f No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .. . ..

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently fifed as of the date of notification, and {3) 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
arganization(s) or (i) serving on the governing body of a supported otganization? If ‘No,"' explain in Part VI how
the organization maintained a close and contintous working relationship with the supported organization(s)............

3 By reason of the reiationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organizalion's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
B BRS FOGAIG. e eiii i eeee it rrcciteritiiriiiin

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a D The organization salisfied the Activities Tesl. Complete line 2 below.
b D The erganization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supporled a government entity (see instructiors).

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

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of the
supported arganization{s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of ifs ACHVITIES. . ... .. e

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? If 'Yes, explain in Part VI the reasons for
the organization's position that its supported arganization(s) would have engaged in these activities but for the
Organization's IMvOIVEMBNE .. ... o i e

3 Parent of Supporied Organizalions. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI ...

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ................

BAA TEEAQ405L  07/18/14 Schedute A {Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-E2) 2014 Mental Health Association of 52-0681147 Page &
vpe lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions, All
other Type Il non-functionally integrated supporting organizations must com plete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A Prior Year (optional)
1 Net short-ferm capital gain. ... ... . i 1
2 Recoveries of prior-year distributions. ... 2
3 Other gross income (see iNStrUCtioNS). .. .. o e oe e 3
4 Addiines Tthrough 3. . . . e 4
5 Depreciation and depletion. .. ... ..o e 5
& Portion of aperating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ..., .. i 6
7 Other expenses (see instructions). . ... e 7
8 Adjusted Net Income (subtractfines 5,6 and 7 frombine 4y ... .............oioenns 8
Section B — Minimum Asset Amount (A) Prior Year (B)(Egggﬂg?;eaf

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assels held for part of year):

a Average monthly value of securities, ... . e

b Average monthly cash balances ....... .. ..o i

¢ Fair market value of other non-exempt-use assets. ... i
d Total (add lines 1a, 16, and 1C) . ... .o e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets. ....................

3 Sublract line 2fromline 1d. . ... .. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see INSHUCHONS). . .. oo e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3)................... 5
6 Multiply line 5 by (035, ... .. ... e 6
7 Recoveries of prior-year distributions. . ..., 7
8 Minimum Asset Amount (add line 7toline B) ... ... e 8

Current Year

Section C — Distributable Amount

1 Adjusted net income for prior year (from Seclion A, line 8 Column A).............. 1
2 ERter B5% 0f lINe 1. e e e 2
3 Minimumn asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline Zorfine 3., ... . i i 4
5 (ncome tax imposed iN PrOF YEAE. .. .. ... o it 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction {see instructions) ... ..o i 6
7 I:I Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

{see instructions).
BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-E7) 2014  Mental Health Association of 52-0681147 Page 7
g Type lll Non-Functicnally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid lo supported organizations to accomplish exempl purposes. . ... ... .. i

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from actiVily . . ...yt

3 Administrative expenses paid to accomplish exempt purposes of supported organizations.............. . ...
4  Amounts paid to acquire exempt-use ASSOES. © o oot e s
5 Qualified set-aside amounts (prior IRS approval required) . ... ... .. e
6 Other distributions {describe in Part V). See instructions. ... ... . o
7
8

Total annual distributions. Add lines 1 through 6. ... . e e

Distributions to attentive supported organizations to which the organization is respensive (provide details
in Part VB, See instructions . . ... o oo ettt

Distributable amount for 2014 from Section C, ine 6. .. ... i
10 Line 8 amount divided by Line 9 amount ... ... ey

: e . . . 0 R - . (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distribitabte amount for 2014 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . ... o

Excess distributions carryover, if any, to 2014:

eFrom2013 ........... .. ... ...

f Total of lines 3athroughe....... ... ... .. ot
g Applied to underdistributions of prioryears......................
h Applied to 2014 distributable amount. .. .......... ..
i Carryover from 2009 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h,and 3ifrom 3f.................

4 Distributions for 2014 from Section D,
line 7;
a Applied to underdistributions of prioryears................ .l
b Applied to 2014 distributable amourt. ... ......... .. ...
¢ Remainder. Subtract fines 4aandd4bfromd.....................
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ...

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from fine 1 (if amount greater than zero, see instructions). .. ...

7 Excess distributions carryover to 2015, Add lines 3j and 4c. ... ..
Breakdown of line 7:

7

dExcessfrom2013. ... ... ...
eExcess from 2004 . ... ...
BAA
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Schedule A (Form 920 or 990-E2) 2014 Mental Health Association of 52-0681147 Page 8

Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b;
and Part 1, line 12. Also complete this part for any additional information. (See instructions).

Part lll, Line 12 - Other Income

Nature and_Source 2014 2013 2012 2011 2010
Miscellaneous 5 1,780. & 342. % 3,081, 8 742. § 3,404,
Total $ 1,780. 3 342, § 3,081l. § 742, § 3,404,

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No. 1545-0047

(Form 990, 99062, Schedule of Contributors 2014

Department of the Treasury ] » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service » Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww. irs.gov/form990.
Employer identification number

Name of the arganization o - 41 Health Association of

Montgomery County, MD, Inc 52-0681147
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

[:l 4947(a)(1) nonexempt charitable trust not trealed as a private foundation

[ 527 political organization

Form 990-PF [ 1501(c)(3) exempt private foundation
D 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

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

Special Rules

D For an organization described in section 501(c)(3) filking Form 990 or 990-EZ that met tie 33-1/3% support test of the regulations

under sections 509(a){1) and 1701 (AN vi), that ehecked Schedule A (Form 990 or 990-E7), Part I, line 13, 16a, or 16b, and that

received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i
Form 990, Part VIH, line 1h, or (1) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described In section 501, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during ke year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, Iiterary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and ill.

|_—_| For ant organization described in section 501(c)(7), (8}, or (1 0y filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled 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 becguse
it received nonexclusively religious, charitable, etc., contributions totating $5,000 or more during the year...... >

Caution: An organization that is not covered by the General Rule and/or the Speciat Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requiremants of Schedule B (Form 990, 990-£Z, or 990-PF).

BA;S OFgE Paperwork Reduction Act Netice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 980-PF.

TEEAQTOIL 1111314




Schedule B (Form 990, 920-EZ, or 990-PF) (2014}

to

Page 1

1 of Partll

Name of organization

Mental Health Association of

Employer identification number

52-0681147

| Noncash Property (see instructions). Use dupficate copies of Part |1 if additional space is needed.

{a)No.
from
Part|

(b)
Description of noncash property given

{c)
FMV (or estumate;
(see instructions

)
Date received

__________________________________________ ] R
@ No. , (0) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
I ! IS
{2) No. b) (c) (d)
from Description of nencash property given FIMV (or estimate) Date received
Part | {see instructions)

(a)No.
from
Part|

{c)
FMV (or estlmate;
(see instructions

(d) |
Date received

(a) No.
from
Parti

b

(c)
FMV (or esiimate;
(see instruclions

)
Date received

__________________________________________ )
(2) No. ) € ()
from Pescription of noncash property given FMV (or estlmate; Date received
Part | (see instructions
BAA Schedule B (Form 990, 990-EZ, ar 990-FF) (2014
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Partil
Name of organization Employer identification number
Mental Health Association of 52-0681147
| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) tirough (€) and
the following line entry. For organizations completing Part I1l, enter the total of exclusively religious, charitable, eic.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... 5 N/B
Use duplicate copies of Part 1l if additional space is needed.
{a (by () T . A
N% Lrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A e
(e |
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by | (c) N
N% lfrtolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfet of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) ® © . T .
N% f:tolm 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) ) .
Mo. from Purpose of gift Use of gift Descripiion of how gift is held
Partl
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ7CAL 11113114
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| OMB No, 1545-0047

2014

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,' to Form 920,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 930.

Depariment of lhe Treasury | » [nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Nan:e of the organization
Mental Health Association of
Montgomery County, MD, Inc 52-0681147
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

Employer identification numl

(a) Donor advised funds () Funds and other accounts
1 Total number atend of year................
2 Aggregate value of contributions to (during year). . ...,
3 Agoregate value of grants from {during year) . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and denor advisars in writing that the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... DYes D No

6 Did the pr%anizaiion inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEITISSIDIE PIIVAYE DEMETIL?. .. L. oo et et e e et [[1Yes [ ]no

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservalion easemeniS. . ... ... .. ... . it 2a
b Total acreage restricted by conservation easements. .. ...........oii i 2h
¢ Number of conservation easements on a certified historic structure includedin@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on & historic
structure listed in the National Register .. ..o o e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year ™
4 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 vialations,
and enforcement of the conservation easements it holds?. ... e D Yes D No
6 Staff and volunteer hours devoted te monitoring, inspecting, and enforcing consarvation easements during the year
>
7 Argount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
»
8 Does each conservation easement reported on ling 2(d) above satisty the requirements of section 170¢)(&) BN
ANG SEEHON 170CYAYBIANT. . - - o+ e em e teee ettt e e [ves  [[no

9 In Part Xlll, describe how the arganization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

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

1a If the organization elected, as permitted under SFAS 116 (ASC 938}, not to report in its revenue statement and balance sheet works of

art, historicat treasures, or other similar assets held for public exhibition, edecation, or research in furtherance of public setvice, provide,
in Part X)Il, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Pait VI, N T e e e L]
@iy Assels inciuded in Form 990, Part X .. ....oooooin oo >3

2 If the organizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reparted under SFAS 116 (ASC 958) relating 1o these items:

a Revenue included in Form 990, Part VIl line 1. oo -5
b Assets included in FOrm 990, Part X ... ... .ot e e »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/28/14 Schedule D (Form 990) 2014




D (Form 990) 2014 Mental Health Association of 52-0681147 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Schedule

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 thal apphy):

a Puhlic exhibition d Loan or exchange proarams
b Scholarly research e Other
C Preservation for future generations

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

Part XU
5 During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements. Complete if the organization answered
line 9, or reported an amount on Form 990, Part X, line 21.

D Yes D No

Yes' to Form 990, Part IV,

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm 990, Part X2, . oo ot

b i ‘Yes,’ explain {he arrangement in Part X1t and complete the following table:

D Yes D No

Amount
€ Beginning DAIANGCE . . .« ...ttt 1c
d AGIHONS dUMNG TNE YA . . e e e 1d
e Distributions during the YEAT. . ... ..o oun o le
£ ENAING DAIANCE. -+ o\« ot v ee v s et 1§

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ...
b if *Yes,' explain the arrangement in Part XIll. Check here if ihe explanation has been provided in Part XL oo

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,

{a) Current year {b) Prior year {¢) Two years back (d) Three years back (e) Four years hatk
1a Beginning of year balance. ... 664,478. 860,893. 674,738, 1,113,196, 637,622,
b Contributions.................. 261,000, 151, 946. 494, 429. 158,974, 932,323,
¢ Net investment earnings, gains,
and 10SSeS . ...
d Grants or scholarships .........
e Other expenditures for facilities
and programs ... ... 330, 241, 348,361, 308,274. 597,432, 456,749.
f Administrative expenses .......
g End of year balance........... 595,237. 664,478, 860,893, 674,738, 1,113,196,

2 Provide the estimated percentage of the current year and balance (line tg, column (@) held as:

a Board designated or quasi-endowment * 58.80%
 Permanent endowment * %
¢ Temporarily restricted endowment * 41.20%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

() unrelated OFGANIZAtIONS, ... .. . u.eon oo 3alj} X

() related OFGANIZAtIONS. .. ..o\ et 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7. . e 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.  See Part XIII
Land, Buildings, and Equipment.
Complete if the organization answered

Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b} Cost or other (c) Accumulated (<) Book value
{nvestment) basis {other} depreciation
Taland. . oo 194,488 194, 488.
b BUHldiNgS. ... oo 1,538,425, 850, 667. 687,758.
¢ Leasehold improvements. ................ o
dEquipment ... ..o 60,192, 60,192, 0.
@ OMIEI . oo 252, 711. 227,117, 25,594,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column @B, line 10C.) oo > 907, 840.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 390) 2014 Mental Health Association of 52-0681147 Page 3
Investments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of vatuation: Cost or end-cf-year market value
(1) Financial derivatives. ...
(2) Closely-held equity interests. ..o
(3) Other
w_ T
®
© o
O
©® o
G
@
[ P
0]

nvestments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line t1c. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book vaiug (c) Method of valuation: Cost or end-of -year market value

Column (h) must equal Form 990, Part X, colurmn (B) ling 1.} .. ™|

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {h) Book value

b
4]
3
@
®)
(6
)
@&
&)
(0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ..o o oo
Other Liabilities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Fo
{a) Description of lability {b) Book value
(1) Federal income taxes
)
3
2]
(5
(5
)]
&
&
o
an
Totat. (Columi (B) must equal Form 990, Part X, column (B line 25). .. .. >
2. Liahility for uncertain tax positions. tn Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liabitity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the feotnote has besn provided in Park XIHL ... ovooon e
BAA TEEA3303. 08/25114 Schedule D (Form 990) 2014

»




Schedule D (Form 990) 2014 Mental Health Association of 52-0681147 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes' to Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... . s 5,368, 948.
2  Amounts included on fine 1 but not en Form 990, Part VI, line 12:

a Net unrealized gains {losses) oninvestmenlts. . ............oovrees 2a ~51,908.

b Donated services and use of facilities . ... s 2b

¢ Recoveries of prior year grantS ... ... o oov i 2¢

d Other (Describe in Part Xty .. See Part XIIL ... 2d 150,551.]

e Add lines 2a through 2. . ... ..o e 99,147,
3 Subtractline 2e from INE T .. . oo 5,269,801,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlg, line 7he oo da

b Other {Describe in Part XHLY ..o 4h

CAAD TINEs A2 AN B . .. oottt e 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 900, Partl, fine 12.) ... 5 5,269,801,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SEALEIMEILS « o e oottt 5,467,219,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facifities. . ... i 2a

b Prior year adiUstments. ... .. ... e 2h

€ OBNEE LOS5GS. .+ v v v e e e e e et e e e e e 2c

d Other (Describe in Part Xilly..See Part XITE ... 2d 150,551,

e Add lines 2a through 2d. .. ..o oo e 151, 055.
3 Subtractling 2@ from lINE 1. ..o o u e 5,316,164.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 4‘

a Investment expenses not included on Form 990, Part VI, line 7b. ..ol da

b Other (Describe in Part XULY ..o 4h

CAGANNES 88 AN BB . ..o it et

5,316,164,

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18). ... ..............-c::
4il| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines Ja and 4; Part IV, lines 1b and 2b; Part V, . .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additionat information.

Part V, Line 4 - Intended Uses Of Endowment Fund
Endowment Funds are contributions which have pbeen temporarily restricted for specific

purposes or designated for use in future periods.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

150,551,
150,551,

RENE EXDPEILS . . oottt e et o e h e oo e 5
Total $§

BAA Schedule D (Form 990) 2014

TEEA330AL 10/28/14



Schedule D (Form 990) 2014 Mental Health Association of 52-0681147 Page 5

Supplemental Information (continued)

Schedule D, Part Xil, Line 2d
Other Expenses And Losses Per Audited F/S

Rental expenses reported on Part VIII B 5 150,551.
5 150,551.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information OMB o, 1545-0047
(Form 990) For certain Offtcers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
» Complete If the organization answered 'Yes' on Form 990, Part IV, line 23.
* Attach to Form 290.

Department of the Treasury » |nformation about Schedule J (Form 920 and its instructions is
Internat Revenue Service at www.irs.gov/foer 0.

Name of the organization Empioyer identification number

Mental Health Association of 52-0681147
Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPaymenis for business use of perscnal residence
[:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” compiete Part Ifl to explain,...............

2 Did the organization require substantiation prior to reimbursing or altowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline ta?. ............ooonns

3 Indicate which, if any, of the fallowing the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a relaled organizabion to
estabiish compensation of the CEQ/Executive Director, but explain in Part 111

|__—] Compensation commitiee DWritten employment contract
|:| independent compensation censuitant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the vear, did any person listed in Form 990, Part VII, Section A, tine Ta with respect to the filing organization
or a related organization:

a Receive a severance payment ot change-of-Control PAYMENt? ... ooo o
b Participate in, or receive payment from, a supplementai nonqualified retirement plan? ...
¢ Participate in, or receive payment from, an equily-based compensation arrangement? ... oo

1§ "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

Only section 501(c)3) 501 (cX4), and 501(cX22) organizations must complete lines 5-9.

5 For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Ay refated OFGANIZAION ... .. ...t
If 'Yes' to line 5a or Bb, describe in Part 1.

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related OFGANIZALION . - e e e e oo T
If "Yes' 1o line 6a or 6b, describe in Part ill.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part L o e et

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial coniract exception described in Reguiations section 53.4958-4(a)(3)?
IF 'Yes,' deseribe i PArt 111, ... ..oy 8 X

9 if 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
R OGN BIAOBBBLCIT + - oo oo o veeee e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2014

TEEA4101L 10117714
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] OMB No. 1545-0047

2014

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
» Aitach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/iform990.

MName of the organization Mental Health Association of Emgloyer identification number
Montgomery County, MD, Inc 52-0681147

Form 990, Part lll, Line 4d - Other Program Services Description

EDUCATION AND ADVOCACY SERVICES:

Emphasis is placed on educating the community about the importance of prevention and
early intervention in violence, mental illness and other important mental health
related issues. MHAMC staff develops educational curriculums and campaigns that
focus on children, family and the community that provide information and assistance

on a variety of topics.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Efc.

EFileen Dillon, Director, is the mother-in-law of Debra Dillon, the Past President.
Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 is prepared by the outside auditors and reviewed by the CEO, COO and
the Board for accuracy prior to filing.

Form 990, Part V1, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

A written conflict of interest policy within the HR policies manual provided to all
employees is in force. Under the policy, written permission from either the CEQ, or
the Board of Directors is required before an employee does business with a relative
on behalf of MHAMC. Further, the policy provides that the CEO may take all necessary
and appropriate steps to resolve conflicts of interest dealing with employment. As
such, conflicts of interest are regularly monitored and enforced by the CEO and the
Roard of Directors via controls and checks that are in place in MHAMC.

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The CEQ's salary is determined by the Board of Directors. The HR Director gathers
market data for this position at similar nonprofits in the region, provides this
information to the Board of Directors, and the Board of Directors determines the

salary of the CEO based on the research of the HR Director. All employees (which
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4Q01L  CBNB/14 Scheduie O (Form 990 or 990-E7) 2014




Schedule O (Form 990 or 990-E7) 2014 Page 2

Name of the organization sronp 11 Heglth Association of

Employer identification number

Montgomery County, MD, Inc 52-0681147

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
includes the CEO) have their compensation reviewed anually pased on merit. Their
salaries are adjusted based on this review, when taking into account the financial
strength of the organization and the overall salary pool. The CEQ's performance is
reviewed by the Board of Directors.

Form 990, Part VI, Line 12 - Other Organization Documents Publicly Available

The Organization makes its governing documents and financial statements avallable on
its website. Its conflict of interest policy and other relevant HR policies are made

available at 1000 Twinbrook Parkway, Rockville, MD 20851,

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902. 0BN8/14
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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