Form

Department of the Treaswry

EXTENDED TO MAY 15,

990

2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)
) Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

| Opento !ubEiir: %

Internal Revenue Service B Information about Form 990 and its instructions is at 0 . Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Checkif C Name of organization D Employer identification number

et | MENTAL HEALTH ASSOCIATION OF MIDDLE

[J%%he* | TENNESSEE
change | Doing business as 62-0637710
Liiz.3 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
st 446 METROPLEX DRIVE 224 (615) 269-5355
s City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 1,286,948.
Apended | NASHVILLE, TN 37211 H(a) Is this a group return

[_]6%8"> | £ Name and address of principal office: THOMAS K. STARLING, PHD for subordinates? [ lYes No
= SAME AS C ABOVE H(b) Are all subordinates include? || Yes || No

|_Tax-exempt status: 501(c)(3) [ ] 501(c) (

) (insertno) [ ] 4947(a)(1)or [ ] 527

J Website: p- WWW . MHAMT . ORG

If "No," attach a list.
H{c) Group exemption number B

(see instructions)

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other

[Partl] Summary

[ L Year of formation: 194 6] m State of legal domicile; TN

d ’_1_ Briefly describe the organization's mission or most significant activities: THE MENTAL HEALTH ASSOCIATION OF
e MIDDLE TENNESSEE PROMOTES MENTAL HEALTH FOR ALL PEOPLE THROUGH
g 2 Check this box P [:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 28
8 5 Total number of individuals employed in calendar year 2016 (Part V, line22) . 5 22
:‘; 6 Total number of volunteers (estimate if necessary) . .. x 6 375
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 25,750.
<] b Net unrelated business taxable income from Form 990-T, line 34 ... 7b -27,182.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine 1h) e, 1,432,781. 1,099,475,
2| 9 Program service revenue (Part VIll, line2g) 92,973. 98,984.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 722. 689.
1 41 Other revenue (Part VIlI, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e) ________________________ 233,530. 34,002,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,760,006. 1,233,150.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lne4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 782,558. 878,22 7
21 16a Professional fundraising fees (Part IX, column (A), line11e) . 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 117,541 . |[Wiriisimiir s |t ot \J’ﬁ
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 791,588. 564,8 3 3.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,574,146. 1,443,060.
19 Revenue less expenses. Subtract line 18 from line 12 185,860. -209,910.
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 1,186,299.| 1,004,682.
21 Total liabilities (Part X, line26) 66,757. 95,050.
1,119,542. 909,632.

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

= ;,"- L4714 -." s =
Sign Signature of oﬁmer Dale
Here THOMAS K. STARLING, PHD, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signatur75 /k Date iCI"“k PTIN
Paid SARA G. MOON JQM_Q, - s l&.(‘ 27 | sliempioes P00034774
Preparer | Firm'sname p CHERRY BEKAERT LLP FirmsENp 56-0574444
Use Only [ Firm's address p,. 3310 WEST END AVENUE, SUITE 550
NASHVILLE, TN 37203 Phoneno.615-383-6592
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... m Yes |:| No

632001 11-11-16
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MENTAL HEALTH ASSOCIATION OF MIDDLE

Form 990 (2016) TENNESSEE 62-0637710  Page?2

|{Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or hote to anylineinthis Part Il . ... o

1

Briefly describe the organization's mission:

CONSISTENT WITH OUR 70 YEAR LEGACY OF HOPE FOR MENTAL WELLNESS, WE
WILL BE AN INNOVATIVE RESOURCE FOR THE HIGHEST QUALITY SOLUTIONS FOR
THOSE AFFECTED BY MENTAL ILLNESS. WE WILL BE FREE OF FINANCIAL
CONSTRAINTS, AND WE WILL BE THE BEST ORGANIZATION FOR THOSE WHO CHOOSE

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

Prior FOrmM 990 O O90-EZ? | | | ..ottt es et bt e e e e ee e [Ives No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:]Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1 ’ 075 ' 231. including grants of $ ) (Revenue § 9 8 1 9 8 4 . )
MENTAL HEALTH AMERICA OF MIDDLE TENNESSEE PROMOTES MENTAL HEALTH AND
WELLNESS THROUGHOUT TENNESSEE THROUGH EDUCATION, ADVOCACY, AND
SERVICES. 1IN ANY GIVEN YEAR, OVER 20,000 CHILDREN AND YOQUTH IN 20
COUNTIES ARE TAUGHT HOW TO MANAGE BULLIES, BAD DAYS, AND NEGATIVE
EMOTIONS; 32,000 ARE TOUCHED BY SUICIDE-PREVENTION INITIATIVES ON HOW
TO RECOGNIZE WARNING SIGNS AND MAKE REFERRALS; 2,000 TENNESSEANS ARE
TAUGHT HOW TO CARE FOR SOMEONE WITH DEMENTIA; 1,000 NON-ENGLISH
SPEAKERS ARE TRAINED IN ACCULTURATION, PARENTING SKILLS, OR DOMESTIC
VIOLENCE RECOVERY; 3,000 TENNESSEANS TAKE OUR FREE, ANONYMOUS
SCREENINGS ONLINE; 800 PROFESSIONALS EARN CONTINUING EDUCATION CREDIT
THROUGH MENTAL HEALTH ACADEMY; 1,000 PEOPLE REACH OUT TO OUR HELPLINE
FOR INFORMATION AND REFERRALS; AND THOUSANDS MORE LEARN THROUGH

4b

(Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c

(Cods: ) (Expsnsas $ including grants of § ) (Revenue $ )

4d

Other program services (Describe in Schedule O.)
[Expenses § including grants of $ ) {Revenus $ )

de

Total program service expenses P 1,075,231.

Form 990 (2016)

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)



MENTAL HEALTH ASSOCIATION OF MIDDLE

Form 990 (2016) TENNESSEE 62-0637710  Page3
[Part V[ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1£"YES," COMPIBIE SCNBOUIE A ...t e e se e s s e mess e em ettt et sesm et et ees st ettt es et s s eesenemr s 1| X
2 lIsthe organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization.engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
PUDNC OfICE? If "Yes," COMPIELE SCHEAUIR C, PAI I .....oee..eoooeo oo oo oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE G, PAM 1 ........o.ooeeeeeoeeeeeeeeeeeee oo oo e 4 | X
5 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 98-19? Jf “Yes,” complete Schedule C, Part 1l ..........ocoooooeoeoe 5 X
6 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part il ................oooooooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Partlll ................. . |8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete SCheaUIE D, PArt V' ..........o.c.cceieeeemeeereeeeersesoseeseesessenssasereeenensnens
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part Vi oo e | Ma] X
b Did the orgamzatlon report an amount for |nvestments other secuntles in Part X lme 12 that is 5% or more of |ts total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl ... ettt etebere et e e e tae s et ettt ene et ennnnees 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete SCReAUIE D, Part VIl ........o.ooooeeoeeeeeeoeeeeeeee et e eer s 11c 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 If "Yes," cOmMplete SCREALIE D, PATt IX .......c.co.eoooeeeeeeeeeeeeeseres s eesesseemes et essenesseseseesens s eeseseesseeseseenes s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ................ 1le 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)? jf "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /s "Yes," complete
SCREUUIE D, PAIS XI N0 XU ..o ees st s 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 line 12a, then completing Schedule D, Parts X! and Xl is optional ............... 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete SCheQUIE F, Parts 1 BNG IV ... .....oooooooeoooeeeeeoee ettt een 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1and IV ... ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts llfand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII llnes
1c and 8a? Jf "Yes," complete SChedUIE G, Part Il .......c.ooo oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
complete Schedule G. Part Ill 19 X

632003 11-11-16

Form 990 (2016)



MENTAL HEALTH ASSOCIATION OF MIDDLE

Form 990 (2016) TENNESSEE 62-0637710 Page 4
[Part IVi| Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes,” complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 _____________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 jf "Yes," complete Schedule |, Parts | and If 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule I, Parts 1and Ml .......o.. oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J . . .. |23 X
24a Did the organlzatlon have a tax-exempt bond issue Wlth an outstandrng prlncnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 INE 258  ..........ooioeeeeiiseiie st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . ¥ 2 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year'7 2 24d
25a Section 501(c)(3), 501(c}4), and 501{c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ¢ Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part /i 26 X
27 Did the organization provide a grant or other assnstance to an offlcer d|rector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete SChedUlg L, Part Ml ............o.ccooioeoeeee o ieeeeeeeeeeee e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): [k |
a A current or former officer, director, trustee, or key employee? jr "Yes, " complete Schedule L, Part IV .......oovooiiioeei, 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf* Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ..o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " COMPIEe SCRBAUIE M ........c...o.iueeeieriieeeseeseee oot ettt oron 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | uavemsmssiomsst i v 0 e o e s e e e S e e e B o S e 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCHOOLIE N, PAIT 11 e syssisovsonsssissessssssssssiesssss s e e e e N S A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, I1i, or IV, and
T S R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? : 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, i€ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of l'(S actlvmes through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2016)

632004 11-11-16



MENTAL HEALTH ASSOCIATION OF MIDDLE
Form 980 (2016) TENNESSEE 62-0637710  pPage5
|'Part“V| Statements Regarding Other IRS Filings and Tax Compliance

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

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

(gambling) Winnings t0 PIiZe WINNEIS? .. .. .......ccoiiierire ittt sresss s eesre s es st be b bt esess bbbt bbb en st enes
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . ... .. .. . . ..
b If"Yes," has it filed a Form 890-T for this year? jf "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon SO|ICIt

any contributions that were not tax deductible as charitable contributions? . T | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts

were not tax deductible? ... LT B R e R R A R T A L =0
7 Organizations that may receive deductible contributions under section 170(c). m
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . sersenany | =D,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... T RS R psesisere |LTC X
d If "Yes," indicate the number of Forms 8282 flled durmg the VYOAN o | 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . L13B
¢ Enter the amount of reservesonhand 1L 18c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’) e
b _If "Yes," has it filed a Form 720 to report these payments? jf “Ng * p;mwmmm o R [

Form 990 (2016)

632005 11-11-16



MENTAL HEALTH ASSOCIATION OF MIDDLE

Form 990 (2016) TENNESSEE 62-0637710 Page 6

| Part VTI Governance, Management, and Disclosure roeach "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

L]

7a

a
b
9

organization's mailing address? E Yes " Qmm[g the names and addmssesrasmeriuteo 9 X

Section B. Policies /;

Enter the number of voting members of the govemning body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . X
Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its goveming documents since the prior Form 990 was frled? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the goveming body? 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the governing body? 7b X
Did the organization contemporaneously document the meetrngs held or writterr actrons undertaken durrng the year by the followrng m
The governing body? _ : i g8a | X

Each committee with authority to act on behalf of the governing body‘7 gh | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

10a

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? ... ... ... ... e e e

Yes | No
Did the organization have local chapters, branches, or affiliates? S e RSOOSR U U VU UU R | [ 7 X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before frlrng the form'? 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. i m
Did the organization have a written conflict of interest policy? Jf "No," go to line 18 ..o 12a| X
Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ............ T N k711 P :¢
Did the organization have a written whrstleblower polrcy’7 , X
Did the organization have a written document retention and destructron polrcy’? X

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

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

taxable entity during the year?

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed TN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

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

E] Own website Another’'s website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: »

COURTNEY HATFIELD - (615) 269-5355

446 METROPLEX DRIVE, SUITE 224, NASHVILLE, TN 37211

632006 11-11-16 Form 990 (2016)



MENTAL HEALTH ASSOCIATION OF MIDDLE
Form 990 (2016) TENNESSEE 62-0637710  Page7
I-P_q}tw\{lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. G,Z Sksg'c)?er‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officeriandialdiecior/zgcice) from from related other
(list any g the organizations compensation
hoursfor | =S| B organization (W-2/1099-MISC) from the
related | 2| & o (W-2/1098-MISC) organization
organizations| 2 3 £E and related
below (2.2 2 = organizations
line) HEHEHEEE
(1) MARY HARKLEROAD, LCSW 1.00
CHAIR X X 0. 0. 0.
(2) JILL HOWARD 1.00
VICE CHAIR X X 0. 0. 0.
(3) BETH HARWELL 1.00
DIRECTOR X 0. 0. 0.
(4) KATHRYN MATHES, PHD 1.00
MEMBER AT LARGE X X 0. 0. 0.
(5) GREG PATTERSON, EDD 1.00
DIRECTOR X 0. 0. 0.
(6) MATT SELF 1.00
CHAIR X X 0. 0. 0.
(7) DAVID TUCHMAN 1.00
DIRECTOR X 0. 0. 0.
(8) BAMA ESTES WOOD 1.00
DIRECTOR X 0. 0. 0.
(9) MICHELE WISNIEWSKI 1.00
SECRETARY X X 0. 0. 0.
(10) LIBBY BYLER 1.00
DIRECTOR X 0. 0. 0.
(11) JIM EISENBECK 1.00
DIRECTOR X 0. 0. 0.
(12) MIKE PLATZ 1.00
DIRECTOR X 0. 0. 0.
(13) ANDREA TURNER 1.00
MEMBER AT LARGE X X 0. 0. 0.
(14) CHARLOTTE WOOD 1.00
MEMBER AT LARGE X X 0. 0. 0.
(15) RHONDA ASHLEY-DIXON 1.00
DIRECTOR X 0. 0. 0.
(16) HEATHER BARONI 1.00
DIRECTOR X 0. 0. 0.
(17) RENEA BENTLEY 1.00
DIRECTOR X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



MENTAL HEALTH ASSOCIATION OF MIDDLE

Form 990 (2016) TENNESSEE 62-0637710  Page8
[PartVll| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F})
Name and title Average - crl: Sfimtfj?:than . Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(istany | = the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related 2 g g (W-2/1099-MISC) organization
organizations| 2 | £ g |e and related
below 5|2 g§ = organizations
ne) |2|E[5|5 |58 S
(18) KATIE KOSS 1.00
DIRECTOR X 0. 0. 0.
(19) JIM LAUDIN 1.00
DIRECTOR X 0. 0. 0.
(20) SEAN MOORHEAD 1.00
DIRECTOR X 0. 0. 0.
(21) MATT SMITH 1.00
TREASURER X X 0. 0. 0.
(22) PATRICIA STORMS 1.00
DIRECTOR X 0. 0. 0.
(23) CHRIS AGANS 1.00
DIRECTOR X 0. 0. 0.
(24) BRIAN JONES 1.00
DIRECTOR X 0. 0. 0.
(25) ANNA-VIJA MCCLAIN 1.00
DIRECTOR X 0. 0. 0.
{26) JEFF PARRISH, JD 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total ... ... ., P 0. 0. 0.
¢ Total from conhnuatlon sheets to Part VII Sectnon A T 102,769. 0.| 15,000.
d_Total {add lines 1b and 1c) I 102,769. 0.] 15,000.

2  Total number of individuals (i ncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P

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

line 1a? jf "Yes, " complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compensatlon from the organlzatlon

and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services

rendered to the organization? |f “Yes * compiete Schedule J for SUCH DEFrSON. oot

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) (€)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0 A A A
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16




MENTAL HEALTH ASSOCIATION OF MIDDLE

Form 990 TENNESSEE 62-0637710
]Pal"tV“ | Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employees (continyed)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(ist any % § organization (W-2/1099-MISC) from the
hoursfor |3 ] = (W-2/1099-MISC) organization
related | g | £ g and related
organizations| = | 5 § E organizations
below Sl€ls|Ez]s
. Zls|1E|1212)]E
iney [2|Z[£]|2|2]|$
(27) SCOTT SWANN 1.00
DIRECTOR 0. 0. 0.
(28) ROGER WIDMER, PHD 1.00
DIRECTOR X 0. 0. 0.
{29) THOMAS K, STARLING, PHD 37.50
PRESIDENT & CEO X 102,769. 0.[] 15,000.
Total to Part VI, Section A line1c ... 102;769- 15;000-

632201
04-01-16



orm 990 (2016)

[Baievil |

Contributions, Gifts, Grants |

Program Service

MENTAL HEALTH ASSOCIATION OF MIDDLE

TENNESSEE

62-0637710

Page 9

Statement of Revenue

ck if Schedule O contains a

Federated campaigns

Membership dues

Fundraising events .

87,865.

Related organizations

Government grants (contributions)

796,515.

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

|

215,095.;

Nongcash contribulions included in fines 1a-1f: §

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

099 475 et e

TSPN AWARDS SYMPOSIUM

900099‘

(B
Related or
exempt function
revenue

(C)
Unrelated
business

el
Revenue excluded
from tax under
5sectlons4

I.C. HOPE REVENUE

900099

3,600.

™ 0 Q0 T W

All other program service revenue

g Total. Add lines 2a-2f .

Other Revenue

10 a

Investment income (ncludmg dlwdends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ...

»
| 2
>
>

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

L o0 T

Gross amount from sales of
assets other than inventory

(i) Securities

b Less: cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss) .

a Gross income from fundralsmg events (not

87,865. of
contributions reported on line 1¢). See
Part IV, line 18

b Less: direct expenses

¢ Netincome or (loss) from fundralsmg events

including $

a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses

¢ Net income or (loss) from gaming actlvmes
Gross sales of inventory, less returns

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

3]

Net income or (loss) from sales of mvantorv S s

| 2

Miscellaneous Revenue

[*
Business Cod

11

12

ACCOUNTING SERVICES

541200

25 , i S0k

MISCELLANEOUS

900099

22,519.

A” Other revenue SeslsssssssnareRssE s ssaRansn
Total. Add lines 11a-11d
Total revenue. See instructions.

o Q 0 T o

48,269.

e

1,233,150.

98,984.

| 5 750

8,941,

632009 11-11-16

Form 990 (2016)



MENTAL HEALTH ASSOCIATION OF MIDDLE

Form 990 (2016) TENNESSEE 62-0637710 page10
(PartilX/| Statement of Functional Expenses
Check l( Schedule O cuntams a respunsa or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total é)e;))enses Progra(rE)service Managég!)ent and Func‘?a}ismg
7b, 8b, 9b, and 10b of Part VIil. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations SR
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers . ... .
5 Compensation of current officers, dlrectors
trustees, and key employees - 117,769. 80,083. 24,782, 12,904.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 597,056. 406,000. 125,638. 65,418.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 33,494. 26,035. 5,154, 2,305,
9 Otheremployee benefits 77,587. 60,312. 11,939. 5,336.
10 Payrolltaxes . 52,321. 35,627. 11,083. 5,611.
11 Fees for services (non- employees)
a Management | . .
b Legal | ...
¢ Accounting 21,360. 14,544. 6,064. 752,
d Lobbying . .
e Professional fundraismg services. See Part 1V, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of hne 25
column (A) amount, list line 11g expenses on Sch 0.) 34,948. 23,796. 9,921. 1,231,
12  Advertising and promotion
13 Office expenses ... .. 28,858. 21,843. 5,523. 1,492.
14 Information technology .. . .
15 Royalties .. ...,
16 OCCUPANGY 73,801. 53,480. 10,399. 9,922.
17 Travel 218,497. 207,340. 10,134. 1,023.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 25,604. 17,702. 7,902.
20 Interest
21 Payments to afﬂllates
22 Depreciation, depletlon and amortlzatlon _____
23 Insurance
24  Other expenses. Itemize 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 0.)
a PRINTING AND PUBLICATIO
b EQUIPMENT RENTAL & MAIN
¢ MISCELLANEQUS
d EDUCATIONAL MATERIALS ,
e All other expenses 15,155. 4,633 4,528. 5,994.
25  Total functional expenses. Add lines 1 through 24e 1,443,060.) 1,075,231. 250, 288. 117,541.
26 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 o= D it tollowing SOP 98-2 (ASC 958-720)

632010 11-11-16

Form 990 (2016)



MENTAL HEALTH ASSOCIATION OF MIDDLE

Form 990 (20186) _______TENNESSEE 62-0637710 page 11
[[Part X | Balance Sheet
Check if Schedule O contains a response or note to any linein thisPart X ... e
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 177,207.] 1 136,877.
2  Savings and temporary cash |nvestments 760,596.| 2 677,403,
3 Pledges and grants receivable, net 223,523.] 3 151,053.
4  Accounts receivable, net 4 _
5 Loans and other receivables from current and former offlcers dlrectors A2 i i g
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part 1 of SchL 6
ﬁ 7 Notes and loans receivable, net | . 7
< | 8 Inventoriesforsaleoruse 13,936.] 8 8,269.
9 Prepaid expenses and deferred charges 6,040. o 22,604.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 105,371,
b Less: accumulated depreciation 100,692. 1,200.] 10¢ 4,679.
11 Investments - publicly traded securities o 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | . ... 14
15 Other assets. See Part IV, line 11 3,797.] 15 3,797.
__ 116 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,186,299.| 16 1,004,682.
17  Accounts payable and accrued expenses 61,079.| 17 91,872.
18 Grantspayable | ... ... 18
19 Deferred 1OVeNUe ,........uiciimsmismsimimmmmsiiasimmmmmiisesismas 5,678.] 19 3,178.
20 Tax-exempt bond Ilabllltles =
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________
» | 22 Loans and other payables to current and former officers, directors, trustees,
:~_?'-:-’ key employees, highest compensated employees, and disqualified persons.
E Complete Part I of Schedule L
= |23 Secured mortgages and notes payable to unrelated thlrd partles _________________
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD
26 Total liabilities. Add Ilnes 17 throuqh 25 i
Organizations that follow SFAS 117 (ASC 958), check here ) - and
@ complete lines 27 through 29, and lines 33 and 34.
¢ | 27 Unrestricted netassets ... . . .
2 |28 Temporarily restricted net assets 91,874.]| 28 82,067.
g 29 Permanently restricted net assets ’
::3 Organizations that do not follow SFAS 117 (ASC 958), check here } D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
% | 31 Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfundbaltances 1,119,542.] a3 909,632.
34 Total liabilities and net assets/fund balances 1,186,299.| = 1,004,682.
Form 990 (2016)

632011 11-11-
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MENTAL HEALTH ASSOCIATION OF MIDDLE
Form 990 (2016) TENNESSEE 62-0637710 pPage12
[ Part XI| Reconciliation of Net Assets
.................................................. R

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,233,150.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,443,060,
3 Revenue less expenses. Subtract line 2 from line 1 3 -209,910.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,119,542,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments ~ 8
9 _ Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) 10 909,632.

| gam}'(ﬂ Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X

1 Accounting method used to prepare the Form 990: l:] Cash Accrual l:, Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis EI Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1382 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... .. ... 3b
Form 990 (2016)
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e a Public Charity Status and Public Support TRt B

(Form 990 or 990-EZ) . m B s . . R
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Deparlment of the Tre'asury P> Attach to Form 990 or Form 990-EZ. T
e Pevenuel e P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. s DSPOCHION NI
Name of the organization MENTAIL, HEALTH ASSOCIATION OF MIDDLE Employer identification number
TENNESSEE 62-0637710

| PartF[ 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 12, check only one box.)

1 |:| A church, convention of churches, or assaciation of churches described in  section 170(b){1){A){i)-

2 I:l A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 ]:[ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 l:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part 11.)

A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).

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

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

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

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

o «

0 00 B0 O

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l1l.)
1 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
motre publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

10

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

b [:[ Type ll. A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported arganization(s).
{i) Name of supported {ii) EIN (iii) Type of organization | )15 e organizabon Lsled | y) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 AN dacinen? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



MENTAL HEALTH ASSOCIATION OF MIDDLE

Schedule A (Form 990 or 990-€2) 2016 TENNESSEE 62-0637710 Ppage2
[Partll] Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){T){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support _
Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 1027058.| 1106930.| 1029234,| 1435782.| 1099475.| 5698479.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1027058 1106930

5698479,

1029234. 1435782 . 1099475.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
COMN (. cccrssmsssesssaspamnasses
6 Public support. subtact line 5 rem line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amountsfromlne4 | 1027058.| 1106930.| 1029234.] 1435782.| 1099475.| 5698479.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources ___ 449. 629. 531. 722. 689. 3,020.

9 Net income from unrelated business

| 5606099.

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V1) 90,727.
11 Total support. Add lines 7 through 10 : . | 5792226.
12 Gross receipts from related activities, etc. (see instructions) 1,286,807.

13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and sto

p here SRR »[ ]
Section Computatmn of Public upport Percentage

14 Public support percentage for 2016 (iine 6, column (f) divided by line 11, column®) ... |14 96.79 4
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 97.84 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Ilne 13 and llne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ST
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . I |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ilne 13 1Sa or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... Pp D
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16



MENTAL HEALTH ASSOCIATION OF MIDDLE

Schedule A (Form 990 or 990-E2) 2016 TENNESSEE 62-0637710 Page3
['E.ar_t-_'!!l__ [ Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and

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

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines7aand 7b

8 Public support. (Subtrastling 7cirom line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 (d} 2015 {e} 2016 (f) Total

9 Amountsfromline6 . .. ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b

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

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

13 Total support. (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SEOP heTe ... ittt ettt et ette et e es et eanessanas e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, colurn () ... ...~ 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, linet17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . _................. p l:l
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| Part W:] Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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 VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

¢ 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 (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jr "yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, 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 organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

. _— biisingss oS
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| PartiV| 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 (c)
below, the governing body of a supported organization?

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

c_A35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a_b, or ¢. provide detail in Parl VI
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion

il rolled " r
Section C. Type Il Supporting Organizations

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

" ! izations)
Section D. All Type Il Supporting Organizations

1 Did the organization provid; to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f “No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the suppaorted organization(s).

3 By reason of the relationship 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 organization's
income or assets at all times during the tax year? f "Yes," describe in Part VI the role the organization's

s 2 "
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete Jine 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "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 its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer () 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 activities of each

of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type Il non{unctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o s W IN =

=2 (<, P {70 [\ S I E

Portion of operating 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)

(=]

7

Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 _Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l:' Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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|[PartVi | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions : Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions

9 Distributable amount for 2016 from Section G, line 6

10 Line 8 amount divided by Line 8 amount

~N o |a s W

®

i) (ii) (ifi)

Excess Distributions

Underdistributions Distributable
Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi). See instructions

3 Excess distributions carryover, i any, to 2016: _

a
b i
c¢_From 2013
d_From 2014
e From 2015
f

9
h

i

i

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

Ve DT LR S

a
b _Excess from 2013
c_Excess from 2014
d
e

Excess from 2015
Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. provide the explanations required by Part II, line 10; Part 1l line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Ilnesz and 3; Part IV, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, I|ne1 Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional mformatlon

(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury . e s . .
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 507(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part ll-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization MENTAL HEALTH ASSOCIATION OF MIDDLE Employer identification number

TENNESSEE 62-0637710
[PartIFA]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV-
2 Political campaign activity eXpenditires  ..__............ccoo.ovemmuersioeeeer e PP B
3 Volunteer hours for political campaign activities

[[PartlEB| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? [:] Yes |:| No
4a Was a correction made?

R T e
[PartEG[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXeMPt UNGHON ACHVILIES | | ettt > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ... OSSO OTURTUUOTRTSIRRT

4 Did the filing organization file Form 1120-POL for thisyear? []ves [ Ino

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

{a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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62-0637710 Page 2

Schedule C (Form 990 or 990-E2) 2016 TENNESSEE

section 501(h)).

M=A'| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P if the filing organization checked box A and "limited control” provisions apply.
s . . (a) Filing (b) Affiliated group
lelt_s on Lobbying Expendlture.s ] organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 3,000.
¢ Total lobbying expenditures (add lines 1aand 1b) 3,000.
d Other exempt purpose expenditures > 1,440,060.
e Total exempt purpose expenditures (add lines 1cand 1d) .. 11,443,060.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns _ 219,306.

Ii the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1f) 54,827.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j lf there is an amount other than zero on either line 1h or line 1i, dld the organlzatlon flle Form 4720

reporting section 4911 tax for this year? [ Ives [ InNe

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
1
e (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a_Lobbying nontaxable amount 186,104. 181,721. 228,948. _ 219,306. 816,079.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,224,119.
c_Total lobbying expenditures 1,500. 3,000. 1,500. 3,000. 9,000.
d_Grassroots nontaxable amount 46 ,526. 45,430. 57,237, 54,827. 204,020.
e Grassroots ceiling amount :

(150% of line 2d, column (e)) 306,030.
f _Grassroots lobbying expenditures

632042 11-10-16
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Schedule C (Form 990 or 990£7) 2016 TENNESSEE 62-0637710 pagea
1=B1| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity.

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

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

or referendum, through the use of:

Volunteers? _ . .
Paid staff or management ( nclude compensatlon in expenses reported on Ilnes 1c through 1|)’7
Media advertisements? .
Mailings to members, Ieglslators or the publlc?
Publications, or published or broadcast statements’7

Grants to other organizations for lobbying purposes? .
Dlrect contact with Iegislators, their staffs, govemment off|0|als ora Ieglslatlve body”

T Q - 0 a0 oo

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2
d

if the |‘ ling organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or Section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior year? 3

B Cornplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 7 |
expenses for which the section 527(f) tax was paid).
A CUITBIILYBAT ettt e et ee s en s e er e |28
b Carryover from last year OO OO TTRSR IF -
c Total . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues _______________________ 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess %
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ]
EXPENGIUIB NEXEYRAKY oo 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

[_art;l\!,g Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule G (Form 990 or 990-EZ) 2016
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g - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements —
(Form 990) P> Complete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at

Name of the organization MENTAL HEALTH ASSOCIATION OF MIDDLE

Employer identification number

TENNESSEE 62-0637710

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

g s 0N =

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

Total number atend of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year )
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

I:I Yes I:] No

are the organization's property, subject to the organization's exclusive legal controi?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. ~ [ Jves [ INo

|Partlll}| Conservation Easements. Complete |f the er.amzation answered "Yes on Form 990 Part IV Ilne 7

1

a o T

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

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

[:l Protection of natural habitat D Preservation of a certified historic structure

E] Preservation of open space

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

day of the tax year. @I Held at the End of the Tax Year
Total number of conservation easements e | 22

Total acreage restricted by conservation easements i 2b

Number of conservation easements on a certified hlstonc structure |ncluded in (a) ___________________________________ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modlﬁed transferred released extlngmshed or termmated by the organlzatlon during the tax

year p»

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

| ]
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)4)(B)()

and $eCHON T70MMANBIIM? ...........coooceemreoreerer s osseees e [ lves [ Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i} Revenueincluded on Form 990, Part VIll, linet . ... .~~~
(ii) Assetsincluded in Form990, PartX N -

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for flnanCIaI gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl fine Y ... P»S%
b Assets included in Form 990, Part X ... ... e e s s |_
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2016
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I-F.-’.arﬂ]'_l-fl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a L__l Public exhibition d [:] Loan or exchange programs
b |:| Scholarly research e [:] Other

c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ... I:l Yes |:i No
Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 00, PAMEXT | | et et
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

[:] Yes D No

Amount

Beginning balance ... .....cccooieriiimiiniioninisesies st ens s ennesmsessesssesnieereeeeee | 1€
Additions during the YBar || ...t e |10
Distributions during the YEar ..o ecessieesess st e es et s s snienssesisss e |18
ENdiNG Balance _............ccoooiiiiimiiiniincni st nsesne s LI
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes I:' No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ..o |:|
ment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

- 0 a0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . . ... ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations ... .........ccoocomriermmiomniesinensesie s es s bt L 381)
(i) related OrQaNIZAtioNS | . ... ..o ettt | 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . .. 3b
. 4 _ Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

o a o o

-

=

1a Land R R e T ey

b Buildings .. . . ...
c Leasehold improvements

d Equipment 85,913. 81,234. 4,679.

o MNBE e R R e 19,458- 19,458. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X column B line 10C) oo P 4,679.
Schedule D (Form 930) 2016
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|Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on 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 valuation: Cost or end-of-year market value

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

(A)

(B)

©)

Complete if the organization answared ’Yg_s

on Form 990, Part IV, line 1

1c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

—18)

(9)

Total. (Col. (b) must equal Form 930, Part X, col. (B) ling 13.) >
[BaiIX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

(b) Book value

(1)

(2)

— (3

(4)

—18)

Other Llabllltles.

i

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) _Federal income taxes

(2)

(3)

(4)

)

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that repons the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

632053 08-29-16
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|Part: Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 , 309,02 4.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: s
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XII.)
Add lines 2a through2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VilI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XlIl.)
C ADANNES 42 8NG 4D .| __..\ooioocieeeesiesecass o sesnre s s e 0.
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L line 12 5 1,233,150.
L X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o Q0o o

75,874.
1,233,150,

1 Total expenses and losses per audited financial statements ... . ... |1 ] 1,518,934,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: |

a Donated servicos and use of faciities ... |2 22,076 [58|

b Prioryearadjustments e | 2D

€ OMerloSSes . .....memiessssesisiessessessessssessesssscsinenes |26

d Other (Describe in Part XIL) ..o emsesessiennens. |20 53,798. '|

e Addlines 2athrough 2d || et |28 75,874.

3 Subtractline 2e fromline 1 ..o 3 1 1,443,060

4 Amounts included on Form 890, Part I1X, line 25, but not on line 1:; t

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Describe in Part XILY e, 4D

¢ Addlines4aand4b . . S . 0.
Total expenses. Add lines 3 and 4c. nmwmm;__m .o 5 1,443,060.

gﬁm‘u[ Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND IS NOT A PRIVATE FOUNDATION AS DEFINED IN

SECTION 509(A) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION

FOR INCOME TAX HAS BEEN MADE.

THE ASSOCIATION FOLLOWS FASB ASC GUIDANCE REGARDING THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL

STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT

A TAX POSITION MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS

RECOGNIZED. THE MINTMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS

MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY THE APPLICABLE
632054 08-29-16 Schedule D (Form 990) 2016
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|[Part XIll| supplemental Information oq1inueq

TAXING AUTHORITY, INCLUDING RESOLUTION OF ANY RELATED APPEALS OR

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

TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS THE LARGEST AMOUNT OF BENEFIT

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

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

THE ACCOMPANYING FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 53,798.

PART XTI, LINE 2D -~ OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES 53,798.

Schedule D (Form 990) 2016
632055 08-29-16



SEHEDULEIS Supplemental Information Regarding Fundraising or Gaming Activities R
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. \
Department of the Treasury ) Attach to Form 990 or Form 990-EZ.

e R P> Infarmation about Schedule G (Form 990 or 890-EZ) and its instructions is at wiww irs gov/form390. |- L
Name of the organization MENTAL HEALTH ASSOCIATION OF MIDDLE Employer identification number

TENNESSEE 62-0637710

Fundr aising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a ]:] Mail solicitations e |:| Solicitation of non-government grants
b D Intemet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g I:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes l:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dia v) Amount paid i .
(i) Name and address of individual . . fl(m Faiser (iv) Gross receipts t!, %or ,Eta;neﬁ by) {vi) Amount paid
or entity (fundraiser) (i) Activity Moveaeial | from activity fundraiser to (or retained by)
contrbutiona? listed in col. (i) organization
Yes | No
L T, | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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| Part "I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, jines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

JAMMIN' TO UAL NONE (add col. (a) through
BEAT THE BLUMEETING col. (¢)
o (event type) (event type) (total number) ’
=]
c
% 1 Grossreceipts . . . 118,148. 9,248. 127,396.
o
2 Less: Contributions .. .. . 81,417. 6,448. 87,865.
3 Grossincome {line 1 minusline2) .. . 36,731. 2,800. 39,531.
4 Cashprizes ... .
5 Noncashprizes .. . .. ...
g
G| 6 Rentfacilitycosts ..
&
‘g 7 Food and beverages
£
8 Entertainment ..
9 Otherdirectexpenses ... . 53,798. 53,798.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 53,798.
11_Net income summary. Subtract line 10 from line 3, column (d) > -14,267.

1

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

l‘g MI’!JIH Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo | (G} Othergaming | {a) through col. (c))
2
o
1 Crossrevenue ...
w| 2 Cashprizes .
0
3
2 3 Noncash prizes
w
8| 4 Rentfacilitycosts ...
E
5 Otherdirectexpenses ...
(] Yes_ % [ ves % |[__] ves
6 Volunteerlabor ... . [INo [_]No [INo
7 Direct expense summary. Add lines 2 through 5 incolumn (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  .......ooooooioieiioroiieieie e |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear?
b If "Yes," explain:

632082 09-12-16
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11 Does the organization conduct gaming activities with nonmembers?

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

13 Indicate the percentage of gaming activity conducted in:

................................................................................. [ Ives [_INo
o e S [ Jves [_INo

a The organization’s facility 13a %
b Anoutside faCility | e eeeee oo | 13D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party p- $
c If "Yes," enter name and address of the third party:
Name p
Address p
16 Gaming manager information:
Name P>
Gaming manager compensation P $
Description of services provided P
D Director/officer El Employee I:] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [InNe

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $

I_Pal't-’ IV] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16
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- MB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ QL8 Na. 154> 08
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. .. b
Department of the Treasury p> Attach to Form 990 or 990-EZ, . Opento P
Internal Revenue Service > Information about Schedule O {Form 990 or 980-EZ) and its instructions is at_wwiw.irs. gov/farm990 © . Inspection”
Name of the organization MENTAL HEALTH ASSOCIATION OF MIDDLE Employer identification number

TENNESSEE 62-0637710

FORM 3990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADVOCACY, EDUCATION, AND SERVICE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO FULFILL THEIR PASSION AND COMMITMENT TO MENTAL HEALTH.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BROCHURES AND INFORMATION AT HEALTH FAIRS AND EXHIBITS. ANOTHER 1,000

JOIN US AT LEGISLATIVE PLAZA IN NASHVILLE TO ADVOCATE FOR IMPROVED

PUBLIC POLICY FOR PEOPLE NEEDING ACCESS TO AFFORDABLE MENTAL HEALTH OR

LONG-TERM CARE SERVICES; AND OUR STAFF LEAD SEVERAL COALITIONS TO

EDUCATE LEGISLATORS, STATE DEPARTMENTS, AND COMMUNITY STAKEHOLDERS.

THE ANNUAL JAMMIN' TO BEAT THE BLUES CONCERT IS THE LARGEST MENTAL

HEALTH AWARENESS EVENT IN TENNESSEE WITH OVER 3,000 ATTENDING; AND OUR

WEBSITE, SOCIAL MEDIA, AND E-BLASTS REACH OVER 70,000 TENNESSEANS EACH

YEAR.

FORM 990, PART VI, SECTION B, LINE 11B:

ONCE RECEIVED IN DRAFT FORM FROM THE PREPARING ACCOUNTING FIRM, IS REVIEWED

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

INFORMATION IS CONFIRMED, THE DIRECTOR OF FINANCE & ADMINISTRATION IS

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

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT WHEN

THEY COME ONTO THE BOARD. THIS TOPIC IS DISCUSSED WITH THE FULL BOARD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organizaton MENTAL HEALTH ASSOCIATION OF MIDDLE Employer identification number
TENNESSEE 62-0637710

ANNUALLY AND CURRENT MEMBERS ARE REQUIRED TO DECLARE CONFLICTS OF INTEREST

ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

SALARY SCALES ARE MAINTAINED THAT COMPARE FAVORABLY WITH THOSE MAINTAINED

BY OTHER NONPROFIT ORGANIZATIONS AND THE LOCAL BUSINESS COMMUNITY FOR

SIMILAR WORK. SALARIES ARE PAID IN A MANNER THAT RECOGNIZES THE SCOPE,

ACCOUNTABILITY AND IMPACT OF JOBS. WAGES AND SALARIES ARE REVIEWED

REGULARLY TO DETERMINE WHETHER EXISTING SALARY RANGES REMAIN COMPETITIVE

AND WHETHER THE SALARIES OF INDIVIDUAL EMPLOYEES ACCURATELY REFLECT JOB

REQUIREMENTS AND ACCOUNTABILITIES.

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST AND ON THE WEBSITE

GIVINGMATTERS.ORG.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



