Form 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury

OMB No. 1545-0047

2006

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning  7/01 , 2006, and ending 6/30 , 2007
B Check if applicable: C D Employer Identification Number
[ Jadaress change | RS weber |Mental Health Association of 52-0681147
D Name change gr'{;,r,é,';t_ MOHthIﬂ? ry CountYr MD/ Inc E Telephone number
D Initial return S se?:?ﬁc 1000 Twinbrook Parkway 301_424_0656
meue. |Rockville, MD 20851-1200 Accounting
D Final return tions. F method: D Cash Accrual
D Amended return Other (specify) >
D Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (@) Is this a group return for affiliates? . . . D Yes No

(Form 990 or 990-EZ).

H (b) 1 'Yes,' enter number of affiliates ™

G_Web site: > mhamc. org H (c) Are all affiliates included? . . .. .. ... D Yes D No
J Organization type (If 'No," attach a list. See instructions.)
(check onIy one) ......... > 501(c) 3 < (insert no.) D 4947(a)(1) or D 527 |H (d) Is this a separate return filed by an
K Check here ™ D if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? | | ves  [X] No
gross receipts are normally not more than $25,000. A return is not required, but if the | Group Exemption Number. .. »
organization chooses to file a return, be sure to file a complete return. M Check » u if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 4,790,523 to attach Schedule B (Form 990, 990-EZ, or 990-PF).
|[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. . ......... ... ... . ... 1a
b Direct public support (not included on line 1a). ............................ 1b 735,448.
¢ Indirect public support (not included online 1a)........................... 1c 64,000.
d Government contributions (grants) (not included on line 1a)................. 1d
€ Tgttar:rg%%% lwﬁs(cash $ 799,448, noncash $ ) 1le 799, 448.
2 Program service revenue including government fees and contracts (from Part VII, line 93) .. ........... .. 2 3,535,969.
3  Membership dues and assessmeNnts. . . ... ... 3
4 Interest on savings and temporary cash investments. . ......... ... 4 1,296.
5 Dividends and interest from securities. . ... ... . 5
6@ GrOSS FENES. . . oot ettt e e e e 6a 184,282.
b Less: rental @XPenses .. .. ... 6b 179, 390.
c Net rental income or (loss). Subtract line 6b from line 6a........ ... .. ... .. . ... ... .. ... ... .. 6¢C 4,892.
r| 7 Other investment income (describe . ...... > Y| 7
‘Z 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory............... .. ... 8a
‘é b Less: cost or other basis and sales expenses ... .... 8b
c Gain or (loss) (attach schedule). . . .................... ... 8c
d Net gain or (loss). Combine line 8c, columns (A) and (B). ........ ... 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . ... ’D
a Gross revenue (not including  $ of contributions
reported on line Tb) ... ... . . 9a 244,143,
b Less: direct expenses other than fundraising expenses. .................... 9b 103,774.
¢ Net income or (loss) from special events. Subtract line 9b from line9a ................ Statement 1| 9c¢ 140, 369.
10a Gross sales of inventory, less returns and allowances. . .................... 10a
b Less: costof goods sold. ... ... ... . . . 10b
c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a. . ... ..................... ... 10c
11 Other revenue (from Part VII, line 103) . ... ... . 11 25,385.
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢,7,8d,9¢c, 10c, and 11, . ..o 12 4,507,359.
g | 13 Program services (from line 44, column (B)) ... ..ottt 13 3,746,995,
X| 14 Management and general (from line 44, column (C)). ... .......ooiieiiii 14 619,260.
E | 15 Fundraising (from line 44, column (D)) . ... ..ottt 15 106,797.
E 16 Payments to affiliates (attach schedule) ... .. . . 16
S | 17 Total expenses. Add lines 16 and 44, column (A). . ............. ... . .. .. ... .. .. .. .. .. .. ... ... ... .. .. 17 4,473,052,
Al 18  Excess or (deficit) for the year. Subtract line 17 from line 12.......................................... 18 34,307.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A))............................ 19 1,311,336.
T $ 20 Other changes in net assets or fund balances (attach explanation) .............. .. ... ... ... ... ... 20
S| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. . ............................ 21 1,345,643.

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

TEEAQ0109L 01/22/07

Form 990 (2006)



Form 990 (2006)

Mental Health Association of

52-0681147

Page 2

Part Il Statement of Functional EXf

required for section 501(c)(3) and (

enses All organizations must complete column (A). Columns (BE), (©), and (D) are
u

) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line (B) Program (C) Management iai
6b, 8b, 9b, 10b, or 16 of Part |. (A) Total services and general (B Fundraising
22a Grants paid from donor advised
funds (attach sch)
(cash S
non-cash S )
If this amount includes
foreign grants, check here .. ™ D ... | 22a
22b Other grants and allocations (att sch)
(cash S
non-cash $ )
If this amount includes
foreign grants, check here .. ™ D ... | 22b
23 Specific assistance to individuals
(attach schedule). ............... St 23 147,649, 147,649,
24 Benefits paid to or for members
(attach schedule). . ................... 24
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (atfachsch) ................. 25a 296,977. 99,374. 153, 868. 43,735.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attachsch)................. 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included ahove, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
(attach schedule). .. ....... ... ... ... ..., 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 2,613,5009. 2,455,181. 129,140. 29,188.
27 Pension plan contributions not
included on lines 25a, b, andc......... 27 145,830. 112,442, 33,388.
28 Employee benefits not included on
lines 25a - 27........................ 28 87,988. 80,143. 7,397. 448.
29 Payrolltaxes ........................ 29 217,132. 170,554. 41,475. 5,103.
30 Professional fundraising fees.......... 30
31 Accountingfees...................... 31
32 legalfees........................... 32
33 Supplies. ... 33 101,341. 80,992. 19,162. 1,187.
34 Telephone................... ... ... 34 32,505. 27,393. 4,796. 316.
35 Postage and shipping................. 35 24,045. 11,323. 9,987. 2,735.
36 OCCUPANCY.......................... 36 54,906. 48,717. 5,518. 671.
37 Equipment rental and maintenance. . . .. 37 67,648. 34,394. 32,590. 664.
38 Printing and publications. .. ........... 38 58,024. 39,978. 6,317. 11,729.
39 Travel ... 39 34,413. 34,076. 335. 2.
40 Conferences, conventions, and meetings . . . . . . .. 40 43,332. 40,894, 2,438.
41 Interest................ ... ... ... 41 30,271. 30,271.
42  Depreciation, depletion, etc (attach schedule). . . . . 42 73,205. 57,430. 15,775.
43 Other expenses not covered above (itemize):
a Insurance 43a 74,741, 52,382. 21,034. 1,325.
b Membership Dues 43b 19,597. 910. 17,692. 995.
¢ Miscellaneous 43c 7,083. 952. 6,131.
d Prof. fees & consultants | 43d 282,356. 216,328. 57,494. 8,534.
e Staff Training 43e 60,500. 35,883. 24,452. 165.
£ 43f
g 43g
a4 ;I;lotal Luzé:tio%al expe?_ses. Add Iinte_s 22a|
(B 1byr Sy et toal o Thee 19 3™ | a4 4,473,052, 3,746, 995. 619,260. 106,797.

Joint Costs. Check. ’D if you are following SOP 98-2.

If "Yes,' enter (i) the aggregate amount of these joint costs

$

$

’D Yes No

; (ii) the amount allocated to Program services

; (iii) the amount allocated to Management and general

to Fundraising  $

$

; and (iv) the amount allocated

BAA

TEEA0102L 01/23/07

Form 990 (2006)



Form 990 (2006) Mental Health Association of 52-0681147 Page 3
[Part lll__| Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » See Statement 3 Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of <Re(ﬂ§'g$g§§{zgﬁgg°g<§gda”d
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 4947(2)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocationsto others.) optional for others.)
aSee Statement 4 ________________ ________________________.
(Grants and allocations  $ " if this amount includes foreign grants, check here » || 3,746,995.
b
(Grants and allocations $ " f this amount includes foreign grants, check here » ||
c
(Grants and allocations  $ " f this amount includes foreign grants, check here » ||
d.
(Grants and allocations  $ ) if this amount includes foreign grants, check here » ||
e Other program services. . ............................
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here ™ m
f Total of Program Service Expenses (should equal line 44, column (B), Program services).................... .. > 3,746,995,
BAA Form 990 (2006)

TEEAQ0103L 01/18/07



Form 990 (2006) Mental Health Association of 52-0681147 Page 4
|Part IV_| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing . ........... .. .. .. ... 2,217.| 45 68,312.
46 Savings and temporary cash investments. ... L 46
47a Accounts receivable. ............ .. 47a 670, 665.
b Less: allowance for doubtful accounts.............. 47b 929,027.| 47c 670, 665.
48a Pledges receivable. .............. .. ... ... .. 48a
b Less: allowance for doubtful accounts.............. 48b 48c
49 Grants receivable . .. ... ... 181,897.| 49 382,395.
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) .. ......... . .. . . . . . 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) ........... ... .. 50b
2 51a Other notes and loans receivable
$ (attach schedule). . .............. .. ... ... ... ... 51a
S b Less: allowance for doubtful accounts.............. 51b 51c
52 Inventories for sale oruse ....... ... ... 52
53 Prepaid expenses and deferred charges. ............................ ... .. ... 62,174.| 53 69,887.
54a Investments — publicly-traded securities. ... Stmt..5.... ™ D Cost FMV 207,674.| 54a 289,136.
b Investments — other securities (attach sch)...Stmt . 6.. ™ D Cost FMV 189,261.| 54b 124,800.
55a Investments — land, buildings, & equipment: basis .. | 55a
b Less: accumulated depreciation
(attach schedule). . ............. ... ... ... ... ... 55b 55¢
56 Investments — other (attach schedule) ........... . ... ... .. ... .. .. ... ... 56
57a Land, buildings, and equipment: basis.............. 57a 1,459,284.
b Less: accumulated depreciation
(attach schedule). . ............ Statement.7... | 57b 963,563. 555,573.| 57¢ 495,721.
58 Other assets, including program-related investments
(describe »  See Statement 8 ). 112,773.] 58 76,561.
59 Total assets (must equal line 74). Add lines 45 through 58 . ... ... ... .. .. ... ... 2,240,596.| 59 2,177,477.
60 Accounts payable and accrued eXPenses . ... ....... ... 317,916.| 60 214,519,
61 Grantspayable ......... ... 46,900.| 61 46,900.
L 62 Deferred reVENUE .. ... 18,086.| 62 415.
é 63 Loans from officers, directors, trustees, and key
|I_ employees (attach schedule) .. ......... . ... . . . . 63
_I_ 64a Tax-exempt bond liabilities (attach schedule). ............ ... ... .. ... ....... 64a
! b Mortgages and other notes payable (attach schedule). . . .............. ... ..o 350,000.]| 64b 350, 000.
S | 65 Other liabilities (describe ».. See Statement 9 ). 196,358.] 65 220,000.
66 Total liabilities. Add lines 60 through 65. ... ... ... ... .. ... .. .. .. .. .. ... .. .. 929,260.| 66 831,834.
N Organizations that follow SFAS 117, check here > and complete lines 67
% through 69 and lines 73 and 74.
Al 67 Unrestricted. ... ... . 588, 963.| 67 647,615.
§ 68 Temporarily restricted .. ... ... 722,373.] 68 698,028.
I| 69 Permanently restricted. .............. ... ... 69
Q Organizations that do not follow SFAS 117, check here > D and complete lines
E 70 through 74.
¥ | 70 Capital stock, trust principal, or current funds . ................. ... .. ... ... 70
z 71 Paid-in or capital surplus, or land, building, and equipment fund ................. 71
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds ............. 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
E 72. (Column (A) must equal line 19 and column (B) must equal line 21) ... ... ... 1,311,336.| 73 1,345,643.
74 Total liabilities and net assets/fund balances.Add lines 66 and 73 ............... 2,240,596.| 74 2,177,477.

o
>
>

TEEAQ0104L 01/18/07

Form 990 (2006)



Form 990 (2006) Mental Health Association of 52-0681147 Page 5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

Y

Total revenue, gains, and other support per audited financial statements ............... ... ... ... ... ... ... ... a 4,777,132.
Amounts included on line a but not on Part |, line 12:

o

1Net unrealized gains on investments. . ............ ... ... b1
2Donated services and use of facilities. . ........... ... .. b2 90, 383.
3Recoveries of prior year grants. . ... b3
40ther (specify):

See Stm 10 b4 179,390.
Add lines b1 through b . . .. . b 269,773.
¢ Subtract line b from N @. . . ... o c 4,507,359.

d Amounts included on Part |, line 12, but not on line a:

1Investment expenses not included on Part |, line6b............................ d1
20ther (specify):

e Total revenue (Part |, line 12). Add linescand d.............. .. .. .. .. .. . . . .. . ... ... ... > e 4,507,359.
| Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial statements . .............. .. .. ... ... ... ... a 4,742,825,
b Amounts included on line a but not on Part I, line 17:
1Donated services and use of facilities. . ............. o b1 90, 383.
2Prior year adjustments reported on Part I, line20 .. ................ ... .. ... .. b2
3losses reported on Part |, line 20. ... ... . . b3
40ther (specify. ]
See Stmt 11~~~ oo mmmmmmmmmmn b4 179,390.
Add lines b1 through b . . .. . b 269,773.
¢ Subtract line b from N @. .. ... c 4,473,052.
d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part |, line6b............................ d1
20ther (specify. ]
______________________________________ d2
Add lines d1 and d2 . ... d
e Total expenses (Part |, line 17). Add linescand d.............. .. .. .. ... .. . . .. .. ... ... .. .. .. .. ... .. .. > e 4,473,052.

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

See Statement 12 284,964 . 12,014. 0.

BAA TEEAO105L 01/18/07 Form 990 (2006)



Form 990 (2006) Mental Health Association of 52-0681147 Page 6
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as hoard meetings . . ’_1_5 _________
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, related to each other through family or business relationships? If 'Yes," attach a statement that
identifies the individuals and explains the relationship(s). .. ... .. 75b X |
c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization'.......... ... ... ... ... .. ... ... .. 75c X |
If 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy?......... ... .. . . . . . . . . 75d| X |

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (I any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(C) Compensation (D) Contributions to (E) Expense
(B) Loans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
None _ _ _ _ __ ______________|
| Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes," attach a detailed statement of each change . . ... ... . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ............... ... ... ... 77 X
If 'Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. ... 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? ... ... ... ... .. .. . . .. . . ... . ... 78b| N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement. . ... .. 79 X |
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................. 80a X |
b If 'Yes,' enter the name of the organizaton » N/A
_____________________________ and check whether it is D exempt or D nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). ................. 81 a| 0
b Did the organization file Form 1120-POL for this year?. ... ... .. . . . 81b X |

BAA

TEEAQ0106L 01/18/07

Form 990 (2006)



Form 990 (2006) Mental Health Association of 52-0681147 Page 7

| Part VI | Other Information (continued) Yes | No
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. ... ... 82a| X
b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part’| or as an expense in Part Il. (See instructions in Part Ill.)............... .. | 82b| 90, 383.
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. .................... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? .. .......... ... ... ... ... ... .. 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. . 84b| N/A
85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members?........................ ... 85a N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . ................. ... .. .. ..., 85b| NfA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members. . ........ .. ... ... .. ... ... ... .. 85¢c N/A
d Section 162(e) lobbying and political expenditures. . ............. ... . ... ... ... ... ....... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .................. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e). . ................ 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f2. . ....... ... ... ... .. ... ... ... ... 85¢g N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . . ... ... ... .. ... . . .. . ... ... ... 85h N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
ME 12, 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . ....................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... .. ... .. ... .. 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes, complete Part IX . .. . 88a| X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes," complete Part XI. ... > 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4911 » 0. ;section4912» 0. ;section4955> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction. . ... ... 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958. . . .. ... > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ..................... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?....| 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .......... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
the Year? . 89¢g X

90a List the states with which a copy of this return is filed » MD

b Number of employees employed in the pay period that includes March 12, 2006

(See INSIIUCHIONS. ) . .. o 90b 98

91a The books are in care of » The Association = Telephone number »  (301) 424-0656

Locatedat » 1000 Twinbrook Parkway, Rockville, MO, ZIP+4» 20851-1200
Yes | No

b 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)?........... 91b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2006)

TEEA0107L 01/18/07



Form 990 (2006) Mental Health Association of 52-0681147 Page 8

Part VI | Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States?............ ... | 91c X
If 'Yes,' enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here. . ............... .. ... ... N/A... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear................. .. ... >| 92 | N/A
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless A) (B) ©) D) Related(cl;:r) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a Program Fees 118,269.
b
c
d
e
f Medicare/Medicaid payments. .. ... ..
g Fees & contracts from government agencies . . . 3,417,700.
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . 14 1,296.

96 Dividends & interest from securities. .
97 Net rental income or (loss) from real estate:
a debt-financed property. . ............
b not debt-financed property .......... 16 4,892.
98 Net rental income or (loss) from pers prop. . . .
99 Other investment income ...........

100 Gain or (loss) from sales of assets
other than inventory............. ...

101  Net income or (loss) from special events . . . . . 1 140, 369.
102  Gross profit or (loss) from sales of inventory. . . .

103 Other revenue: a

b Miscellaneous income 1 25,385.

C

d

e
104 Subtotal (add columns (B), (D), and (E)). . .. . 171,942. 3,535,969.
105 Total (add line 104, columns (B), D), and (E)). . .. .. ... o > 3,707,911.

Note: Line 105 plus line e, Part |, should equal the amount on line 12, Part |.
| Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93a-g |Income was used to administer the programs identified in the statement of program
service accomplishments.

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A) (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
Places for People, LIC 100.000 % |Housing Services 316,401. 0.

o\v

1000 Twinbrook Pkwy
Rockville, MD 20850,

o\v

20-0182797 3

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ............... D Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... D Yes No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAOT08L 04/04/07 Form 990 (2006)




990 (2006) Mental Health Assvciation of 52-0681147 Page 9
Information Regarding Transtfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13} of the Code? If
'Yes,' complete the schedule below for each controlled enfity . .. ... . o i i i i e e e m e a i X
(A) {B) €)
Name, address, of each Employer Identification Deschption of (Dl)
controlled entity Number transfer Amount of transfer
a il ___
b | Il C
c
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule below for each controlled entity . ... . . i aiai e X
(A) (B) <)
Name, address, of each Employer Identification Descr{mtron of (DR
controlled entity Number transfer Amount of transfer
a | ____
3
N
Totals
Yes | No
108 Did the organization have a bindin wrltten contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 abOVe . ... e e X
et o . 1 ef it
i gy Bﬁé’?fi’r;ﬂw( B PR A AT SR T AT S D o o e bt e 15
Please |™ | S~ ’05’
S]gn Signature of Cate
Here >

Sharon Friedma E,xecutwe Director
ypr or ?rnnl naTe End \l\lt

1
. Date Check if Prepar%r's SEM or PTIN (‘See.
Paid Preparer's F(‘ > ’ 3 General Instruction W)
Pre- sighature B )] vj CF A 3h%io g :rerlployed - N/A

arer's |[rirmsoame or Saggar & Rosenberg, P.C.
yours if seif

se emplovedy, p= One Church Street, Suite 204 en *» N/A
Only |awhessam * R0 rville, MD 20850 Phone mo. = 301 738-S040
BAA Form 990 (2000)

TEEADTICL 01/19/07



SCHEDULE A

(Form 990 or 990-E2) Section 501(c)(3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2006

Name of the organization

Mental Health Association of
Montgomery County, MD, Inc

52-0681147

Employer identification number

|Part |
(See instructions. List each one. If there are none, enter

| Compensation of the Five Highest Paid Employees Other Than Officer

'None.")

s, Directors, and Trustees

(b) Title and average
hours per week
devoted to position

(a) Name and address of each
employee paid more
than $50,000

(d) Contributions

to employee benefit

plans and deferred
compensation

(c) Compensation

(e) Expense
account and other
allowances

See Statement 13

325, 289. 17,351.

Total number of other employees paid

over $50,000 4

Part Il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services

Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Network Support

80,408.

Total nhumber of other contractors receiving
over $50,000 for other services >

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

TEEA0401L 01/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 Mental Health Association of 52-0681147 Page 2
Part lll Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. . . . . >3 N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). ... ... . 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

See Statement 14

a Sale, exchange, or leasing of property ? . ... 2a X
b Lending of money or other extension of credit?. . .. ... . . . 2b X
c Furnishing of goods, services, or facilities? . ... ... 2c| X
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ........................... 2d| X
e Transfer of any part of its iNnCome or assets?. . . ... 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.). ............ .. ... ... ... ... 3a X

b Did the organization have a section 403(b) annuity plan for its employees?. . ... ... . . ... . . . . 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

'Yes,' attach a detailed statement . ... ... 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ............ 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines

AF aNd Ag . . . 4a X
b Did the organization make any taxable distributions under section 49667. . ... ... .. ... . ... 4b| N/A
c

Did the organization make a distribution to a donor, donor advisor, or related person? ......... ... ... ... ... . ... ... 4c N/A
d Enter the total number of donor advised funds owned at the end of the taxyear........... .. ... .. ... ... ... > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ............ > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts . .. ... . > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.... » 0.

BAA TEEA0402L  04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 Mental Health Association of 52-0681147 Page 3
Part IV | Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state > ,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, 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 ta? from businesses acquired by the

u

organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: >
| Type I " | Type i ' | Type llI-Functionally Integrated | | Type llI-Other
Provide the following information about the supported organizations.(See instructions.)
(a) b (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total ... .. > 0

14 m An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEA0407L 01/22/07



Schedule A (Form 990 or 990-E2) 2006 Mental Health Association of 52-0681147 Page 4
Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginningin).......... ... ... ... .. > 2005 2004 2003 2002 Total
15 Gifts, grants, and contributions
Csatal oot Seb IinG 28.).... 833, 053. 480, 621. 561,161. 477,177.]  2,352,012.
16 Membership fees received. . . ... 0.
17  Gross receipts from admissions,

merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose . . ........... 0.

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975. .. ... ... ..

18

116,743. 66,370. 32,353. 3,785. 219,251.

19 Net income from unrelated business

activities not included in line 18. ... . .. 0.

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

20

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . ... ... 87,327. 84,374. 81,503. 75,000. 328,204.
22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets See. Stmt. .15 28,729. 31,400. 25,359. 20,727. 106, 215.
23 Total of lines 15 through 22. . . .. 1,065,852, 662,765. 700,376. 576, 689. 3,005,682.
24 Line 23 minus line 17.......... 1,065,852. 662,765. 700, 376. 576,689. 3,005,682.
25 Enter1%ofline23............ 10, 659. 6,628. 7,004. 5,767.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 ............... > 26a 60,114.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these eXCess aMOUNES. . . . . ... .o\ttt et e e e e > 26b 640, 626.
¢ Total support for section 509(a)(1) test: Enter line 24, column (8). .. ....... .. ... . i > 26¢ 3,005,682.
d Add: Amounts from column (e) for lines: 18 219,251. 19
22 106,215. 26b 640, 626. 26d 966,092.
e Public support (line 26¢c minus line 26d total) .. ... . ... ... .. ... > 26e 2,039,590.
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) .. ............... .. . ... > 26f 67.86 %
27 Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2005)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2004)

(2003) (2002)

(2005 (004 (003 (0020
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27c
d Add: Line 27a total. . . .. and line 27b total .. ......... 27d
e Public support (line 27c total minus line 27d total). . .. ... ... ... > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . .. >| 271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . .. ............... .. ... > 279 %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)). . . ... .. .. > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

TEEA0403L 01/19/07
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Schedule A (Form 990 or 990-E7) 2006 Mental Health Association of 52-0681147 Page 5

Part V Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . ... ... . . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCholarsShipS 2. . . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. . ... ... . . . 31

a Records indicating the racial composition of the student body, faculty, and administrative staff?................ ... ... .. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondisCrimIiNatory DasiS? ... . 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships?. ... ... .. ... 32c
d Copies of all material used by the organization or on its behalf to solicit contributions?............... ... .. ... ....... 32d

a Students' rights or privileges?. . .. . 33a
b AdMISSIONS POIICIES 7. . . 33b
c Employment of faculty or administrative staff? . ... ... 33c
d Scholarships or other financial assistance? . ... ... . . 33d
e Educational policies . . ... 33e
f Use of faCilities 2. . ..o 33f
g Athletic Programs 2. . 33g
h Other extracurricular activities 2. . . ... 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? ................... ... ... ... 34a

b Has the organization's right to such aid ever been revoked or suspended? ............ . ... ... .. . ... ... 34b

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," attach an explanation... ... ... . . . . .. . . . 35

BAA TEEA0404L 01/19/07 Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 Mental Health Association of 52-0681147 Page 6
Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a m if the organization belongs to an affiliated group.

Check ™ b m if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(@
Affiliated group

(b)
To be completed
for all electing
organizations

36
37
38
39
40
a1

42
43

(The term 'expenditures' means amounts paid or incurred.) totals
Total lobbying expenditures to influence public opinion (grassroots lobbying).......... 36
Total lobbying expenditures to influence a legislative body (direct lobbying) ........... 37
Total lobbying expenditures (add lines 36 and 37)............... . ... ... ... .. 38
Other exempt purpose expenditures . ............. . .. 39
Total exempt purpose expenditures (add lines 38 and 39)........................... 40
Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is —
Not over $500,000. ....................
Over $500,000 but not over $1,000,000. . ... ... ...

The lobbying nontaxable amount is—
20% of the amount on line 40. . . . ..
$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 41
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. . ................... ..

Grassroots nontaxable amount (enter 25% of line 41). .............. .. ... ... .. .. .. 42
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................. 43
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ................ 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d)

(or fiscal year 2006 2005 2004
beginning in) >

2003

(e)
Total

45

Lobbying nontaxable
amount..............

46

Lobhying ceiling amount
(150% of line 45(e)). . . . ..

47

Total lobbying
expenditures.........

48

Grassroots non-
taxable amount. ... ...

49

Grassroots ceiling amount
(150% of line 48(e)). . . . ..

50

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

Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

atte

mpt to influence public opinion on a legislative matter or referendum, through the use of:

Yes

No

Amount

A VOlUN OIS . .

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ..........

c Media advertisements . . . ... .

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes .............. . . . . .

g Direct contact with legislators, their staffs, government officials, or a legislative body. . .................

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . ..............

i Total lobbying expenditures (add lines c through h.). ... .. ... . . .

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEA0405L 01/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 Mental Health Association of 52-0681147 Page 7

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

() Cash . oo 51a (i) X
() Other assets. . . ... . a (ii) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization. . ........... .. ... . ... ... . ... ... ... b (i) X
(ii)Purchases of assets from a noncharitable exempt organization. . ........ ... . ... .. . . . b (ii) X
(iii)Rental of facilities, equipment, or other assets .. ... .. b (iii) X
(iv)Reimbursement arrangements. . . ... b (iv) X
(V)Loans or loan guarantees. . ... ... b (v) X
(vi)Performance of services or membership or fundraising solicitations. . . ......... . ... .. b (vi) X

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ............. . ... .. ... ... .. ... c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received:
(@) (b) . (© L . (d _
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 .. ... ... ... ... .. ... .... > D Yes No
b If 'Yes,' complete the following schedule:
@ ® @
Name of organization Type of organization Description of relationship
N/A
BAA

Schedule A (Form 990 or 990-EZ) 2006
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Schedule B OMB No. 1545-0047
(Form 990, g?_.‘)"EZ’ Schedule of Contributors

i ine 1 o For BB MO O oy 2006

Name of organization Mental Health Association Of Employer identification number

Montgomery County, MD, Inc 52-0681147

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501 (c)(i) (enter number) organization

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

Form 990-PF | |501(c)(3) exempt private foundation
L 4947 (a)(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

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

General Rule —

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

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and I1.)

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

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

religious, charitable, etc, contributions of $5,000 or more duringthe year.). ........... ... ... ... ... ... ......... >S

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ0701L 01/18/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page 1 of 1 of Part Il
Name of organization Employer identification number
Mental Health Association of 52-0681147

Part Il | Noncash Property (See Specific Instructions.)

@)
No. from
Part |

(b)
Description of noncash property given

()
FMV (or estimate)
(see instructions)

d)
Date received

@)
No. from
Part |

®

()
FMV (or estimate)
(see instructions)

)
Date received

@)
No. from
Part|

®

()
FMV (or estimate)
(see instructions)

)
Date received

@)
No. from
Part|

®

()
FMV (or estimate)
(see instructions)

d)
Date received

@)
No. from
Part|

®

()
FMV (or estimate)
(see instructions)

d)
Date received

@)
No. from
Part|

®

()
FMV (or estimate)
(see instructions)

d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

TEEAQ0703L 01/18/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page 1 of 1 of Part Il
Name of organization Employer identification number
Mental Health Association of 52-0681147

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

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

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >3

N/A

@)
No. from
Part |

(b)
Purpose of gift

(©)
Use of gift

(d)

Description of how gift is held

Transferee's name, address, and ZIP + 4

(e

Transfer of gift

@)
No. from
Part |

(b)

©

(d)

Transferee's name, address, and ZIP + 4

(e

Transfer of gift

@)
No. from
Part |

(b)

©

(d)

Transferee's name, address, and ZIP + 4

(e

Transfer of gift

@)
No. from
Part |

(b)

©

(d)

Transferee's name, address, and ZIP + 4

(e

Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
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Form 8868 App..cation for Extension of Time To Fi.. an

(Rev Aprl 2007) Exempt Organization Return OME No. 1545.1709
%?2%2’.“&25&52%21‘3?&“ i ™ File a separate application for each return,
® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . ........ .. ... .. ... .. ... ......... >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Sect!ion 501{c) corparations required to file Form 990-T and requesting an automatic B-month extension — check this box and complete Part

o 1 U “D

Ali other corporations (including 1120-C filers), parfnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 990-T). Mowever, you cannot file Form 8868 electronically if
(17 you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or

consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the
electranic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Crganizaticn Employer identification number
peor  lMental Health Association of
Montgomery County, MD, Inc 52-0681147
File by the Number, street, and room or suite number. i a P.O. box, see instructions.
due date for
T your | 1000 Twinbrook Parkway
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Rockville, MD 20851-1200

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF |_|Form 1041-A { | Form 8870
® The books are in the care of. *» The Association _______ =
Telephone No. ™_(301) 424-0656 FAXNo. »_
® if the organization does not have an office or place of business in the United States, check this BoX . ... .ovveeree e > |:|
.

if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . If it is for part of the group, check this box., ™ |:| and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

until _2/15 _ _ ,20 08 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» | |calendaryear20 _  or
> tax year beginning _ 7/01 _ _ ,20 06_,andending _ 6/30  ,20 07 .
2 If this tax year is for less than 12 months, check reascn: |:| Initial return D Final return D Change in accounting period

3a |t this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS ... T 3al% 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit

........................................... 0.
¢ Balance Due. Subtract line 3b from line 3a. Include Fyrour payment with this form, or, if required,
gepqslttwm;'FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). 0
R e L R ETEE .

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-ECQ and Form 8879-EQ for
payment instructions.

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

Form 8868 (Rev 4-2007

FIFZ0501L 05/01/07



Form 8868 (Rev 4-2007) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox...................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
E Additional (not automatic) 3-Month Extension of Time. You must file ori g

Name of Exempt Organizaticn

Typeor |Mental Health Association of
ptint Montgomery County, MD, Inc

Number, street, and room or suite number. If a P.C. box, see instructions.

nal and one copy.

Employer identification numhber

152-0681147

For IRS use only

File by the

gxteegg?gmr
il 1

filing the 1000 Twinbrook Parkway

r:;'fmﬂ%iz City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Rockville, MD 20851-1200
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 9980-BL Form 990-T (section 401(a) or 408¢a) trust) Form 4720 Form 8870
|Form 990-EZ [__|Form 920-T (trust other than above) [Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in care of ™ The Association

Telephone No. ™_(301) 424-0656 FAXNo.®»_
® |f the organization does not have an office or place of business in the United States, check this box . ..............ocviiii oo > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).... . If this is for the

whole group, check this box ... ™ D . If it is for part of the group, check this box.. ™ |:| and attach a list with the names and EINs of all
members the extension is for,

4 I request an additional 3-month extension of time until _ 5/15 _ 20 08.

5 For calendar year _ _ _ _ , or other tax year beginning _ 7/01 .20 06, andending_ 6/30_ 20 07.

6 |f this tax year is for less than 12 months, check reason: Initial return Final return Change in acceunting period
7 State in detail why you need the extension... Taxpaver respectfully requests additional time to

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

With FOrm BB08, . .. 8b[$
¢ Balance Due. Subtract line 8b from fine 8a. include your payment with this form, or, if required, deposit
with FTD ¢oupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs.. ... 8¢c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to pregare this form.

Signature %@/&A Title ™ C PA Date ™ ;/}/éﬁﬂ?

Q Notice to Applicant. (To be Completed by the IRS)
We have approved this app on. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (mcludln?vany prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

We have nat approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested,
Qther

ERRN NN

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.

Name

Saggg; & Rosenberg, P.C.

Type or Number and street (include suite, room, or apartment number) or a P.0. box number

print One Church Street, Suite 204

City or town, province or state, and country (including postal or ZIP code}

Rockville, MD 20850
BAA FIFZO502L 05/01/07 Form 8868 (Rev 4-2007)




2006 Federal Statements Page 1

Mental Health Association of
Montgomery County, MD, Inc 52-0681147

Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events

Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenue Expenses (Loss)
244,143. 0. 244,143. 103,774. 140, 369.
Total $ 244,143. $ 0. $ 244,143. $ 103,774. $§ 140,369.
Statement 2
Form 990, Part I, Line 23
Specific Assistance to Individuals
Client ALLOWANCES. .. ... $ 147,649.
Total $ 147,649.

Statement 3
Form 990, Part lll
Organization's Primary Exempt Purpose

Increase public understanding of mental illness and mental health, and the
promotion of mental health; advocate for the improvement of the care and treatment
of persons with an emotional disturbance and/or mental illness; and work for
improved methods and services for prevention, diagnosis and treatment of mental
illness.

Statement 4
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses

CHILDREN'S MENTAL HEALTH SERVICES -
Children, youth and family programs provide services to
at-risk children and families by offering counseling, case
management, mentoring and educational activities. The
services are provided at various places including MHAMC's
main office and offsite locations; Montgomery County Public
Schools; program participant homes; and community-based
centers. Services are provided under the guidance of mental
health professionals to a variety of populations, including
newborn babies, children and their parents, as well as
adolescents. Volunteers provide tremendous support in most
of these service areas. 2,351,416.
Includes Foreign Grants: No

ADULT & SENIOR MENTAL HEALTH SERVICES -

Services are provided to individuals who are homeless, have
a mental illness, are in need of community resources and
unable to manage certain activities of daily living. Some




2006 Federal Statements Page 2

Mental Health Association of
Montgomery County, MD, Inc 52-0681147

Statement 4 (continued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses

of these services are provided by volunteers who provide

companionship through caring concern and assistance and

sometimes with the assistance of screened pets.

Professional staff assess, counsel and assist individuals

with accessing benefits and housing. Transportation is also

provided to those individuals who have been hospitalized and

are transitioning back to the County. 661, 915.
Includes Foreign Grants: No

EDUCATION AND ADVOCACY SERVICES:

Emphasis is placed on educating the community about the

importance of prevention and early intervention in violence,

mental illness and other important mental health related

issues. MHAMC staff develops educational curriculums and

campaigns that focus on children, family and the community

that provide information and assistance on a variety of

topics. N*Common seeks to forge common bonds of mental

wellness across our diverse community. 398,168.
Includes Foreign Grants: No

INFORMATION & REFERRAL SERVICES -
MHAMC professional staff works in cooperation with
volunteers to provide residents of Montgomery County with
supportive listening, information & referral, and crisis
response services. The Hotline is manned by volunteers that
provide assistance 24 hours a day 7 days a week. Volunteers
also provide problem solving and crisis support as needed to
regular callers. In addition to the Hotline, professional
staff also provides phone assistance and information &
referrals regarding child care services and centers in
Montgomery County. 335,496.
Includes Foreign Grants: No

$ 0. $3,746,995.
Statement 5
Form 990, Part IV, Line 54a
Investments - Publicly Traded Securities
Valuation
Corporate Bonds Method Amount
Fixed Income Securities Market Value $ 289,136.

Total $ 289,136.

Publicly Traded Securities § 289,136.




2006 Federal Statements Page 3
Mental Health Association of
Montgomery County, MD, Inc 52-0681147
Statement 6
Form 990, Part IV, Line 54b
Investments - Other Securities
Valuation
Other Securities Method Amount
Money Market Funds Market Value $ 124,800.
Total $ 124,800.
Statement 7
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Automobiles / Transportation Equipment $ 72,314. $ 72,314. $ 0.
Furniture and Fixtures 530, 669. 489, 055. 41,614.
Buildings 779,617. 402,194. 377,423.
Land 76,684. 76,684.
Total § 1,459,284. § 963,563. $ 495,721.
Statement 8
Form 990, Part IV, Line 58
Other Assets
Other recelvVables. . . ... .. $ 23,920.
Restricted Cash. .. ... . . 52,641.
Total $ 76,561.
Statement 9
Form 990, Part IV, Line 65
Other Liabilities
Line of Credit ... ..o $ 220,000.
Total $ 220,000.
Statement 10
Form 990, Part IV-A, Line b(4)
Other Amounts
Rental expenses reported on Line 6b......... . ... .. ... $ 179,390.
Total $ 179, 390.




2006 Federal Statements Page 4

Mental Health Association of

Montgomery County, MD, Inc 52-0681147
Statement 11
Form 990, Part IV-B, Line b(4)
Other Amounts
Rental expenses reported on Line 6b.......... ... ... s 179,390.
Total $ 179,390.

Statement 12
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

Sharon Friedman Executive Direc $ 114,324. $ 8,713. $ 0.
1000 Twinbrook Prkwy 38

Rockville, MD 20851

Ann Mazur Dir of Finance 92,640. 1,288. 0.
1000 Twinbrook Prkwy 38

Rockville, MD 20851

Stefanie Moreno Deputy Exec Dir 78,000. 2,013. 0.
1000 Twinbrook Prkwy 38

Rockville, MD 20851

Janice-Berry Edwards Director 0. 0. 0.
1000 Twinbrook Prkwy 1

Rockville, MD 20851

Erik Heyer Director 0. 0. 0.
1000 Twinbrook Prkwy 1

Rockville, MD 20851

Michael Patrick Jacobs Director 0. 0. 0.
1000 Twinbrook Prkwy 1

Rockville, MD 20851

Thomas G. David Director 0. 0. 0.
1000 Twinbrook Parkway 1

Rockville, MD 20851

Fred Evans Vice President 0. 0. 0.
1000 Twinbrook Parkway 1

Rockville, MD 20851

Michael S. Moran Director 0. 0. 0.
1000 Twinbrook Prkwy 1

Rockville, MD 20851

Kim Viti Fiorentino President 0. 0. 0.
1000 Twinbrook Parkway 1

Rockville, MD 20851




2006 Federal Statements Page 5
Mental Health Association of
Montgomery County, MD, Inc 52-0681147
Statement 12 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Paula D. Matuskey Director $ 0. s 0. s 0.
1000 Twinbrook Parkway 1
Rockville, MD 20851
Kathleen McCallum Director 0. 0. 0.
1000 Twinbrook Parkway 1
Rockville, MD 20851
John Robert Metz Secretary 0. 0. 0.
1000 Twinbrook Parkway 1
Rockville, MD 20851
Joy Paul Director 0. 0. 0.
1000 Twinbrook Parkway 1
Rockville, MD 20851
Carla Satinsky Vice President 0. 0. 0.
1000 Twinbrook Parkway 1
Rockville, MD 20851
Paul R. Shibelski Director 0. 0. 0.
1000 Twinbrook Prkwy 1
Rockville, MD 20851
Stephen J. Spano Treasurer 0. 0. 0.
1000 Twinbrook Parkway 1
Rockville, MD 20851
Karen Schachter Director 0. 0. 0.
1000 Twinbrook Parkway 1
Rockville, MD 20851
Total § 284,964. § 12,014. $§ 0.
Statement 13
Schedule A, Part |
Compensation of Five Highest Paid Employees
Title & Average Compen- Contribut. Expense
Name and Address Hours Worked sation EBP & DC Account
Allison Stearns Program Dir. 73,916. 2,687. 0.
1000 Twinbrook Parkway 38
Rockville, MD 20851
Lauren Hochman Program Dir. 70,000. 6,481. 0.
1000 Twinbrook Parkway 38
Rockville, MD 20851
Shari Waddy Program Dir. 64,404. 2,707. 0.




2006 Federal Statements Page 6

Mental Health Association of
Montgomery County, MD, Inc 52-0681147

Statement 13 (continued)
Schedule A, Part |
Compensation of Five Highest Paid Employees

Title & Average Compen- Contribut. Expense
Name and Address Hours Worked sation EBP & DC Account
1000 Twinbrook Parkway 38
Rockville, MD 20851
Patrica Crist Program Dir. 58,569. 3,406. 0.
1000 Twinbrook Parkway 38
Rockville, MD 20851
Judy Madden Develop. Dir. 58,400. 2,070. 0.
1000 Twinbrook Parkway 38
Rockville, 20851 20851
Total § 325,289. $ 17,351. § 0.

Statement 14
Schedule A, Part lll, Line 2
Transactions with Trustees, Directors, Etc.

See Form 990 Part V for information. 1In addition, the following items occurred
during the fiscal year:

The Deputy Exec. Director's spouse received approximately $2,500 for electrical
contracting services performed.

A member of the Board of Directors is also a partner at a law firm that was paid
approximately $6,500 for various legal services provided.

Statement 15
Schedule A, Part IV-A, Line 22
Other Income

Description (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

Misc. Income $ 28,729. s 31,400. $§ 25,359. $ 20,727. s 106,215.
Total § 28,729. s 31,400. $ 25,359. § 20,727. $§ 106,215.






