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990 Return of Organization Exempt From Income Tax 018 1o 15350047
Form Under section 501(c), 527, or 4347(aj(1) of the Internal Revenue Code (except private foundations) 201 6
Depantmant of the Troasury % Do not enter social security numbers on this form as it may be made public. Open to E‘ubh'c
Intermal Revenue Sanvice @ Information about Form 990 and its instructions is at www.irs.qov/forma9g, Inspection
A For the 2016 calendar year, or tax year beginning ;and ending
B Chodk f appicatie: |© Nams of organization MENTAI, HEAILTH ASSOCIATION D Employer identification number
[ ] Aciess oore OF EAST TENNESSEE, INC.
e Dging business as 62"0642878
D ez crenge Number and streel (or P.O. box if mal s nol doivered o sireel address) Room/suite E Telephone number
Dfni:zﬂmmm P.O. BOX 32731 ) 865-584-9125
Frad retum/ City or town, stale or province, country, and ZIP or foreign postal code
ferminated
KNOXVILLE TN 37930-2731 G GTss recepis§ 461,534
D Amendod et F MName and address of principal officer:
[ ovten reces | BENJAMIN HARRINGTON ) b5 goup v b sorrmies? [ ] ves: [X] mo
9050 EXECUTIVE PARK DR, Hio) Ave all subordinates incucea? || Yes [ | No
KNOXVILLE TN 37923 Il “*No.” atlach a Iist. (sea instructions)
| Tax-exempl status: . 501(c)(3) , 501(c) | ) ¢ (insert no.) I 4947(a)(1) or , l 527
J Website: ¢ WWW @ M.HAET 9 COM H(c) Group exemption number @

K__Fomn of oot | X| Coporion | | Tae ]x\ascmtn [ Oter ¢ [t Yeorof brmaion 1951 M_ St of legal domide: TN

Part | Summary

1 Briefly describe the organization's mission or mosl significant aclivilies:

8 A B s vttt T
]
=
g o SR s e et
8 2 Check this box 0‘:] if the organization discontinued its operations or disposed of more than 25% of its net assels.
o3 | 3 Number of voting members of the governing body (Part VI, line @) S oy mses e e 3 21
@ | 4 Number of independent voting members of the governing body (Pat Vi, fine 1) T 4 21
g 5 Total number of individuals employed in calendar year 2016 (Part V, line S 5 5
E 6 Tolalnumberofvo[unteers(eslimateifnecessary)._."”___7____””‘_‘mm_._m__.‘.‘“mm___'_”____m_ 6 25
7aTotal unrelated business revenue from Part VIll, column (C), line 12 e e 7a 0
b Net unrelated business taxable income from Fom 990-T line 34 . ... ...\ 7b 0
L_ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, Iine1h).____'__“m.___r__._” 384,626 355,008
g 9 Programservicerevenue(PartVlll,lJneZg)}_____“__M____.___““_._"__”_H_‘_m - 97,743 100,676
g | 10 Investment income (Part VIll, column (A) lines 3, 4, and 79) U 0
® | 11 Other revenue (Part \Al, column (4),lies 5, 64, 8c, 9c, 106, and 1) T 4,950 5,850
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 487,319 461,534
13 Grants and similar amounts paid (Part IX, column (A), lines 8 0
14 Benefits paid to or for members (Part X, column (A), e 4y T 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) o 275,997 287,187
‘2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
§. b Total fundraising expenses (Part IX, column (D). line 25) & o 36, 24 2 R
"1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11#-24e) 166,924 186,071
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ) 442 , 921 473 ,258
19 Revenue less expenses. Subtract line 18 fomfret2 44,398 -11,724
5 Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 201,385 146,769
e ) MBI BN, .. onemsesssgme e 42,932 40
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 .. .. T 158,453 146,729

Part Il Signature Block

Under penalties of perjury, 1 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 (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer Date
Here } BENJAMIN HARRINGTON CEQO
Type or print name and litte

PrintType preparers name Preparers signature Date Check D,‘f PTIN
Paid ANNE CAVER ANNE CAVER 03/17/17 seitempioyed | 01213272
Preparer | o o ® MITCHELL EMERT & HILL : P.C, Firn's EiN ! 62-1483064
Use Only 416 ERIN DRIVE

Fims adgress  *  KNOXVILLE, TN 37919-6205 Prove o, 865-522-2396
May the IRS discuss this return with the preparer shown above? (see instructions) S s e e R e e oot f}_(LYes l—l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
DAaA



MIENTCO 032172017 2:22 Pry

Form 990 (2015) MENTAI, HEATLTH ASSOCIATION 62-0642878 Page 2
Part llI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il @

1 Brielly describe Ihe organization's mission:

2 Did the organf'zatian undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 B
If "Yes," describe these new services on Schedule O,

3 Did the crgonization cease conducling. or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O.

4 Describe the organizalion'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,
lhe total expenses, and revenue, if any, for each program service reported,

A D Yes No

) (Expenses $ 246,_99?‘ including grants of §

4a (Code:
PATIENT SERVICES - ACTIVITIES WHICH ASSIST MENTALLY OR EMOTIONALLY

4b (Code: ) (Expenses $ 27,068 including grants of $

OF DISEASE OR HEALTH PROBLEMS, PLANNING AND IMBROVING COMMUNITY HEALTH

FACILITIES, CONDUCTING REHABILITATIVE AND SUPPORT PROGRAMS ,

4d Other program services (Describe in Schedule 0
(Expenses $ including grants of § ) (Revenue & )
4e Total program service expenses 399,599
DAA Form 990 2015)
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{
f Form 990 (2015) MENTAT, HEALTH ASSOCIATION 62-0642878

{ Part IV Checklist of Required Schedules
—Pat IV Checklist of Req - O OO

1 Is the organization described in seclion 501(c)(3) or 4947(a)(1) (other than a private foundation)? /¢ “Yes,"

complete Schedule A B N T S e s
| 2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3  Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | S R U s S
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? If "Yes," complete Schedule Bl b grenesegpos
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounls as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Part I

have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes.” complete Schedule D, Patt
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic Jand areas, or historic struclures? Jf “yes, ” complets Scheduls O, parttt .
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part v N
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VIL VI IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
sl Sehadaln DPeHE
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete SERBL RGN, onmpmerosaszye o
¢ 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 If "Yes," complete Schedule D, Part Vil S
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "ves, " ke
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " Somplete Scheduke O Paggx T
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)7? If "Yes,” complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
W5 B o e
b Was the organization included in consolidated, independent audited financial statements for the tax year? jf
"Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts X and Xl is optional
13 Is the organization a school described in section 170(b)(1)(A)i)? IF “Yes,” complete Scheduls £
14a  Did the organization maintain an office, employees, or agents outside of the United States?

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? Jf "Yes," complete Schedule £, Parts | and v
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? /f “Yes,” complete Schedule F, Parts If and v e
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,” Conolels Schedule F. Pats handty,
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | (see instructions)
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIL, lines 1c and 8a7 /f "Yes,” complete Schedule O B Y e
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Jjj e e

Form 990 (2016

DAA
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Form 990 (2016) MENTAI, HEATLTH ASSOCIATION 62-0642878 Page 4
Part |V Checklist of Required Schedules (continued)
Yes | No
20a  Did the organization operate one or more hospilal facilities? If “Yes,” complete Schedule H [& X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial slatements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any dornestic organization or
domeslic government on Parl IX, column (A} line 12 if *Yes,” complete Schedule L Parts land I . 21 X
22 Did the organization report more than 55,000 of grants or other assislance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes,” complete Schedule I, Pants fand i T 22 X
23 Did tnhe 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
empleyees? !f”‘es,"con‘q:';’ereSchedu!eJm__””_____mm__m_.____‘_‘__‘____”m._ T e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 If “Yes," answer lines 24h
!hrough24dar7dcompfeteSchcdt.'leK.tf"No,”goro:‘f‘n5-25a_ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? | 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R A R 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), S01(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | e 25a X
b s the organization aware that it engaged in an excess benefit lransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-£77
U "Yes," complele Schedule L, Party . 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
Ot e geon? I as," complets Schedule L, Part ... . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part 1 o 27 X
28 Was the organization a party lo a business transaction wilh one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, lrustee, or key employee? If "Yes,” complete Schedule LiPartiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedu',e L' Part S R S s S oo ceees e 28b X
€ An enlity 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? If 'Yes,” complele Schedule L, Part v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if Yes”complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation  contributions? If “Yes,” complete Schedule M B L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If “Yes,” complete Schedule N,
Parif .................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,"
st 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf “Yes," complete Schedule R, pPatt e i3 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts AT
T L 34 X
35a Did the organization have a controlled entity within the meaning of section S12(y(13y7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizalion?.’f“Yes,"comp.’eteSchedufeR,Pan'Lﬂ:‘fneZm___‘ T 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
Partv’. LRt B LR S o T 3? x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 1 X

Daa

Form 990 (2016)



ENICD 0317,2017 2 22 PIY

Form 990 (2015) MENTAT, HEATTH ASSOCIATION 62-0642878 Page 5
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv ... . L D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e |1a] 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 5
b If al least one is reported on line 2a, did the organization file all required federal employment tax returmns? o 2b | X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instruclions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
7 LS Bnd e oSO TR o e ————
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a  Was the organization a parly to a prohibiled ax shelter vansaclion al any time during the tax year? 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter ransaction? 5b X
If "Yes” to line 5a or 5b, did the organization file Form 8s8e-1? T 5¢c
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or
Qs Were DAt K DEOUBHBIBY .. oo eeseesenein DT e S S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If *Yes," did the organization nolify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
fequifedloﬁieForm8282?_.....‘.‘,.,......,..‘.......,_....._.,,,_‘.‘.‘.A,,.‘........,.‘....‘.‘.H._...,.,.._...,,‘... Tc X
d If*Yes,"” indicate the number of Forms 8282 filed during the year li:l ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? TR | 18 | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? 8
89  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
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 VI, line 12, for public use of club faciliies o mb
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R st s s s e | f
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) e - 11b
12a  Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 TR 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? o 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans N , 13b
¢ Enter the amount of reserves on hand e 13
14a  Did the organization receive any payments for indoor tanning services during the tax year? o 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O .. 14b

DAA

Form 990 (2015
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Form 990 (2018) MENTAT, HEALTH ASSOCIATION 62-0642878 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . e e X
Section A. Governing Body and Management
Yes | No
ta  Enter lhe number of voling members of the governing body at the end of the tax year 1a | 21
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commiltee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent . m] 21
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ) o 2 X
3 Did the organizalion delegate control over management dulies customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ) 4 X
Did the organization become aware during the year of a significant diversion of the organization's assels? o 5 X
Did the organization have members or stockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who had lhe power lo elect or appoint
cmeormoremembersoflhegovemingbody'?“__”‘m___‘_____.‘.__‘_‘mr‘_mm‘_‘____.__”__‘_‘ ...................... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? T 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a  The governing body? T I ;- R
b Each committee with authorilty to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule © e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 0a X
b 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | MHa X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a wrilten conflict of interest policy? If “No,"go to fine 13~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~112b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction palicy? o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigiel, o e 15a | X
b Other officers or key employees of the organizaton e 15b X
If *Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). ‘ h
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxab\eeniitydun'nglheyear?‘____mhmwmm._”________”“7 T 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. .. ... ... . T 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ¢ TN
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's bocks and records: ¢
MENTAL HEALTH ASSOCIATION P.O. BOX 32731
KNOXVILLE TN 37930 865-584-9125

DAA Farm 990 (2016
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Form 990 {2015y MENTAT, HEATTH ASSOCIATION 62-0642878

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, a
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 lax year,

e 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 compensalion was paid.

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

e List the organization's five current highest compansated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the
organization and any related organizations.

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

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

(A) 8) <) D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensaltion compensation from amount of
week box, unless person is both an from related other
(list any officer and a directoritrustee) the organizalions compensation
e [FE[I[3E 3T WSS SR Wi o8
crganlwzfti)ns ?g‘. g 8_; E ég ;gg ( ac?d re:rated
below dotted §f’—' s 2 organizations
line) ,.S: E ‘:,g
(1) SCOTT ANDERSON
S BE  cn 1.00
DIRECTOR 0.00 |x 0 0 0
(2 DREMA BOWERS
1.00
DIRECTOR 0.00 |x 0 0 0
(3) SCOTT BRANHAM, PA
T 1.00
TREASURER 0.00 |X X 0 0 0
{4 BRIAN BUUCK
T 1.00
DIRECTOR 0.00 |x 0 0 0
(5)MICHAEL CARROLL
o 1.00
DIRECTOR 0.00 |x 0 0 0
(6) LIZ CLARY
o] 1.00
DIRECTOR 0.00 |x 0 0 0
(MDAVID CUNNING ) ‘
o] 1,00
DIRECTOR 0.00 |x 0 0 0
(8 KELLY DRUMMOND T F
ST 1.00
DIRECTOR 0.00 |x 0 0 0
(9 GINGER EVANS
R TR 1.00
DIRECTOR 0.00 | X 0 0 0
(1) MARK FIELD
D B 1.00
DIRECTOR 0.00 |x 0 0 0
(1) DAWN FORTICH
. 1.00
DIRECTOR 0.00 |x 0 0 0

bea Form 990 (2016)
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Ferm 990 (2016) MENTAL HEATTH ASSOCIATION

62-0642878

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(4) (B) (<) D) (E)
Maree and L'e Average Pos.ton Reportilile Reponabi
hours per (do nol chack mora than cra COMzensatcn compen
werek box, unless perscn is both an from T
{Ist any officer and a director trusiee) the cor::;:msfi:::n
o ARNBEEHER sz
crganizations sa| 2|1 © Qm = and related
below dotied gk g 3 (B ° organizaticns
line) - = g g
gl g ®
w® g‘ g
(12) MAX HASTON
R s e 2.1.00
DIRECTOR 0.00 |X 0 0 0
(13) LEANNE HUMAN | HILLIARD
st e s o B IO
DIRECTOR 0.00 [X 0 0 0
(14) ROGER NOOCE
SOTPTIPT—— U .. :
DIRECTOR 0.00 |X 0 0 0
(15) CECILIA PETERSEN
ST ET RSN USR N 1.00
DIRECTOR 0.00 X 0 0 0
(16) DAVID RAUSCH
. 1.00
DIRECTOR 0.00 [X 0 0 0
(17) KATIE ROSAS
R i e s 1.00
DIRECTCR 0.00 [X 0 0 0
(18) SANDRA ROWCLIFFE
R . 1.00
DIRECTOR 0.00 |x 0 0 0
(19) STEVE SEXTON
T 1.00
PRESIDENT 0.00 |X b 0 0 0
b Sub+total ... ... . . X . @
¢ Total from continuation sheets to Part VII, Section A .. ¢ 84,744
d_Total (add lines 1b and 1¢) .. T 84,744
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensaticn from the organization 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i X
vidual 3

employee on line 1a? If “Yes,” complete Schedule J for such indi

4  For any individual listed on line 1a, is the sum of reportable compensati

organization and related organizations greater than $150,0007 If

“Yes,” complete Schedule J for such

s T N e e AR 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered lo the organization? If “Yes,” complete Schedule J for Such person 5
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.

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

DAA

Form 990 (2018
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Form 990 (2015) MENTAL HEALTH ASSOCIATION 62-0642878 Page 10
Part IX Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other Orgariizations must complete column (AL
Check if Schedule O contains a response or note to any line in this Part IX L e e
Do not include amounts reported on lines 6b, Total f:?:-:n:-es Prcg:a::'ramser.«ice Pr'anzlgr,":fn)cnl and FunérDajislng
7b, 8b, 9b, and 10b of Part VJi/. expenses gereral expenses expenses
1 Gans and uher assstvre b domeste ogeniznions
arftnrt:ik:govmnmsScerN,imm_._h'___._
2 Grants and other assistance to domestic
individuals. See Part 1V, ling 22
3 Grants and other assistance to foreign
Ciganizations, foeign govemments, and foreign
indvidls. See Part IV, fnes 15and 16
4 Benefits paid to or for members ]
S5 Compensation of current officers, directors,
tustees, and key employees - 84,744 70,267 7,848 6,629
6  Compensalion not indudked above, to disqualified
persons (as defired under section 4958(1\1)) ard
persons desabed in secton 4956CH3NB)
7 Other salaries and wages 170,576 141,435 15,797 13,344
8 Pensimplmaoaua[sanqumbuﬁors(hdude
section 401(k) and 403(b) employer contibutions)
9 Other employee benefits 11,864 9,319 1,576 969
10 Payolitaxes 20,003 16,180 2,295 1,528
11 Fees for services (non—employees):
8 Management
B B i
¢ Accounting o 5,200 3,715 425 1,000
b :
e Professional fundraising services. See Part iV, line 17
fInvestment management fees
g O&uec(ﬁre11ga'rw1exoaais10“/bdhe25,mum
{A) amount, kst ine 1‘Igeq:)ensesde'edjeO) ______
12 Advertising and promofion 6,351 6,351
13 Office expenses 21,704 17,324 1,910 2,470
14 Information technology
18 Roalligs: oo
16 Oceupancy ...~ 26,839 23,599 1,620 1,620
7 Travel 29,240 28,087 200 953
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 54,202 53,786 416
20 InterESt P Ry e el e SRR R T L e
21 Payments to affliates
22 Depreciation, depletion, and amortization 1,462 1,462
23 Inswance 4,579 3,321 736 522
24 Other expenses. llemize expenses not covered
above (List miscelaneous expenses in line 24e. If
ine 24e amount exceeds 10% of ne 25, colurm
(A)armtﬁstm%eem‘s&smMEO}
a TELEPHONE 10,970 9,424 799 747
b COMPUTER CONSULTING 6,753 6,153 600
c CONFERENCES & MEETINGS 4,876 4,876
d MAINTENANCE OF EQUIBMENT 4,671 3,744 481 446
e AHolherexpenses____m___m__ L 9,224 6,834 1,852 538
25 Total funcional expenses. Add ks 1 trough 240 473,258 399,599 37,417 36,242
26 Jointoos!&Cmﬂefemisheorwyffthe
organization reported in column (B) joint costs
fiom a combined educatonal campaign
fundraising sofictation. Chedk here ¢ if
fobM'gSOP%Q(ASC%B-YZO),.‘...‘.,.

DAA

Form 990 (2016)
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Form 990 (2016) MENTAL HEATLTH ASSOCIATION

62-0642878

Part Vil

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

(&)
Total revenve

(B)
Related or
exempt
furiction
resvenug

(€)
Urrelited
Eu 5
revenua

Page 9
(0)

Revenue

excludzd from tax
under seclions
512-514

and Other Similar Amounts

-
- @0 0 o oo

o @

Federaled campaigns o

Memtership dues

Fundraising events
Related organizations
Coomment gans (contibuions) . 1e

A

A gher aarbusions, gits, grants,

1a

106,448

1b

1c

1d

170,560

and simir amounts not nd ded above 1f

Noncash conrbutions induded in res 1a-1F

Total. Add lines 1a-1f .

355,008

Program Service Revenue [Contributions, Gifts, Grants

(]
]

D - @ 0 0 o

PROCRAM BEES s comomnss ieois

All other program service revenue

Total. Add lines 2a—2f . . .. .

Busn. Code

541900

100,676

100,676

100,676

Other Revenue

9a

10a

[¢]

Investment income (including dividends, interest,

and other similar amounts)

Royalties ... ... .. .

¢

(i) Real

(i) Personal

Gross rents

5,850

Less: rentl exps.

Rental inc. or (oss)

Nel rental income or (loss) . . ... .

5,850

5,850

Goss amourt fiom

(i) Securities

(ii) Other

sales of assets

other than inveriory
Less: cost or other
basis & saks exps.

Gain or (loss)

Netgainor(loss) ................... ... ¢

Gross incorme from fundraising events

(not incuding $

See Part IV, Ine 18

Less: direct expenses
Net income or (loss) from fundraising events

See Part IV, ne 19

Less: direct expenses o
Net income or (loss) from gaming activites ... ¢

Gross sales of inventory, less

retumns and allowances
b Less: cost of goods sold o
Net income or (loss) from sales of inventory ... . &

bl

N

Miscellaneous Revenue

Busn, Code

11a

L = R T «

All other revenue
Total. Add lines 11a—11d o
12 Total revenue. See instructions.

461,534

106,526

0

DAA

Form 990 (z016)



RIEMIDY

037,207 222 P1A

Form 950 (2018) MENTAIL HEALTH ASSOCIATION 62-0642878 Page 11
Part X Balance Sheet
Check if Schedule O contains a 125PQNIEe ornole 1o any line in this Balt X . oo e ;
{A) (B)
Beginning of year End of year
1 Cash—noninterest bearing .~ 178,794 14 119,450
2 Savings and temporary cash invesiments o 100| 2 100
3 Pledges and granls receivable, net 16,536 3 21,826
1 PO DOBWADIBIGE. .....o.occoniiussnsi s oo i 4 900
5 Loans and other recewables from current and fcrrner offcers drrectors
trustees, key employees, and highest compensated employees.
Compigte Part Il of Schedule L ) 5
6 Loans and other receivables from other d|$quairrpd persons (as dofned under SEC[IOI‘I
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributi ting employers and
sponsoring organizations of seclion 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L 6
§| 7 Notes and loans receivable, net U 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 19,904
b Less: accumulated depreciation 10b 15,411 5,955] 10¢ 4,493
11 Investments—publicly traded securities o 11
12 Investments—olher securities. See Parl IV Irne 11 12
13 Investments—program-related. See Part 1V, line 11 13
e L 14
15 Other assets. See Part IV, ine 11~ T 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 201, 385] 15 146,769
17 Accounts payable and accrued SAFERSES, e 42,932 17 40
L P B st s memam D 18
19  Deferred revenue . 19
20 Taxexempt bond liabliles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule o 21
@ (22 Loans and other payables to current and former officers, directors,
Z_% trustees, key employees, highest compensated employees, and
_7:5; disqualified persons. Complete Part Il of Schedule L 22
123 secured mortgages and notes payable to unrelated third pames _____________________ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related ihrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total habliitres Add Ilnes 17 through 25 T ———— 42 ’ 932 25 40
Organizations that follow SFAS 117 (ASC 958} check here 0 E and
§ complete lines 27 through 29, and lines 33 and 34.
3|27 Unrestricted net assets 156,081 27 144,417
@ |28 Temporarily restricted net assets 2,372]| 28 2,312
2129 Permanently restricted net assels P N 29
& Organizations that do not follow SFAS 117 (ASC 958) check here 0 and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equrpment fund ) L 31
g 32 Retained eamings, endowment, accumulated income, or other funds e 32
33 Total net assets or fund balances e - 158,453 13 146,729
34 Total liabilities and net assets/fund balances e 201 ,385] 34 146,769

DAA

Form 990 (2015)



Form 990 (2016) MENTAL HEATTH ASSOCIATION 62-0642878 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| . v s
1 Total revenue (must equal Part VIil, column (A), line 12y 1 461,534
2 Total expenses (must equal Part IX, column (A), line g S 2 473,258
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -11,724
4 Nel assels or fund balances at beginning of year(must equal Part X, line 33, column (A) | 4 158,453
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of faciliies | 6
7 Investment s U g e £ B e s e 7
8 Prior pericd adjustments T ———— 8
9 Other changes in net assels or fund balances {explain in Schedule O) 9]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
. column BY) . e 10 146,729
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X|| D
I Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below lo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organizalion's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
e g AR BIGR sy st e o soms s 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

DAA

Form 990 (201g)
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Form 990 (2016) MENTAI, HFEATTH ASSOCIATION 62-0642878 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (9] (o) (E) (F)
Mame and tite Position Reportable Reportabie Estimaled
(o not check more than cne corngersation cempensation from amount of
S person is both an framn related clher
(list any clficer and a uirectcr.'{m:‘.ie:r:} the organizations compensation
hours for = crganization (W-211099-M1SC) frem the
related ﬂ_ FE 2z gn—[ (W-2/1C098-MISC) organization
organizations é 5 @ g -§ and related
telow dotted 3 2 e organizations
ling) = 2 5
E 1
1Rkt
{20) ANNA SHUGART
i P 1.00
DIRECTOR 0.00 |x 0 0 0
(21) MIKE SOUTHERIAND
eSS 1.00
DIRECTOR 0.00 |X 0 0 0
(22) CLOVIS STAIR
T ——— 1.00
DIRECTQR 0.00 |x 0 % 0
(23) BENJAMIN HARRINGTON
T— T 40.00
CEO 0.00 X 84,744 0 0
W SR .o S5 5 me e eeree e g 4 84,744
¢ Total from continuation sheets to Part VII, Section A . A g
d_Total (add lines 1b and L L

2 Total number of individuals (including but not limited to those listed above

reportable compensation from the organization ¢

) who received more than $100,000 of

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

employee on line 1a? If “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensati
organization and related organizations greater than $150,0007 /f “Yes,”

complete Schedule J for such

Yes | No

individual N 4
5 Did any person listed on line 1a receive oF acerus compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such POSOR., opovionipvpomnry 5
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.
Narre and u&mw addess Desaition (8231 SeMvices (i:rr;;em(c}

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 4

[BEVN

Form 990 (2016
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SCHEDULE A Public Charity Status and Public Support -
(FOl'TT'I Ao Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust, 201 6
Cepanment of e Treasury @ Attach to Form 990 or Form 990-EZ. Open to Public
aemal INmttes S @ Information about Schedule A (Form 950 or 9904E2) and s instructiors is at www.irs gowfom 990, Inspection
Name of the organization MENTAL HEALTH AS SOC IATION Employer identification number
OF EAST TENNESSEE, INC. 62-0642878
Part | 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 association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii}). (Altach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
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 slate: R s e R RS TEUEG nap  A S
An organizalion operated for the beneafit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part I1.)
A federal, stale, or local government 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 Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
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 slate of the college or
i t e S R S A s s i A S S
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 funclions—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 i)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the lype of supporting organization and complete lines 12e, 12f, and 12g.

S N1

I o o [ O B

10

11
12

a D Type L. A supporting organization operaled, supervised, or controlled by ils 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 organization. You must complete Part IV, Sections A and B.
I:I Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:I Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f  Enter the number of supported organizations ) (::l

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

o

(i) Name of supported (i) EIN {iil) Type of organization (v} Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 ksted in your goverming support (see other support (see
above (see inslructions)) doaument? inslructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Ferm 990 or 990-E2) 2015 MENTAL, HEALTH ASSOCIATION 62-0642878 Page 2
Part Il Support Scheduls for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. if the organization fails to qualify under the tests listed below, please complete Part I11.)
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.") 7 255,216 315,899 348,687 384,626 355,008 1,659,436
2 Tax revenues levied for the
organization'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 3 255,216 315,899 348,687 384,626 355,008 1,659,436
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
Supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support Subtract ne 5 from fire 4. 1,659,436
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fiom line4 255,216 315,899 348,687 384,626 355,008 1,659,436
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources |
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) ... . .
11 Total support. Add lines 7 through 10 1,659,436
12 Gross receipts from related activities, etc. (see DGO, v s s cerme - L12 106,526
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this hox and stophere . ... ... .

Section C. Computation of Public Su

pport Percentage

14
15
16a

17a

18

DAa

Public support percentage for 2016 (line 6, column (f) divided by line 11, column )

Public support percentage from 2015 Schedule A, Part I, line 14

33 1/3% support test—2016. If the organization did not check the box én-line 13 énd.l‘in-e- 147i;s -3-3 1/3

box and stop here. The organization qualifies as a publicly supported organization y

33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%

this box and stop here. The organization qualifies as a publicly supported organization )

10%-facts-and-circumstances test—2016. If lhe organization did not check a
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explai

Part VI how the organization meets the "facts-and-circumstances”
organization

10%-facts-and-circumstances test—2015. If the organization did not check a box

% or more, check this

100.00%

14
15

100.00%

or more, check

box on line 13, 16a, or 16b, and fine 14 s

test. The organization qualifies as a publicly supported

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 B

Private foundation. If the crganization did not check a box on lin

instructions

e

13, 162, 16b, 17a, or 17b, cheok this box and see

on line 711.3, 16a, 16b.7 D.I' .173, é‘nd anél

X
>0

agn

>0
> [

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2015 MENTAL HEALTH ASSOCIATION 62-0642878 Paqge 3

Part 1l 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 (h) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Tolal
1 Gifls, gran's, conmibuions, and mombershin
fees recet.ed. (Do not nchde any sl gans’)
2 Goss recepts fom adimissions, merhardise
soid or services performed, or fadliies
fumished in any adlivity that is related to the
oganzalon's bxcexempl pupose 5
3 Cross receipts from actvites that are not an
unretated trade or business under sediion 513
4 Tax revenuss levied for the
organization's benefit and either paid
toor expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge o
6  Total. Add lines 1 through 5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts induded on nes 2 and 3
recetved from olher than disqualiied
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ Add Iines?aand?b.
&  Public support. (Subtract line 7¢ from
e 8.) ..o
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6.
102 Goss income from interest, dividencs,
payments received on securities loars, rents,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activiies not indluded in line 10b, whether
ornotthebusir&GSisregularlycamedm
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi) N
13 Total support. (Add lines 9, 10c, 11,
andiz) L
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here i e P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column o TR . f %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 R s e S L S e eyt | DB l %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, columnn (f) divided by fine 13, column o o Ui’ %
18 Investment income percentage from 2015 Schedule A Partlll, line 17 S s R g B us %
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 T D
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 sy D
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... o> D

DAA
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Schedule A (Form 990 or 990-E2) 2016 MENTAL HEALTH ASSOCIATION 62-0642878 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported crganizations 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of slatus
under seclion 509(a)(1) or (2)? if "Yes,” explain in Part Vi how the organization delermined that the supported

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢
d4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4b

¢ 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)? If "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. 4c

S5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "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: (1) 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). 5a
b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? sSc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) 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? If "Yes," provide detail in Part VI. 6

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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). .
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-E2). 8

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))? If "Yes," provide detail in Part VI. 9a
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? /f “Yes," provide detail in Part VI, 9b
¢ 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? if "Yes," provide detail in Part V. 9¢c

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 Ill non-functionally integrated

supporting organizations)? /f "Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine_whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 MENTAL HEALTH ASSOCIATION 62-0642878 Pae 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accapted a gift or contribution from any of the following persons?
a A person who direclly or indirectly centrols, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entily of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detall in Part VI, 11¢
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect al least a majority of the organization’s directors or trustees at all times during the
tax year? If “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 fo appoint and/or remove directors or lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied lo such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporling organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
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)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lil Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizalions, 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2
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? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The crganization is the parent of each of its supported organizations, Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Aclivities Test. Answer (a) and (b) below. Yes No

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? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt pUrposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-E2) 2016 MENTAL HEATLTH ASSOCIATION

62—0642878 Page 6

Part V Type 1l Non-Functionally Integrated 503(a)(3) Supporting Organizations

1 Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See
instructions. All olther Type il non-functionally integrated supporting organizations must complete Seclions A through E.
Section A - Adjusted Net Income (A) Prior Year ® Currer1t vear
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 _Deprecialion and depletion )
& 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) 6
7__ Other expenses (see instructions) T
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur—ren[ Year
(optional)
1 Aggregale 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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels ic
d__Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
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 _Muitiply fine 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 Check here if the current year is the organization's first as a non-functionally integrated Type IlI supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-E7) 2016 MENTAL HEALTH ASSOCIATION 62-0642878 Paue 7
Part vV Type lil Non-Functionally Integrated 509(a)({3) Supporting QOrganizations (continued)
Section D - Distributions Current Year

1 Amounls paid lo supported organizations to accomplish exempl purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizalions
Amounts paid lo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Cther distributions (describe in Part Vl). 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 VI). See instructions.

Distributable amount for 2016 from Section C. line 6

10 Line 8 amount divided by Line 9 amount

@ N ;s w

(=]

(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2016:

(A

e, 11 e e e N
From 2014
From 2015, ..o covie o

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

j _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 VI. 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:

T ™0 alo|o|e

Excess from 2013 ................. . .
Excess from 2014 L

Excess from 2015
Excess from 2016 e

? o jo oy

Schedule A (Form 990 or 990-EZ) 2016
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Schedulz A (Form 990 or 990-E7) 2016 MENTAL HEALTH ASSOCIATION 62-0642878
Part Vi

Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

llt, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OI'B Mo 1545.0047
(Form 990, 990-EZ,
or 990-FF) @ Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 6
F.c[r:;,rﬁil,f,’\L;Egi:-'i:r) @ Information about Schedule B (Form 990, 990-E2Z, or 980-PF) and its instructions is at wWww.irs.gov/forma9g.
Name of the organization Employer identification number
MENTAL HEALTH ASSOCIATION
OF EAST TENNESSEE, INC. 62-0642878
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trusl not treated as a private foundation
D 527 political organization

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

!:I 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1l, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contribulions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |I.

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

D For an arganization described in section S01(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total conlributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nenexclusively religious, charitable, etc., contributions
totaling 35,000 or more during the year N 1 -

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2016)

DAA
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Schedule B {(Form 990. 990-E2, cr 990-PF) (2016)

PAGE 1 OF 1

Name of organization

MENTAL HEALTH ASSOCIATION

Employer identification number

62-0642878

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TN DEPT. OF MENTAL HEALTH AND
1 | DEVELOPMENTAL DISABILITIES Person
3RD FLOOR, CORDELL HULL BUILDING Payroli
..................................................... sy | 3. 161,810 | Noncash
NASH‘V'ILLE ............................ J'N 3724 3_0 675 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 UNITED WAY OF GREATER KNOXVILLE Person
1301 HANNAH AVENUE Payroll
......................................................................... $ ....106,448 | Noncash
BHOMVLLE ..o svcscisisussinsserias, TN 37901-0326 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | KNOX COUNTY . . . Person
400 MAIN STREET Payroll
........................................................................... $......14,345 | Noncash
RKNOXVILLE . ... . TN 37302 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 1. GENE AND FLORENCE MONDAY FOUNDATION Person
6440 PAPERMILL DR, SUITE 500 Payroll
........................................................................... $ ..10,000 | Noncash
KNOXVILLE TN 37919 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MENTAL HEALTH AMERICA S Person
500 MONTGOMERY STREET, SUITE 820 Payroll
e R S 10,000 |  Noncash
ALEXANDRIA .............. i VA ! 22314 . (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements

CAB No. 15430047

(Form 990) ¢ Complete if the organization answered “Yes” on Form 990, 261 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, 0r12b

Deparirent of tre Treesury % Attach to Form 990. Open to Public

Intereaf Revurve Senics © Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization

MENTAL HEATLTH ASSOCIATION
OF EAST TENNESSEE, INC.

Employer identification number

62-0642878

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

() Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregale value of contributions to (during ye’]r)

Aggregate value of grants from (during year)

Aggregate value at end of year

L R

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be u::ed
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ..

D Yes D No
D Yes D No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habilal Preservation of a certified historic structure

Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements e
Number of conservation easements on a certified historic structure included in (a) o

Q0 U o

Number of conservation easements included in (c) acquired after 8/17/086, and not on a
historic structure listed in the National Register

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extmgmshed or termlnated by the orgamzat:on during the

tax year @
Number of states where property subject to conservation easement is located ¢

5 Does the organization have a written policy regarding the periodic monitoring, tnspectlon handling of
violations, and enforcement of the conservation easements it holds?

.................... [ ves [ o

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year

L 2

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

¢35

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? .

D Yes D No

9 In Part Xlll, describe how the orgamzatlon reports conservauon easemems in |ts revenue and expense statement and
balance sheet, and include, if applicable, lhe text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, Itne 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histerical 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) Revenue included on Form 990, Part VIiI, line 1
(i) Assets included in Form 990, Part X

L 2R J
© o

2 If the organization received or held works of art, htstoncal treasures or other 5|m|lar assets for ﬁnanceal gasn prowde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 990, Part X .

$

L 2R 2

For Paperwork Reduction Act Notice, see the instrucuons for Form 990
DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MENTAL HEALTH ASSOCIATION 62-0642878 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organizalion’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. . ... . . . .. .. . ... . .. . ... D Yes ﬂ No
Part IV Escrow and Custodial Arrangements.

Complete 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 on Form 990, Part X? o o B [:I Yes D No

Amount
© Beginning balance 1c
d Addions during the year ... |1
g DistoBulicns dUOnGTNG NOaE, & onsm T b S S e e i o s Bt o e 1e
L el af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? o D Yes No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl ... . . .. ... . ]
Part V Endowment 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
1a Beginning of year balance
b COﬂtfibUUOﬂS ..........................
¢ Net investment earnings, gains, and
d Grants or scholarships
e Other expenditures for facilities and
programs R
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ¢ %
b Permanent endowment® %
¢ Temporarily resticted endowment ¢ %
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
(i) unrelated organizations 3a(i)
(i) related organizaions ... e e
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedwe R? 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) {other) depreciation
1a Land .......................................
b Buildings o
¢ Leasehold improvements
d Equipment 6,314 5,505 809
e Other 13,590 9,906 3,684
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10e.) . ... ... . ... .. ... ... .. 4 4,493

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016~ MENTAI, HEALTH ASSOCIATION 62-0642878 Page 3
Part VI Investments—Other Securities,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

() Deserigtien of security or caiegary (b) Book vatue (¢) Mathed of valuation:

(including naire of sacunty) Cost or end-of-year market valua

(1) Financial derivatives

(2) Closely-held equity f'nlrer-elsl-s_m __________________________________
(3) Other
NG

. 2 E———————
& e
: AR s
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) &
Part VIl Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investinent {b) Bock value (<} Method of valuation:

Cost or end-of-year markel value

)
()
(3)
(@
5
(6)
]
{8)
9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13) @
Part IX 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
B

(4)

]
_6

()

(8)
9
Total. (Column (b) must equal Form 990, Part X, col. Blline15) ... . o .

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, 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)

)
5

(6)

(7

(8)

(9)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 25.) &
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part A

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MENTAL, HEALTH ASSOCIATION 62-0642878 Page 4
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 stalements o 1 461,534
2 Amounls included on ling 1 but not on Form 990, Part VI line 12
a Net unrealized gains (losses) on investments —— 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xiy s e 2d
8 SUIERLIINMG K s ssmormsssss 54 s e e e ot e 2e
3 Sublract line 2e fom fine 1 ... 3 461,534
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XI) ... 4b |
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... . ... " - 461,534
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 473,258
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments U 2b
¢ Other losses 2c
d Other (Describe in Part Xy .. 2d
e AddHnesZa{hrouthd_.___‘___”_______m 2e
3 SubtractIineZefromiine1‘m______”_”_,__._“_ T e 3 473,258
4 Amounts included on Form 890, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi lire 76 4a
b Other (Describe in Part Xy 4b
¢ Addllnesaaan64b . O R R R R R Y . 4c
5 Tolal expenses. Add lines 3 and 4c, (This must equal Form 990, Partl, line 18) . . .. ... ... .. . .. " 5 473,258

Part Xill Supplemental Information.

Provide the descriptions required for Part I, lines 3.5, and 9; Part IIl, lines 1a and 4, Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2016
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2016
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OLIB No. 1545-0047

2016

Open to Public

SCHEDULE O Supplemental Information to Form 990 or S90-EZ

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

4 Attach to Form 990 or 990-EZ.

Cegartment of the Treasury .
Iniemal Revenue Service @ Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form9390. Inspection
Name of the organizaton  MENTAL HEALTH AS SOCIATION Employer identification number

OF EAST TENNESSEE, INC. 62-0642878

TO SERVE THE COMMUNITY BY COLLABORATING WITH OTHER PROFESSIONALS AND

 MENTAL ILLNESS THROUGH EDUCATION, AND TO ADVOCATE THE STRENGHTENING OF ALL

 MENTAL HEALTH SERVIUES . o oooseromosmnmmonsns s shis s Bisss o sniisvssssssmsssans P

FORM 990 IS REVIEWED BY THE CHIEF EXECUTIVE OFFICER, DIRECTOR OF OPERATIONS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

 DOCUMENTS ARE AVAILABLE UPON REQUEST AND ARE INCLUDED WITH VARIOUS FUNDING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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4562 Depreciation and Amortization GAIB No, 15150172
= (Including Information on Listed Property) 2016
Cepartmant of ne Treasuy % Attach to your tax return. Auzichearit
Internal Ruewenue Senice (449) € Information about Form 4562 and its separate instructions is at www.irs.gov/form4562, il T WA
Narne(s) shown on retum MENTAT, I‘IEALTH AS SOC IATION identifying number
OF EAST TENNESSEE, INC. 62-0642878
Business or aclivily to which this form retates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) o 1 500,000
2 Total cost of section 175 property placed in service (see inslr u\.,U ) ] 2
3 Threshold cost of section 179 property before reduction in limitation (see Lnslruclmns) _______________________ 3 2 r 010 r 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar imitation for tax vear. Subtract line 4 from line 1. If zero or less, enter -0-. ifmarned fiing separately, see :nstruct\ons T 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cosl
7 Listed property. Enter the amount from line2g¢ l 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6andvy
9  Tentative deduction. Enter the smaller of line 5erfine8
10  Carryover of disallowed deduction from line 13 of your 2015 Form 4562 o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or llne 5 (see mslruulons) o 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 1 . ... . . .. . . 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, lessline12 .. P I 13 |
Note: Don't use Part Il or Part |ll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) TSP 14
15  Propery subject to section 168(f)(1) e lecton 15
16 Other depreciation (INCluding ACRS) .. . e et 16 1, 462
Part 1l MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 ... . ... .. . ... . . . i 17 | 0
18 If you are elecling lo group any assets placed in service during the tax year inlo one or more general asset accounts, check here .. . ........ ¢ rl
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recavery
{a) Classificalion of property placed in (businessfinvestment use : (e} Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/iL
property MM SIL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 12
22  Total. Add amounts from line 12, lines 14 1hrough 1? I;nes 19 and 20 in co!umn (g) and Ine 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ..., . ... 22 1 ) 462
23 For assets shown above and placed in service during the current year, enter the
portion of the basis altributable to section 263Acosts . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



