~fi i izati OMB No. 15450047
- 8879-TE IRS e-file Signature Authorization o
for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning 1 {“Omlm . +2021. and ending “§A3WOM 20 ggzmzw 2021
Depastment of the Traasury * Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Nan'lem’fiharl:‘lle]:l‘t‘,:ll Health America of EIN or 35N
Central Carclinas, Inc. 56-0674267

Name and fitle of officer or person subject lo tax

Kathy Rogers Executive Director

fPartl | Type of Return and Return Information

Check the hox for the return for which you are using this Form 8879-TE and enter the applicable amourt, if any, from the return, Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a, 3a, 4a, ba,
Ga, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was biank, then leave line 1b, 2b, 3b, 4b, 5h,

6h, 7b, 8k, 9h, or 10b, whichever is applicable, blank {do not enter -G-). Bul, if you enterad -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I

Ta Form 990 check here ... .. »[X] b Total revenue, if any (Farm 990, Part VIil, column (A}, line 12)............ 1b 1,228,674,
2a Form 990-EZ check here. . » | b Total revenue, if any Form 980-EZ, line 9 ... 2b
3a Form 1120-POL check heres| | b Totaltax (Form 1120-POL, iNe.22) . .. oo i e 3h. .
4a Form 990-PF check here . »| | b Tax based on investment income (Form 93C-PF, Part V, line L) ah
5a Form BB868 check here.. .. » ™1 b Balance due (Form BB68, line 3C). ... ... 5h
6a Form 990-T check here ... >— b Total tax (Form 990-T, Part ltl, line 4. ... ................................ 6b
7a Form 4720 check here. ... »| | b Total tax (Form 4720, Part lll, fine 1% ... ... ........................ 7b
8a Form 5227 check here.. .. » " b FVIV of assets at end of tax year (Form 5227, ltemD)..................... 8h
9a Form 5330 check here .. .. » " b Tax due (Form 5330, Parf I, line 19). ... ... ... ... ... .. . ... ... ... Sh
10a Form 8038-CP check here. »| | b Amount of credit payment requested (Form 8038-CP, Part lli, line 22). ... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that Iam an officer of the above entity or D | am a person subject to tax with respect to
name of entity
gnd that § have)examlned a copy of the 2021 electronic return and accompanying schedules and statements and, to the best of my knowledge

and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic relurn. | consent to allow my intermediate setvice provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and e receive from the IRS (a} an acknowledgement of receipt or reason for rejection of the transimission, (b) the reason for any delay in
processing the return or refund, and (¢) the date of any refund. If appiicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) eniry to the financial institution acceunt indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setilement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resclve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize C DelWitt Foard & Co PA to enter my PIN | 11502 | as my signature

ERO firih name

Enter five humbers, hut
da notentst all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO o enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated wsthln this return that a copy of the return is being filed with a state agency(les) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclesure consent screan,

Signature of officer or person subject to tax = Date »

[Partlll] Certification and Authentication

ERO's EFIN/PIN. Enter vour six-digit electronic fiting identification
number (EFIN) followad by your five-digit self-selected PIN, | 56123679319 |
Do not enter atl zaros

| certify that the above numeric entry is my PiN, which is my signature on the 2021 electronically filed return indicated above. | confinm that ¢
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS e-fife
Providers for Business Returns.

ERC's signature  » l’ﬂ m—\ e 'i’\[ . ﬂlb'xLﬁ) Cate » _M/.Q_Ls_vﬁ._»_
O @)

'ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABBOUL 11/2042) Form B879-TE (2021)




om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OME No. 16450047
Department of Hie Treasy > File a separate application for each return.
Tnimal Revenus Service * Go to www.irs.gov/Form8868 for the Jatest information.

Electronic filing (e-file). You can electronically file Form 8868 to raquest a 6-month automatic extension of time to file any of the forms listed
helow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-file- providersie -file-for-charities -and-non-profits. ’

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns,

Mame of exempt organizaiicn or cther hler, seé instructions. Taxpayer dentificalion nLamber {1y
Type or .
pf,(,-?,t Mental Health America of

Central Carolinas, Inc. 56-0674267
File by the Number, street, and room or suite number. If a P.O. box, see instruclions.

due date for

filing your 3701 Latrobe Drive #140

retumn. See City, town or post office, state, and ZIP code. For a foreign address, see inshugctions.
instructions.

Charlotte, NC 28211 o
Enter the Return Code for the return that this application is for {file 2 separate application for each return) . .......... ... ...........
AprJication Return | Application Return
Is For Code }isFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T {section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 ~orm 8870 12
Form 990-T {corporation) 07 T . e

Telephone No. = (704) 365-3454 Fax No. ™
e If the organizatioﬁ does not have %Bfmﬁc?é_or_pfé(—:—e-of business in the United States, check this BOX . . . .. ..o v e, L
@ If this is for a Group Return, enter the erganization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this hox ... *» |:|and attach a list with the names and TINs of all members
the extension is for,
1 {request an automatic 6-menth extension of time until 5/15 .20 23, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> |:] calendar year 20 ___or
» tax year beginning _7/01 .20 21 .andending /30 .20 22 .
2 If the tax year entered in lina 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INstUCHONS. .. .. ... 3als 0.

b If this application is for Forms $90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any orior year overpayment allowed as a credi

b 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if raquired, by using

EFTPS (Electronic Federal Tax Payment System). See instructions.............. ... ... ... .0 ... .. 3¢|8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2022)

FIFZO501L 10/28/2)




Form 990 OMB No, 1545-0047
Return of Organization Exempt From Income Tax 2021
Unler section 50%(g), 527, or 4947{a)(1) of the Intemal Revenue Code (except private foundations) S —
Department of the Treasury » Do not enter social security numiers on this form as it may be made public. o :Qﬁe“ to Public
!iternal Revenue Service * o to www.irs.gov/Form990 for instructions and the latest information. <7 Inspection
A For the 2021 calendar year, or tax year beginning  7/01 ; 2021, and ending 6/30 202022
B Check if applicable: [ D Employer Identification number !
Address change  |Mental Health America of : 56-0674267
Name change g%il:rilt(laﬁo l]jjn{?ls P il:’l-llcl{] E Telephone number :
- dll riv
Initial retum . Charlottefo ﬁc 282%1 7043653454
Final rsturn/terminated
Amended returm G Gross receipts § 1,237,506, |
Aaplication pending F' Mame and addiess of principal officer: K&thy Rogers Ha) Is this a group return for suhordinaies?H Yes E%'ND ‘
Same As C Above el e 2 St ot L Yee LM |
I Taxexemptstaus:  [X[501)3) | [501(c) ( )< Gnsertno) | [4srGa)or | 527 ‘
J Website: » N/A H(c) Group exemplion number ™
K Fonm of organization: IXl Corporation ] E Trust I | Assaciation LJ Other™ IL Year of formation: 1988 E M State of legal domicile: NC

[Partl -|[Summary =~ ~ ' S |

1 Briefly describe the organization's mission or most significant aciivities:MH}i works wj;hén Cabarrus and
o|  Mecklenburg counties of North Carolina to promote mental wellnmess through
% advocacy, prevention and education. . __ __ __ _ _ ____ __ ______ ______________
= H
£| 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assels.

G| 3 Number of voling members of the governing body (Part VI, line 1a). ..o 3 18
"": 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 18
2| 5 Total number of individuals employed in calendar year 2623 (Part V, line 2ay . ......................... 5 0
Z| 6 Total number of volunteers (estimate if necessary)........... e 6 150 |
E 7a Total unrefated business revenue from Part VI, column (C), line 32 ... ..o oo 7a 0.
b Net unrelated busingss taxable income from Form 980-T, Part |, line 311, ... .. ... ... ... ... ... ..., 7o 0. f
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). ... ... .o o 1,165,921, 1,213, 397.
31 9 Program service revenue (Part VIIL line 2g) ... ... .o 21,377. 12,260.
g 10 Investrent income (Part VI, column (A), dines 3,4, and 7} ... 120,101 . a0,
0|11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 17e)................ 8,120. 2,918,
12  Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12)... .. 1,195,538, 1,228,674.
13  Grants and similar amounts paid (Part 1X, column (&), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line d) .........................
d, 15 Salaries, other compensation, employee benefits {Part IX, column ¢A), lines 5-18) ... .. 788, 358, 891, 863.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)... ... ...t
8 b Total fundraising expenses (Part IX, column (@), line 25) » 161,116. e B I i
di 17 Other expenses (Part IX, column (A), lines T1a-11d, 11f24e), ......... ... ... . ... 427,045, 449,470, 1
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), ine 25)............. 1,215,403, 1,341,333,
19 Revenue less expenses. Subtract line 18 fromline 12..... ... ... .. .. ... ... .. -19,865. -112, 659,
& g Beginning of Current Year End of Year
£ 20 Total assats (Part X, N8 T8) ... oot 1,291,884, 1,322, 957.
.§§ 21 Total liabilities (Part X, N8 26) ... ... ..o it 85 B53. 287,990
Eé 22 Net assets or fund balances. Subtract line 21 from ine 20, ... ... ... ... ..., 1,206,031. 1,024,967, '
Part il i Signature Block

Under penalties of perjury, | declare thal | 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 afl information of which preparer has any knowledge.

|
Sign Signature of officer Date 1
Here p Kathy Rogers Executive Director ;
Type or print name and title ‘
Print/Type preparer's name Praparer's signature Date Check L.l if PTIN
Paid TEI‘IY W. Lancaster self-employed PO0O0O6087
Preparer |Fimsrame * C DeWitt Foard & Co PA
Use Only |Fimsaaress ™ 817 E Morehead St Ste 100 Fimis EIN * 561688300 [
Charlotte, NC 28202 Phoremo. 704-372-1515 :
May the IRS discuss this return with the preparer shown above? Seg instructions ........... ... ... ... B| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI0IL 09722121 Form 290 (2021)




Form 990 (2021) Mental Health America of 56-0674267 Page 2
[Part fll. .| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart 1L ... .. ... o
1 Briefly describe the organization's mission:

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

FOMM 998 0F 990-EZ7 ... .o [1 ves No
If *Yes," describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

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

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

4a (Code: ). (Expenses. § . 501,421, including grants of & ) Revenue & )
Counseling, Navigation and Awareness - Mental Health America of Central Carolinas

—_ T L e T e e A L T R e e T T e T TR ST LR et A e o it b G s Sy e e o s o

—_— L e T T I L e o et on e o i oty L L L T T T i i wea v i e mr Amm o e mm s s e

4d Other program services (Describe on Schedule 0.) See Schedule O
{Expenses 3 124,200. including granis of  § ) (Revenus 8 )
4e Total program service expenses ™ 1,101,299,

BAA TEEAQID2L 09/22/21 Form 990 (2021}




Form 990 (2021) Mental Health America of 56-0674267 Page 3
[ Part IV - | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f 'Yes, ' complete
Schedule A .. e e 1 X
2 Is the organization required to complete Schedile B, Schedule of Contributors? See instructions. ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedile C, Part L. ... . . . . 3
4 Section 501(c)3) organizaticns. Did the organization engacge in lobbying activities, or have a section 501¢{h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. . . . 4 X
5 |Is the organization a section 501(c}(4), 501(c)(5), or 501{c)(6) organization that recgives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Fart il .. .. .. 5 X
& Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to p;olvicle advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 %
T
7 Did the crganization receive or hold a conservation easement, including easements to J:reserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part il ......................... 7 X
8 Did the organizaticn maintain collections of works of art, histerical treasures, or other similar assets? If 'Yes,'
comnplete Schedtle D, Part lll ... ... .. e 8 X
9 Didthe orc_?anization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complate Schedule D, Parl IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in doner-restricted endowments
or in guasi endowments? if 'Yes,' complefe Schedile D, Part V. ... .. 10 X
11 If the organization’s answer to any of the following quastions is 'Yes', then compiete Schedule D, Parts VI, VI, VI, IX, L
or X, as applicable. i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if 'Yes,' complete Schedule
D, Part Wl 11a| X
h Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of iis total
assets reported in Parl X, line 167 /f 'Yes,' complete Schedule D, Farf VIl .......... ... .. ... ... ............. h X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of iis total
assets reported in Pari X, line 167 If "Yes,' complete Schedule D, Part VIl ... ... ... . . ... . . . . . ... e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule [, Parf IX. . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,” complete Schedule D, Part X. ... .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf 'Yes,' complete Schedule D, Part X . .. | 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X and Xl . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. .. ........... ... 12b X
13 is the organization a school described in section 170(L)(N{AYIN? /f 'Yes,' complete Schedwle £. ... ... ... ......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ........ ... ... ... .. 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husingss, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? Iif Yes,' complete Schedule F, Parts I and IV . ... ... . . e 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,' complete Schedule F, Parts I and IV. . . 15 X
16 Did the organization report on Part fX, column {(A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts i and IV ... .. . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yeas,' complete Schedule G, Part 1. See instructions. ... .............. ... ............ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part N .. . . . . . . 18 X
19 Did the organization rgaort more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If 'Yes,'
complete Schedule G, Part Hl . e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ...... .. ............. |20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .............. [20b
21 Did the arganization report mote than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Paris fand . ... ... .. 21 X
BAA TEEAO103L.  09/22/21 Form 980 (2021)




Form 990 (2021} Mental Health America of 56-0674267 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,' complefe Schedule [, Parts 1 and 1. ... . 22 X

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5, about compensation of the arganization's current
asnc)(l7 f(gn}erJofficers. directors, trustees, key employees, and highest compensated empioyees? If ‘Yes,' complete 23 %
RO . e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,00C as of
the last day of the year, that was issued after December 31, 20022 If 'Yas,' answer lines 24b through 24d and

complefe Schedule K. If 'No, ‘go o line 25a ... ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl DONUS Y L 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . ............. ... 24d

25a Section 50T(c)(3), 501(c)(@), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disquatified person during the year? If Yes,' complele Schedule L, Parti. ... ... ... .. ... ... ... 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 290 or 990-EZ?.Iif ‘Yes,' complete . ‘ .
Schedule L, Part L. . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recaivables from or pavables to an¥ surrent or
former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 35% controlled entity
ot family member of any of these persons? If "Yes,' complete Schedule L, Part Il.. ... ... ... ... ... .............. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 38% controlled entity (including an employee thereof) or family member of any of these
persens? If 'Yes,' complete Schedule L, Part . . . 27 X

28 Was the organization a parly te a business fransaction with ane of the fellowing parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yas,' complete Schedule L, Part IV, 28a X
b A family member of any individual described in line 28a7? If 'Yes,’ complete Schedule L, Part VM ....................... | 28b X
¢ A 35% controlled entity of one or mere individuals and/or crganizations described in line 28a or 2807 If Yes,'
complete Schedule L, Part IV, 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 ... ... . 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' coimplete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
Schaduie N, Part H .. 32 X
33 Did the organization own 100% cof an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part L .. .. . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' compiete Schedule R, Part I, Ili, or IV,
aAnd Part V, ine 1 34 X
35a Did the organization have a conirolled entity within the meaning of section 512012 . ... ... ... ... ... ..... 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V., line 2. ... ................. .. 35h

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If ‘Yes,' complete Schedule R, Part V, line 2. .. .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaticn and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Parf Vi ...................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... ... ... . . 38 X

‘Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPart V... ... .. . e

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. LE]
b Enter the number of Forms W-2G included on line T1a. Enter -0- if not applicable. .......... 1hb

T

c Did the crganization comply with backup withhelding rules for reportable payments to vendors and reportable gaming B W
(gambling) winnings to prize winners? ... ... ... . .. ... P B Tel X

BAA TEEAGI04L  09r22i21 Form 990 (2021)




Form 990 (2021) Mental Health America of 56-0674267 Page 5

[PartV | Statements Regarding Other IRS Filings and 1ax Compliance (continued)

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

h If at least one is reported on line 2a, did the organization file all required federal employmeant tax returns? .............
Note: If the sum of lines 1a and 2a is greater than 250, you may ba required to o-file. See instructions.

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 & foreign country (such as a bank account, securities account, or other financial account)?. ... .. ..

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

See instructions for filing requirements for FInCEN Form 114, Repart of Forsign Bank and Financial Accounts (FBAR).
Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tex year?...................

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

b If *Yes,' did the crganization include with every solicitation an express staternent that such contributions or gifts were
net tax deductible?.

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 1o the payorT. oo

b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . ... ................... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
B BT L e

d If 'Yes, indicate the number of Forms 8282 filed during the year. .. .......... ... ......... | 7d|

g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time dusing the year?. ... .

9 Sponsoring organizations maintaining donor advised funds.

Yes : No
2a 0
2h
......................... 3a X
...................................... 3b
da X
S5a X ‘
............. 5bh X
5¢
......................................... _Ba X
b
7a X
7h
7c X
........... 7e7 X
............... 7f X
79
7h
8
9a .

a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... ... ... .. ... .......

10 Section 501(c}7) organizations, Enter;

a Initiation fees and capital condributions included on Part VIIi, line 12, ..................... 10a

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of ¢lub facilities. . . .. 100
11 Section 501{c)(?2) organizations. Enter:

a Gross income from members ar shareholders. . ... ... ... 11a

b Gross income from other sources. (Do not net amounts due or paid fo other sources .

against amounts due or received from them.). . ... ... ...+ 11b D PR e

12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lizu of Farm 10412 12a

b If 'Yes,' enter the amount of tax-exempl interest recaived or accrued during the year..... .. | 12b| B

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... .. ... .. .. ... .......
Note: See the instructions for additional infaormation the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ......................... 13b

13a

c Enter the amountof reserves onhand ... ... .. .. . 13¢

b If Yes,' has it filed a Form 720 1o report these payments? /f ‘No,' provide an explanation on Schedulfe O ..............
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

If Yes,' see the instructions and file Form 4720, Schedule N,

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?....... ..
if "Yes,' complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

if "Yes,' complete Forrm 6069.

12a] | X

14b
15 X
6| | X

7

BAA TEEADTOBL 09422121

Form 990 (2057)




Form 990 (2021) Mental Health America of 56-0674267 Page 6

Part VI | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 18]. o
If there are material differences in voting righis among members
of the governing body, or if the governing body delegated broad
authorily to an executive commitiee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independsnt. .. .. 1hb 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . )
officer, director, truslee, OF KBY emPIOYeBT . . e 2 X
3 Did the arganization delegate control over managament duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organizaticn make any significant changes to its governing documents
since the prior Form O00 was fledl? . ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. | 5 X
6 Did the organization have members or stockROIABIS?. .. ..o e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming oY 7 . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholdars, or persons other than the governing body 7 . ... . 7b X
8 Did the organization contemporaneously document the meeatings held or written actions undertaken during the year by N S ;
the following: s i
& ThE QOVEMING DOy 7. oo ot e g8a| X
b Each committee with autherity to act on behalf of the governing body? .. .. ... .. ... ... . . . . 8b X
2 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule Q.. .......... ............... 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?. ... ... ... . . . . . . 10a X
h I 'Yes,' did the organization have writtan policies and procedures governing the activities of such chapters, affifiates, and branchss to ensure their
operations are consistent with the organization’s exempt PUIDOSES? . . . L. L e 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body hefore filingthe form?. ....... ... ... .. ... 1al X
b Describe on Schedule O the process, if any, used by the crganization to review this Form 990. See Schedule O [F s ]
12a Did the organization have a written conflict of interest policy? ff Wo,'gotoline 13. ... ... ... . .. . .. ... ... ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONIICIS Y . o 12b X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this Was done . . ... . . 12¢ X
13 Did the organization have a written whistleblower policy?. .. ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent L
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? ol
a The organization’s CEQ, Executive Director, or top management official. ......... ... ... . ... . ... 15a| X
b Other officers or key employees of the organization. ... ... ... 15hb X
If "Yes' 1o line 15a or 15h, describe the process on Schedule O. See instructions. R (N NS
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a DRI S L
taxable entity during the Wear?. . . e 16a X
b If "Yes,’ did the crganization follow a written policy or procedure requiring the organization to evaluate its . i
participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the R
organization's exempt status with respect 1o SUCh aranemMIemtS . L. . et v u s a e e e e et e 16 b
Section €. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » NC
18 Section 6104 reguires an organization to make its Forms 1023 S1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection. {ndicate how you made these available. Check all that apply.
Own website D Another's website D Upon request D Cther fexpiain on Schedile 0)
19  Describe on Schadule O whether (and if so, how) the organization made its governing docuiments, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

200 Siate the name, address, and telephone number of the person who possesses the organization's books and records »
Kathy Rogers 3701 Latrobe Drive, Suite 140 Charlotte NC 28211 (704) 365-3454

BAA TEEACIOBL 0972221 Form 990 (2021)




Form 990 (2621) Mental Health America of 56-0674267 Page 7

Part VIl | Compensation of Officers, Directors, 1rustees, key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPart VII. ... oo o D

Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees

T a Complete this table for all persans required to be listed, Report compensation for the calendar year ending with or within the
organizaticn's tax year.

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

# | ist all of the organization's current key empioyees, if any. See the instructions for definiticn of 'key employee.’

® 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, Form 1099-MISC, and/or box 1 of Form 1092-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above,

I:I _Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee,

€)
B) |t o b nioes aren D (E) (3]
Name and tile Average | s both an officer and a com?:r'??égiac?nleﬁ'om comggﬁge:lt%lﬂefmm Estimated amount
"S;’:-s I ﬂreclor!truslee) the srganization retated or%anizatiuns of other o
vk S STSTFEAS | Wi gale, | cpeate o
(stary 0. 94 &) 26 | S G R [ MSCHI0RNED) MISGH099.NEC) and reated
h%g;gr g % %_" @ _‘é .% % o crganizations
or%amza- = TS o
ions gt = ‘f% .g
helow %t. a
W AE |
. Kathy Rogers = ... L A0
Exec. Director 0 X 93,082. 0. 14,558,
@ Heather McCullough | 0.5,
President 0 X X 0. 0. 0.
@) Rob dones . ... L0.5
Past President 0 X X 0 0 0
@ Tim Bever ] 0.5
Treagurer X X 0 5 0
_©) Tiffany Morgan | 0.5_
Secretary 0 X X 0. 0. 0.
_© John Cheek _0.5_ _
Pregident Elect 0 X X 0. 0. 0.
.0 Marcella Beam _ __ _______ | 0.5
Director 0 X 0. 0. 0.
_® Jessica Castrodale _______ 0.5
Director 0 X 0. 0. 0.
O Andrea Gardin _ _ __________ 0.5
Director 0 X 0. 0. 0.
00 Seth Harward | 0.5
Director 0 X 0 0 0
01 Lisa Murray Adams _ _ ___ __ _ | _0.5_
Directoxr 0 X 0 0 0
02 Logan McCloy _____________ _0.5_
Directoxr 0 X 0. 0. 0.
(%) Claude Ellis Forehand II, Past| 0.5
Director 0 X 0. 0. 0.
{14 Joseph Machicote _________ _0.5_
Director 0 X 0. 0. 0

BAA TEEAQIO7ZL 09/22/21 Form 990 {2021)




Form 990 (2021) Mental Health America of » 56-0674267 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wontinued)

(B (C)
(") Alverage igcl::u nolI chePc?xsmg?e thlz)an1 pre )] (E) F)
Name and tile 13;‘:: O?E(&El;na?‘:ﬂsap?"rfsgfg‘;ﬁ'i"ﬁﬂeg? comggr?s?g?otﬁeﬁom comE:ggzru{iacg':efrom ES""‘;‘Z‘?;’P"”M
weel gt the organization related organizations !
i ) i A . ; . tion |
e 532|285 8| wdlisines M.éé’,?f‘gg?@m e organization
M EEEEEEE o telted,
e BRIS|C 2 R:
wiow | Bl (8]
dolted 'éf % 7
ling) =
L3
03 _Yuly Rodriquez . _ ... . .. ....J. 0.5..
Director 0 X 0 0 0
(18) Captain Christian Wagner _ __ | _ 0.5 ]
Director 0 X 0 0 0
07 Mary Ellen Fzarsky | 0.5
Directorn o L 01X 0. . 0. 0.
(8 Kelli Raulerson ___ _ _ _ ____.f_ 0.5
Director 0 % 0. 0. 0.
09 Jemnifer Chesser . . . . .1.0.5,
Director 0 X 0 0 0
QO ] e
LY e ] e
22 e ]
B ]
Y ] N
@ ] S
ThSubtotal ... ..... ... ... ... ... e > 93,082, 0, 14,558,
¢ Total from continuation sheets to Part Vil Section A .................... .. » 0, 0. 0.
dTotal (add ines Thand1c). .......... ... .. ... ... ... ... .. ... . ... » 93,082, 0. 14,558,
2 Total number of individuals {including but not limited to those listed above) who recelved more than $10¢,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, direcior, trustee, key employee, or highest compensated employee L s
on ling ta? If 'Yes,' complete Schedule J for such individual. .. .. .. . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ; ’
the organization and related organizations greater than $150,000? If "Yes, ' complele Schedule J for e
SUCH I e 4 X
5 Did any person lisied on line 1a receive or accrue compensation from any unielated organization or individual SR S HES
for services rendared o the organization? If 'Yes,' complefe Schedule Jfor suchperson. .. ........................ ... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year,
(A) ) ) <)
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who recsived more than
$100,000 of compensation from the organization ™ )

BAA TEEAQI0EL 00r22/21 Form 990 (2021




Form 990 (2021) Mental Health America of 56-0674267 Page 9
|Part VIll| Statement of Revenue
Check if Schedule O contains a response or note fo any iine inthis Part VIIL .. ... i e [:]
(A (B) {C) ()
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

1a Federated campaigns...... ...
b Membership dues..... ... ..
¢ Fundraising events......... ..
d Related organizations. ...... ..
e Government grants (contributions) . . . .

similar amounts not included abova . ..

¢ Noncash contributions included in
lines 1a-1f. .....................

Contributions, Gifts, Grants,
and Other Similar Amounts

f All other contributions, gifts, grants, and

tal  164,119.]

Tel 235,000, - .
1) 814,278, -

__revenue

1,213,397

Program Service Revenue
o

g Total. Add lines 2a-2f .. ..... ..

f All other program service revenue. . .,

Buslness Caode

10,285,

10,285,

1,975,

1,875,

12,260,

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

5 Royalties,....................

4 Income from investment of tax-exempt bond procesds

3 Investment income (including dividends, interest, and

A4

98.

@) Real

6Ga Grossrents........ |Ba

b Less: rental expenses {6b

¢ Rental incoma or (l038) | 6¢

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

7 a Gross amount from

(i} Securilies

(iiy Other

sales of assets

other than inventurg )
by Less: cost or other basis
and sales expensas 7h

¢ Gainor {foss)...... 7c

dNetgainor(ossy..... .......

Ba Gross income from fundraising events
(not including &

of contributions reported an line 1c),
See Part IV, line 18 .. ..........
b Less: direct expenses. .. ...

Other Revenule

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

b Less: direct expenses. .. ...

T0a Gross sales of inventory, less. .. .

¢ Net income or (oss) from fundraising events

8a

8b

9a

9b

¢ Net income or (Joss) from gaming activities. ........ ..

returns and allowances. . .. ... ... F0a
b Less: cost of goods sold. ... 10b :
¢ Net income or (loss) from sales of inventory. ......... »

Business Code

17a Qther

ellaneous
o

Mi
o
_I
=
=
I
o
o
=
D
w0
-
M
-
o

¥

1,228,674,

L 1.2.’2.60'.

3017,

BAA

TEEAOI09L  09/22/21

Form 980 (2021>




Form 990 (2021) Mental Health Amexica of 56-0674267

{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)¢) organizations must complete all columns. All other organizations must complete coltmn (A)-
Check if Schedule O contains a response or note to any line i this Part |1X

Page 10

B) (C) o
Program service Management and Fundraising
EXpenses general expenses exXpenses

Do not include amounts reported on lines Total éﬂ%enses

6b, 7b, 8b, b, and 10b of Part VI

1 Grants and other agsistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part 1V, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............ T ':':'_ T R
5 Compensation of current officers, directors, ' ' '

trustees, and key employees .. ............. 107,640, 60,278, 9,688, 37,674. |
¢ Compensation not included above to T

disqualified persons (as defined under ;

section 4958(f{1)) and persons described

in section 49583\ . ... ...

7 Other salaries andwages ..................

g Pension plan accruals and confributions
{include section 401(k) and 403(k)
employer contributions}....................

9 Other employee benefits...................
10 Payrolitaxes.......... ... ...
11 Fees for services {(nonemployees):

aManagement. .......... ... . ... ... ...
blegal . ..... ... ... .. ...,
cAccounting. . ...
dliobbying.... ... ... ... ...
& Professional fundraising services. See Part IV, ling 17, ..
f Investment management fegs ..............

g Other. {f fine 11g amount exceeds 10% of line 25, eolumn
{A), amount, list line 11g expenises on Schedule 0.) .. ..
12 Advertising and promotion..................

13 Officeexpenses.. .........................
14 information technology. .. .. ...
15 Royalties. .. ... ... ... .. ... .. ... . ... ....
16 Occupancy.. .................
17 Travel .. ... ... .
18 Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials. .. .................. ... ..
19 Conferences, conventicns, and mestings. . ..
20 Imerest.. ... ... L
21 Paymenis to affiliates. .. ...................
22 Depreciation, depletion, and amartization. . . .

23 InsuranCe........... ... ...

24 Other expenses. liemize expenses not
covered above, (List miscellaneous expenses
on ling 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule Q) .. ............... VYRR L

0 : 0.

L ; 0. ‘ 0.
606,477, 526,666,

23,812, 55,0999, %

110,051.
67,695,

90,452,
52,148,

5,163,
6,681,

14,436,
8,866.

4,056,
92,898,

4,056. |

53,887, 14,833, 24,178,

57,696, 43,446, 3,868, 5,382,

47,844,
5,053,

40, 935,
4,286.

2,654,
494.

4,255,
273,

12,947, §,617. 2,825, 1,505,

3,201,
26,345,

2,670,
22,0521

194,
1,293,

337, |
3,000, |

25

183, 171.]

183171, '

9,330.

7,574,

824, 932.

3,894,

1,004.

489,

2,401,

3,036, 487,

1,616.

933.

Total functional expenses, Add lires 1 through 2de. . . .

4,999,

3,626,

428, 945.

1,341,333,

1,101,299,

18,918,

161,116,

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720). ..................

BAA

TEEAQLIOL 09722121

Form 990 (2021)




Form 990 (2021) Mental Health America of 56-0674267 Page 11

Part X. ‘| Balance Sheet

i
i
|
i
H
1
1
1
i
i
1

Check if Schedule O contains a response or note fo any lineinthisPart X. ... [:]
Beg%nni(rﬁ};) of year End (c?.f)year .
1 Cash — non-interest-bearing. ............... ... 1 I
2 Savings and temporary cash investments. ......... ... ... L. 501,710.| 2 627,218,
3 Pledges and grants receivable, Bt ... ... oo 271,357.| 3 248,183,
4 Accounts receivable, Net ... ... 4,581.] 4 4,568,
5 Loans and other receivables from any current or former officer, director, o E S i P o j
trustee, key employee, creator or founder, substantial contributor, or 35% : : L B i :
contralfed entity or family member of any of these persons..................... 5
6 Loans and olher receivables from other disqualified persons (as defined under | . = .. | . e : ‘i
section 4958(f(1)), and persons described in section 4958(c)(DBY...... ... ... 6 1
7 Notes and loans receivable, net. .. ... .. . 7 ;
A1 8 Inventories forsale or USe. ... ... ... .. . 8 1
g 9 Prepaid expenses and deferred charges. . ... . . 5,802.] 9 10, 216.
10a Lard, buildings, and equipment: cost or other basis. | | B LT R o :
Complete Part Vliof Schedule . .................. 10a 110,573 o e el S :
b Less: accumulated depreciation.. ..... ............ 10b 107, 370. 6,404, 10c¢ 3,203,
11 Investments - publicly traded securities. . ................ ... .. ... ... ....... 11 i
12 Investments ~ other securities. See Part IV, line 11................ ... ... ... 12
13 Investments — program-related. See Part IV, line 11.. ... ... ... ... .. ... .. 13 !
14 Intangible assets........ ... .. 14 i
15 Other assets. See Part IV, ine 1. . . 502,030.|15 429,565,
16 Total assets. Add lines 1 through 15 (mustegual line 33). ...................... 1,291,884.|16 1,322,957. '
17  Accounts payable and accrued expenses............................. e 85,853.[17 297,990,
18 Grants payable .. .. 18 j
19 Deferredrevenue............... ... iiivinias P, 19 |
20  Tax-exempt bond liabilities . e 20 3
a 21 Escrow or custodial account Ilabmty Complete F’art IV of Schedule D ........... 21 |
2| 22 Loans and other payables to any current or former officer, director, trustee, R T e i ‘
% key employee, creator or founder, substantia! contributor, or 35% RIS O o S P P ; .
3 controlled entity or family member of any of these persens.... ... ... ... .. ... 22 :
| 23 Secured mortgages and notes payable to unrelated third parties ................ 23 :
24 Unsecured notes and loans payable to unvelated third parties. .. ................ 24
25 Other liabilities {including federal income tax, i)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 ;
26 Total liabilities. Add lines 17 through 25. .................... i, oo, 85,853,) 26 297,990,
@ Organizations that follow FASB ASG 958, check here * L A L '
] and complete lines 27, 28, 32, and 33. - shelnhal e
TE 27 Net assets without donor restrictions . . 1,021,174, 27 928,223,
mi 28 Net assets with donor restrictions. . .. 184,857, 28 96,744.
"g Organizations that do not follow FASB ASC 958 check here » [] o T : T ' |
[ and complete lines 29 through 33. *
&1 29 Capital stock or trust principal, or curtent funds. ... ... '1
2 30 Paid-in or capital surpfus, or land, building, or equipment fund. ... ... .. ... .. :
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds. ...... ... . 31
% 32 Tolal net assets or fund balances. .. ... ... ... oot 1,206,031, 32 1,024,967, :
= [ 33 Tolal liabilities and net assetsffund balances. ... ... ... ... .. ... ... .. ... ..... 1,291,884.,| 38 1,322,957, i
BAA TEEADTTIL 09/22/21 Form 990 (2021)




Form 990 (2021) Mental Health America of 56-0674267

Part Xi | Reconciliation of Net Asseis

Check if Schedule O contains a respense or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12). . ... . e 1 1,228,674,

2 Total expenses (must equal Part 1X, column (A}, line 25). ... ... .. 2 1,341,333,

3 Revenue less expenses. Subtract line 2from line 1. ... 3 -112,659,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY.................. 4 1,206,031,

5 Nel unrealized gains (losses) oninvestments. .. .. . . 5 -68,405.

6 Donated services and use of facilities. .. ... .. 6

7 IS M BrDENISES . . oo e e 7

8 Prior period adjustments . ... ... e 8

9 Other changes in net assets or fund balances {explain on Schedule Q). .. ... ... ... o e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pait X, line 32,

COIUMIN ()] . o e e e e 10 1,024,967,

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or nole 1o any line in this Part Xli

1 Accounting method used to prepare the Form- 990: D-Cash - Accrual Dc}ther :

If the organization changed its method of accounting from a prior year ar checked 'Cther,’ explain
on Schedule &

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
gparate basis, consolidated basis, or both:
Separate hasis DConsoIidaled basis DBoth consolidated and separate basis

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

Separate basis |:|Conso[|dated basis [___| Both consolidated and separate basis

¢ i Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for overssght of the audlt
review, or compllatmn of its financial statemenis and selection of an independent accountant? .. ... R

If the organizations changed either its oversight process or selection process during the tax year, explaln
on Schadule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A1 337 . o e
b If "Yes,' did the erganization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, exptain why on Schedule O and describe any steps taken to undergo such audiis

Y.es- .No
Db
2 X4
R O
3a X
3b

BAA TEEAQ11ZL 09/22/21

Form 990 (2021)




Public Charity Status and Public Support N e

SCHEDULE A 2021
(Form 990) Complete if the organization is a section 501 (c)%? organization or a section
4947(a)(1) nonexempt charitable trust. i
‘ » Attach to Form 990 or Form 990-EZ. Ope_ﬁ-to Public .
Depariment of e Treasury » Go to www.irs.gow/Form990 for instructions and the latest information. Inspection - -
Name of the organization Mental Health America of Employer Ideniillcalidn numbey

Central Carolinas, Inc. 56-0674267

[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

2
3
4

10

1
12

|

|_| 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)AXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service crganization described in section T70(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section T70(b)(1XAX)iii). Enter the hospital's

"~ name, city, and state:

[:I An organization o(perated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)1)(AXiv). (Complete Part 1)
A federal, state; or local government or governmenta! unit described in sectien- 170{b)(1)(AXY).

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)(M(AXvi). (Complete Part 11.)

A community frust described in section 170(b)(T)(A)Xvi). (Complete Part I1.)

D An agricultural research organization described in section 170(h)(1XA)ix) operated in conjunction with a land-grant college

ar university or a nen-land-grant college of agriculture (ses instructions). Enter the name, ¢ity, and state of the college cr

university:
An arganization that normaily receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions, subject to certain exceptions; and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated busingss taxablg income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [11.)

An organization organized and operatad exclusively to test for public safsty. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out theC Eurposes of one

or more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting crganization operated, supervised, or controlled by its supported organization(s), lypically 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.

b D Type ll. A sup#)orting organization supervised or contrelled in connection with its supported organization{s). by having control or
o

management of the supporting organization vested in the same persons that control or manage the supported crganization{s). You
must complete Part 1V, Sections A and C.

¢ D 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,

Type Il non-functionally integrated. A supperting organization operated in connection with its supported crganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness 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 1, Type Il, Type Il functionally

f Enter the number of supported organizations

integrated, or Type Ili non-functionally integrated supperting organization.

g Provide the following infermation about the supported organization{s).

(1} Name of supported organization D EN %ill) Type of organizalion {iv) 15 the () Amouni of monetary (i) Amount of other
described on lines 1-10 | organization listed |  support (see instructions) support (see instructions)
above (see inslructions)} in your governing
document?
Yes | No
A
(8)
©)
©
(E)
Total TR N SRITOA et o SRt I O ORI R
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedute A (Form 990) 2021
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Schedule A {Form 980) 2021 Mental Health America of 56-0674267 Page 2

[Part il [Support Schedule for Organizations Described in Sections 170(b)1)X(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [H. If the
organization fails to qualify under the tests listed below, please complete Part lI.)

Section A. Public Support

gggjggf‘nr gyﬁf)" (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total

1 Gifts, grants, contributions, and
memhershlp fegs recaived. (Do noi

includg any “unusval granis.”)....... {1,049,022.|1,088,110. 835,913.] 122,006.)1,215,37%2.| 4,310,423,

2 Tax revenues levied for the
organization's benefit and
either lglaid o or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1through3... |1,049,022,11,088,110, 835,913, 122,006.)1,215,372,| 4,310,423,

5 The portion of total T s e e e e
centribufions by each person
{other than a governmental
unit or publicly supperted
organization} included on lire 1
that exceeds 2% of the amount S . SrdE e Somcie o S I S
shownon line 11, column (fy .. | =7 7770 ool e e | e R T 62,540,

6 Public support. Subtract line 5 DRI T ERPAR: F T R A ISR E
fromling4................... T T B T T R A I ’ 4,247,883,

Section B. Total Support

gg;;‘gf; Jpard (or fiscal year (a)2017 (b)2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
7 Amounts fromline4.......... 1,049,022.11,088,110, 835,913, 122,006.|1,215,372.| 4,310,423,

B Gross incoma from interest,
dividends, payments received
on securities loans, rents,
royalities, and income from

similar sources . ........... ... 74, 176. - 109. 120. 99, 578.

9 Net income from unrelated
business activities, whether or
nct the business is regularly
carriedon............... .. ... 0.

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

capital assets (Expiain i
cmie S P Yy 505. 505.
11 Total support. Add lines 7 R BN SR e T '
“dhrough10... ... Ll : - T B el R T 4,311,506,
12 Gross receipts from related actn.rltles etc (see mshuctaons} .................................................. | 12 48, 397.
13 First 5 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 Rere. . ... e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line &, column (f), divided by line 11, column &) ............. ... 14 98 .52 %
15 Public support percentage from 2020 Schedule A, Part 1, ling 14 .. ... ... . 15 97.36%

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportad organization.. .. ......... ... ... ... .. .. ... >

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ ... ... . . i D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explaln in Part VI how
the organlzatlon meets the facts-and-circumstances test. The organizatlon qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2020. if ihe organization did not check a box on ling 13, 16a, 16h, or 17a, and line 15 is 10%
or more, and if the organization meats the facts-and-circumsiances test, check this box and stop here. Explain in Part VI how the

orgamzat;on meets the facis-and-circumstances test. The organization qualn‘les as a pubiicly supported organization............... >
18 Private foundation. If {he organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions. .. ®
BAA Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 Mental Health America of 56-0674267 Page 3
(Part lHl_|Support Schedule for Organizations Described in Section 509(a)(2)

{Compiete only if you checked the box an ling 10 of Par | or if the organization failed to qualify under Part li, I the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yvear heginning in) » (a) 2017 (b) 2018 (c) 2019 (dy 2020 {e) 2021 (f) Total

1 Gifts, grants, contributions,
and membershlp fees
recejved, (Do not include
any unusval granis.”. .

2 Gross recegipts from admssmns.
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to ithe organization's
tax-exempt purpose. .. ........

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

4 Tax revenues levied for the
rganization's benefit and
e|t er paid to or expended on
itsbehalf.....................
5 ' The vallie of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

8 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
Jocfremline6.)............... L

Section B. Total Support

Calendar year {or fiscal year baginning in) » (a) 2017 (h) 2018 (c) 2019 (d) 2020 {e) 2021 () Total
9 Amounts fremline 6. ...... ...

10a Gross income from interast, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ................
b Unrelated business taxable
income (less section 511
faxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b........
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
requiarly carriedon. . .......... ...
12 Other income. De not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. .....................

13 Total support. (Add lines 9,
10¢, 11, and 12.). ..

14 First 5 years. If the me 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
organization, check this box and stop here. .. ... .. > |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ). ... ... .. ............... 15 %
16 Public support percentage from 2020 Schedule A, Part [l line 15, ... ... .. .. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (0, divided by tine 13, column . ..................} 17 %
18 Investment income percentage from 2020 Schedule A, Part 1), line 17 . .. ... 18 %
19a 33-1/3% support tests—2021. 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........... > I:I

b 33-1/3% support tests—2020. !f the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and

iine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ™

20 Private foundafion. If the organization dicd not check a hox on line 14, 19a, or 19b, check this box and see instructions. ............ »> H

BAA TEEAQ4Q3L  0Bf31i21 Schedule A ("i"-'orm 990) 2021




Schedule A (Form 990) 2021 Mental Health America of 56-0674267

Page 4

[PartiV_|Supporting Organizations
omplete only if you checked a hox in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS datermination of status under section

509(ay(1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2.

Ja Did the organization have a supported organization described in section 501(c){4), (5), or {6)7 If 'Yes,' answer lines 3b
and 3c below.

h Did the organization confirm that each supported organization gualified under section 501(c)(4), (5}, or (6) and
satisfied the public suppori tests under section 509(2)(2)? I 'Yes,' describe in Part Vi when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization'y? If 'Yes' and
if your checked box 12a or 126 in Part I, answer lines 4b and d¢ below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(@)(1) or (27 If 'Yes,’ expiain in Part VI what controls the crganization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i its suppotted organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizaticns, or (iii} other supparting organizations that also support or benafit ene or more of
the filing organization's supported organizations? if "Yas,* provide detail in Part V1.

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

8 Did the organization make a loan 1o a disqualified person (zs defined in section 4958) not described on line 77 If 'Yes,'
complete Part | of Scheduie L (Form 990).

2a Was the organization controlled directly or indirectly at any time during the tax vear by one or more disqualified persons,

as defined in section 4946 {other than foundation managers and organizations described in section 502(@)(1 or (2))?
f "Yes,” provide defail in Part Vi.

b Did one or moere disqualified persons (as defined on line 9a) hold a controfling interest in any entity in which the
supporting organization had an interest? If "Yes,’ provide detail in Part V1,

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

10a Was the grganization subject to the excess businass holdings rules of section 4943 because of section 4943(f) (regardin

certain Type |l supporting organizations, and all Type Il nen-funclionally integrated supporting organizations)? ?f Yes,"

answer fine 10b helow.

b Did the organization have any excess business holdings in the tax yvear? (Use Schedule C. Form 4720, to determine
whether fhe organization had excess business holdings.)

Yes

No

3a

3b

3¢

4|

de

5a

5h

5¢ _

b

100 |

BAA TEEAD40AL  08/31/21
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Page 5

[Part IV [ Supporting Organizations (coniinued)

11 Has the organization accepted a gift or confribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11k and 11c below,
the governing body of a supported organization?

b A family member of a persoen described on line 11a above?

€ A 35% controlled entity of a parson described on fine 11a or 11h above? If 'Yes'io fing !a, 115, or 11c, provide detail in Part VI,

Yes

11a

No

11h

1¢

Section B, Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s
officers, directors, or trustees at all times during the tax year? If ‘Ne,' describe in Part VI how the supported
organization(s} effectively operated, supervised, or controlled the organization's acfivities. If the organization had more
than one suppoerted organization, describe how the powers to appoint andfor remove officers, directors, or trustess
were alfocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization cperate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? /f 'Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organizalion(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trusteaes during the tax year also a majority of the directors or trustees
of each of the organizatien's supported organization(s)? If 'No,' describe in Part Vi how control or managemeni of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s),

Yes

No

Section D. All Type Bl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or Urustees either (i) appeinted or elected by the supported
organlzatlongs) 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).

3 By reason of the relationship described on line 2, above, 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infogral Part Test during the vear (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

] |:| The organization is the parent of each of its supported crganizations. Compleig line 3 balow.

c D The organization supported a governmental entity. Describe in Part VI how you supperted a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supportad organization(s) to which the organization was responsive? If 'Yes,’ then in Part V! identify those supporfed
organizations and explain how these activities directly furthered their exempt purposes, how the erganization was
responsive o those supported organizations, and how the organization determined that these activities constituted
substanitially all of its actlivities.

b Did the activities described on line 2a, ahove, constitute activities that, but for the organization's involvement, one or
mare 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 invelverment,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly g{ppoint or elect a majerity of the officers, directors, or trusiees of
each of the supported organizations? /f 'Yes' or ‘No,’ provide details in Part V.

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

Yas

No

3a S

BAA TEEAD405L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Mental Health America of

56-0674267 Page &

tPartV = [Type il Non-F unctionally Integrated 509(a)(3) Supporting Organizations

1

D 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 other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net shart-term capital gain

Recoveries of prior-vear distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Al iwip =

Sy ihkiwiNg|—

Fortlor of operating expenses paid or incurred for production or collection of gross
income or for management, consarvation, or maintenance of property held for
production of income (see instructions)

=2}

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

{A) Prigr Year

{opticnal)

(B) Current.Year

1 Aggregate fair market value of all non-exempt-use assets {see instructions for short |

fax vear or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1h

¢ Fair market value of other non-exampt-use assets

1c

d Total {add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other factors

(axpiain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 14.

w

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (sublract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W ilijn

Minimum Asset Amount (add line 7 to line 6)

Bisicyinl

Section € — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of ling 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

ko=

Enter greater of line 2 or line 3.

Income tax imposed in prior year

thim

Qi —=

Distributable Amount. Subtract line 5 from line 4, untess subject to emergency
temporary recduction (see instructions).

~d

Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

BAA

TEEADDEL  08/31/21
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Schedule A (Form 990) 2021 Mental Health America of 56-0674267 Page 7
[Part Vi Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Gurrent Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income from activity 2
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VD 5
& Other distributions (describe in Part V1), See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section G, line & 9
10 Line 8 amount divided by line 9 amount 10
(ix (i) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2021 . Amount for 2021

1 Distrihutable amount for 2021 from Section C, line &

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required -- explain in Part V). See instructions,

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017........... ...
cFrom2018 ........... ...
dFom2019.. ... ... ...,
eFrom2020 .. ..,..........

f ¥otal of lines 3a through 3e

g Applied to underdisiributions of pricr years

h Applied to 2021 distributable amount

i Carryover from 2076 net applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
ling 7

a Applied to underdislributions of prior years
b Applisd to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 49 from line 4,
5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h and 4b
from line 1. For result greater than zaro, explain in Part V. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Brezkdown of line 7:

a4 Excess from 2017, ... ..
b Excess from 2018 .. ..
¢ Excess from 2019..... ..
d Excess from 2020... .. ..

e Excess from 2021, . : L e s S e e
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021 Mental Health America of 56-0674267 Fage 8
[_Part-_\_/i- ] Supplemental Information. Provide the explanations required by Part ||, line 10: Part Il, line 17a or 17h; Part
II, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Ob, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines ¥ and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, Zb,
3a, and 3b; Part ¥, line 1; Part ¥, Section B, ine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lings 2, 5, and 6. Also complete this part for any additiopal information. (See instructions.)
Partll, Line 10 - Other Income
Nature and Source 2021 2020 2019 2018 2017
8 505,
Total § 0. 5 505, 8§ 0. 8 0. § 0.

BAA TEFADADRl. 08/31/21
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Schedule B .
(,.-f,,.?, 9%5'; Schedule of Contributors

» Attach to Form 990 or Form 990-PF. 2021

Dapartrment of the Treasury N .
intemal Revenue Service * Go to www.irs.gov/Form980 for the latest information.

CMB Ne. 1545-0047

Namte of the organization Me-nta.l Health America of

Central Carolinas, Inc. 56-0674267

Employer identification number

Organization type (check one):

Filers of:

Form 980 or 990-EZ

Form 920-PF

Section:

501(cy 3 3 (enter number) organization

527 pelitical organization

|:| 4947(a)(1) nonexempi charitable trust not treated as a private foundation
|:| 501(c)(3) exempt private foundation

4947 (=)(1) nonaxempt charitable trust ireated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the Genaral Rule or a Special Rule.

Note: Only a section 501(¢}(7), (B, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L]

For an organization filing Form 990, 990-EZ, or 3%0-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and 11. Seg instructions for determining
a conitributor's total contributions.

Special Rules

For an organization described in section 501{c)(3} filing Form 990 or 980-EZ that met the 33-1/3% support test of the
regulations under sections 509¢a)(1} and 170(b)(1)(A}(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or

16b, and that received from any:one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form $90-EZ, line 1. Complete Parts | and II.

For an organizaticn 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 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complate Parts | {entering
'N/A" in column (B) instead of the contributor name and address), I, and Iil.

For an organization described in section 501{c)(7), (&), 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, enler here the total contributions that were received
during the year for an exclusively religious, charitabte, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this crganization because it received nonexciusively religious, charitable, etc.. contributions
totaling $5,000 or more during the YEa . ... .o\t vt -9

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on tina H of its Form 990-EZ or ¢n its Form 990-PF, Part 1, line

2, 1o ceriify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

TEEAQZOIL  10/06/21

Scheduie B (Form 990) (2021)




Schedule B (Form 990) (2021)

1 1 Page 2

Name of organization

Mental Health America of

Employer Identification number

56-0674267

| Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

‘Sa ® (e {d) .
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |vnited Way Porson
""""""""""""""""""""" Payroll |:|
1601 B Sth St P 187,985.| Noncash []
{Complete Part 1l for
(Charlotte, NC 28202 o noncapsh contributions.)
a) (b} (c), | by
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |Meck. County Behavioral ealth Div (Persan [
Payroll ]
700 East Stonewall St, Ste 714 _________ S _____ 863,343.| Noncash []
(Complete Part II for
WC,I.}Q];J-QEEQL MI‘.]MCM %8_,2.9 3_ __________________________ neoncash contributions.)
(a) (b) ©
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |The Provident Benevolent Found _ Person
Payroll []
100 N Maint St s 50,000, Noncash D
(Complete Part Il for
(Charlotte, NC 28203 .. honcash contributions.)
(a) (b) @ o
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4__ |Mecklenburg County ABC Board person
T T T T T e e e s Payroll |:|
13333 Noxth Tryom St _ o P 35,468, Noncash L]
Complete Part Il for
(Charlotte, NC 28206 __ __ _ __ _ _ _____________ goncapsh contributions.}
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5_._ |Cabarrus County ____________________ Person
""""""""" Payroll []
?P0Box 707 s 43,526.| Noncash !
{Complete Part Il for
Concord, NG 28026 . noncapsh contributions.)
a) (b) ©. @
0. Name, address, and ZIP -+ 4 Total contributions Type of contribution
Parson []
N Payroll []
____________________________________________________ Noncash []
(Complete Part It for
_______________________________________ nencash contributions.)
BAA TEEAD702L  10/06721 Schedule B (Form 990) (2021)




Schedule B {Form 930) (2021)

1

1 Page 3

Namme of organization

Mental Health America of

Employer identiflcation number

56-0674267

Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
{See instructions.)

)
Date received

©
FMV (or estimate)
(See Instructions.}

(d)
Date received

{a) No.
from
Part [

(©)
FMV (or estimate)
(See mstructions.)

(d)
Date received

(a) No.
from
Part |

(&
FMY (or( e)stimateg
(See instructions.

(d)
Date received

{a)No.
from
Part |

(©)
FMV (ov estimate;
{See instructicns.

(d)
Date received

{a) No.
from
Part |

(c)
FIMV (or estimateg
(See instruclions.

()
Date received

BAA

TEEAQ703L  10/06/21

Schedule B (Form 990) (2021)




1 Page 4

Schedule B (Form 950) (2021) 1
MName of erganization Empfoyet identification number
Mental Health America of 56-0674267
[Parf 1] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total mare than $1,000 for the year from any one contributor., Complete columns (a} through () and
the following line entry. Far organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or fess for the year. (Enter this information once. See instructions.)... .......... s N/A
Use duplicate copies of Part Il if additional space is needad.
(@) No. (b) Purgose of gift (c) Use of gift (d) Description of how gift is held
Part |
T Ol S
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b} Purpose of gift () Use of gift (d) Description of how gift is held
Part i
___________________________________________ e
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. () Purpose of gift (c) Use of gift (d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?2::‘?' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
@) Transler of gift
(0) Transler of gif
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
TEEAD704L  10/06/21 Schedule B (Form 990) (2021)
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 980) » Complete if the organization answered "Yes' on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

» Attach to Form 990,

ﬁgﬁ:‘l{nggtgrf]&gesgﬁ?csgw * Go to www.irs.gov/Form920 for instructions and the latest Information. . 'ﬁ%ﬁ@éﬁ&'{“'? e
tame of the arganization Employer dentification nymber
Mental Health America of
Central Carolinas, Inc. 56-0674267
[Parti_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total humber atend ofyear................

Aggregate value of contributions to {during year).... ...

Aggregate value of grants from (dwring year) . ..... ...

Agoregate valus atend ofyear. ... ...... ...

[ 2 B - AL

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controf?........................... D Yes D No

6 -Did-the organization inform all-grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cenierring
IMPErMISSIbIE BIIVATE DENETIEZ . ... ..o o e ittt et e e e E]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 organization {check ali that apply).
Preservation of tand for public use (for example, recreation or education) HPreservation of & historically important land area

Protection of natural habitat Preservation of a certified hisioric 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 easemant on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... . . 2a

b Total acreage restricted by conservation easements. ........................ R, 2b
¢ Number of conservation easements on a certified historic structure included in (@).......... ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the Nalional Register. .. ... ... 2d
3 Number of conservailon easements modified, transferred, released, extinguished, or terminated by the organization 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, inspection, handiing of violations,

and enforcement of the conservation easements it holds?. ... . DYES |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
-8

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{{H B
and section 170(@@)M? ............ S DR [[Jres [[]nNo

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

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

1a Jf the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote to its financiai statements that describes these items.

bIf the orrqanization elected, as permitied under FASE ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(iy Revenug included on Form 980, Part VIII, line .. ... o o o )

(i)Y Assets included in Form 80, Part X ... o g

2 If the organization received cr held works of art, historical treasures, or other similar assels for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these itemns:

a Revenue included on Form 990, Part VL, Gine L. . e e L]

b Assets included in Form S0, Part X . ... -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/30/21 Schedule D (Form 920) 2021




Schedule D (Form 990) 2021 Mental Health America of 56-0674267 Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the organization's acquisition, accession, and other records, check any of the follewing that make significant use of its collection
items {check ali that apply}:

a Public exhibition d Lean or exchange program
b Schotarly research e Other

c Preservation for future generaiions

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpase in
Part XIIl.

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

Ifj"rt'lv |Escr0w and Custodial Arrangements. Complete If the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not included
O FOIM 990, Pt X7. .o oo et e e e e e e D Yes [ }No

b If *Yes,' explain the arrangement in Part XIli and complete the following table:

Amount
c Beginning balanCe. .. ... e e 1c
d Additions during the year. . ... ...t e id
e Distributions during the year. .. ... . e ie
fENdINg balance. . ... . o 1f

[Part V- | Endowment Funds. Complete if the organization answered Yes' on Form 990, Part 1V, line 10.

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

1a Beginning of year balance. ... ..

b Contributions. .................

¢ Net invesiment eamings, gains,
and losses . ........... .. ...,

d Grants or scholarships....... ..

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

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as.
a Board designated or quasi-endowment » %
h Permanent endowment »
¢ Term endowmeni » %

The percentages on lines Za, 2b, and 2¢ should equal 100%.

o\

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 organizalions ... ... . 3a(i)
(i) Related organizations . ... .. .. Ba(ii)

b If 'Yes' on line 3a{ii), are the related organizations listed as required on Schedule R? ... ..o ot 3b

4 Describe in Part Xill the intended uses of the crganization's endowment funds.

[Part VI] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (bECQSt or other (c) Accumulated {d) Book value
(invesiment) asis (other) depreciation
Taland. ... GeRERED AT

bBuildings. ........ ... .. ... . ... ... 98,045, 94,842, 3,203.

¢ Leasehold improvements. ............ ... ...

dEquipment. ... 5,023, 5,023, 0.

eOther...... ... ... 7,505, 7,505, 0.
Total. Add lines ta through e, (Column (¢) must equal Form 990, Part X, cofumn (B), line 10c.)..................... L 3,203.
BAA Schedule D (Form 990) 2021

TEEA3302L  08/30/21




SC_hed_uleD(Form 990) 2021 Mental Health America of

56-0674267 Page 3

"1 Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or category {including name of security)

(b) Book value

{c) Method of vaiuation: Cost or end-of-year market value

(D Financial derivatives. .................. ... ...
(&) Ciosely held aquity interests, ........................
(3) Other

Total, {Column (b} must equal Form 590, Part X, colmn (B) line 12.). .

[Part VIl | Investments ~ Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line i1¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

@

(3

)]

&

(6)

)

@

&)

(10

Total, (Calumn () must equal Form 990 Part X, cofumn (8) ling 13.} . .

[Patt 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) Beneficial Interest

429,569,

@

&)

4

8)

®)

&)

)

9

{10)

Total (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... ... . . . B

429,569,

| Other Liabilities.

= Complete if the organization answered 'Yes' on Form 990, Part [V, line 11e or 11f, See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

&)

)

®)

®)

)

@)

©)

(9

an

Total, (Cofinn £b) must equal Form 990, Parf X, colimin (B) line 25.). . . . . . e >

2. Liakility for uncertain tax positions. in Part XIli, provide the text of the footnote ko the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footrote has been provided in Part XIH

BAA

TEEA3303L 08/30/21
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Schedule D (Form 990) 2021 Mental Health America of 56-0674267 Page 4
[Part X1 .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ... 1 1,156,213.
2 Amounts included on line 1 but not on Form 99¢, Part VIII, line 12: :
a Net unrealized gains (Josses) oninvestments. ................ ... .. 2a -8, 405
b Donated services and use of facilities. ... ..o 2h
¢ Recoveries of prior year grants ... ... ... 2¢
d Other (Describe inPart XNLY ... ... .o .. 2d S
e Add lines 2a through 2d. ... .. e 2e -68, 405,
3 Subtract line 2e from BN 1. .. 3 1,224,618,
4 Amounts included on Form 890, Part VIIL, line 12, but not on line 1: .
a Investment expenses not included on Form 990, Part VIl fine 7b. ...... ... .. 4a 4,056,
b Other (Describe in Part X1 ..o 4b L
cAdd lines da and db ... oL 4c 4,056.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 290, Partl, line 12)............................ 5 1,228,674.
[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 1,337,277.
2 Amounis inciuded on line 1 but not on Form 990, Part IX, Line 25: :
a Donated services and use of facilities. .. ... ... . ...l 2a
b Prior year adjustments. ... ... O 2b
COHNEY 0SB, . . o et 2c
d Other DCescribe in Part XIL)Y ... . 2d T
e Add lines 2a through 2d. .. e 2e
3 Subtract ine 2e from INe .. .. e 3 1,337,277,
4 Amounts included on Form 990, Part X, line 25, but not on line 1: S
a investment expenses nol included on Form 990, Part VI, line 7b.............. da 4,056, [ 7
b Other (Describe in Part XIILY ... .. 4hb e
CAN HNES 8 and Ab. . T Ac 4,056,
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part ], line 18.)........................... 5 1,341,333.

[Part XHIT Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il lines 1a and 4; Part |V, lines th and 2b; Part vV, . )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L  08/30/21
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SCHEDULE O Supplemental Information to Form 990 or 920-EZ OMB Mo, 130570V
(Form 990) Complete to provide information for responses to specific questions on 2021

Forin 990 or 920-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury » Gio to www.irs_gov/Form990 for the latest information,
Internal Revenue Service

“Operito Public
‘Inspection . .\

Mame of the organization Mental Health America of
Central Carolinas, Inc.

Emplayer identlflcation number

56-0674267

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

Compeer Program-MHA’s Compeer is an international, evidence-based program, offering

one-to-one, same gender friendship matches between volunteers and adults living with

chronic mental health concerns. In addition to one-to-one matches, MHA offers

wellness support group events. Outcomes include social connectivity, community

inclusion, preparation for work or school, decreased use of or non-utilization of

hospitalization or crisis services and increased independence. In 2019-2020, 121

adults participated in Compeer social/education events, and 22 adults had year-long

one-to-one friendship matches resulting in reduced hospitalizations and increased

socialization.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Board reviews Form 990 during a regularly scheduled Board meeting.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

Form 990 and Audited Financial Statements are on the (Organizaion's website. Other

documents are available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEAASOIL 0BHOR2Y

Schedule O (Form 290) 2021




2021 Federal Worksheets Page 1

Mental Health America of

Central Carolinas, Inc. 56-0674267
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 1,101,299, 1,101,299. Part IX, Line 25, Col. B
Grants 0. 0. Part I¥X, Lines 1-3, Col. B
Revenue 0. 12,260, Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11q
Other Fees For Services
(4) (B} () (D)
Program Management Fund-
Total Services & General raising
Professional Fees 92,898, 53, 887. 14,833, 24,178,
Total § 92,8588, § 53,887. § 14,833, § 24,178,
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) {C) (D)
Program Management
Total Services & General Fundraising
Affiliate Payments 785. 610. 64, 111.
Dues and Subscriptions 1,276. 932. 207. 137.
Postage and Shipping 2,938. 2,084. 157, 697.
Total 3 4,989, 4 3,626, 8 428, 8 945,
Excess Contributions
Schedule A, Partll, Line 5
2017 2018 2018 2020 2021 Total 2% Amt Excess
The Provident Benevolent Found
15,000 15,000 15,000 ¢ 50, 000 95,000 86,230 8,770
Estate of Helen Martin
0 0 0 0 0 0 0 0
Sisters of Mercy of North Carolina
0 50,000 50,000 40,000 0 140,000 86,230 53,770
UnitedBealthcare
0 0 0 0 20,000 20,000 0 0

15,000 65,000 6,000 40,000 70,009 255,000 172,460 62,540




