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F 990 e T * ' . T OMB No 1545-0047
orm Return of Organization Exempt From Income Tax 2007
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury OPQH to Public
Internal Revenue Service(7)] > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 7/01 ; 2007, and ending 6/30 , 2008
B Check if apphicable Cc D Employer ldentification Number

[adress change | ‘o ubel |Mental Health Association of the 56-0674267

B Name change :: l;:t Central CarOlinas ’ Inc. E Telephone number

— see 13701 Latrobe Drive #140 _

Initial return Ilpt:l“ﬂc Charlotte NC 28211 704-365-3534
— n c- ’
L Termination ﬂ:m. F ﬁ‘.‘{'ﬁ.‘,‘&""’ D Cash Accrual
Amended return Other (specify) >
|__{Application pending Sectlon 501(c)X3) organizations and 4947(a nonexempt H and| are not applicable to section 527 organizations
charitable trusts must attach a completeds gggedule A H (8) Is ths a group retum for affiates? || Yes No
(Form 930 or 990-E2). H (b) 1t 'Yes,’ enter number of affilates. ™

G_Website: ™ N/A H (C) Are all atfilates included? DYet D No
J Organization ty (If ‘No,' attach a list See instructions )

(check only one > 501(c) 3 < (nsertno) I:l 4947(a)(1) or EI 527 |H (d) Is tus a separate return filed by an
K Check here ™ D iIf the organization Is not a 509(a)(3) supporting organization and its arganization covered by a group ruling? I—lY” |Y| No

gross receipts are normally not more than $25,000. A return I1s not required, but if the | | Group Exemption Number >

organization chooses to file a return, be sure to file a complete return M Check » |_||f the orgamzation 15 not required

Gross receipts: Add lines 6b, 8o, 9b, and 10b to ine 12 ™ 440, 468. to attach Schedule B (Form 980, 380-EZ, or 990-Pf)

L
{Part] [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

SCANNED DEC 1 § 2008

1 Contributtons, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. 1a
b Direct public support (not included on line 1a) 1b 39,257.
¢ Indirect public support (not included on line 1a) 1c 287,025.
d Government contributions (grants) (not included on line 1a) . 1d| 78, 900.
e Tﬂrg%dgilﬁncﬁs(cash $ 405,182. noncash $ ) le 405,182.
2 Program service revenue Including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 4,520.
5 Dividends and interest from securities 5
6a Grossrents 6a
b Less: rental expenses .| 6b
¢ Net rental income or (loss). Subtract line 6b from line 6a 6¢c
r| 7 Other investment income (describe > y{ 7
‘:’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
g b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss). Combine line 8c, columns (A) and (B) . 8d
9 Special events and activities (attach schedule). if any amount is from gaming, check here ’D
a Gross revenue (not including  $ of contributions
reported on line 1b) 9a 30, 766.
b Less: direct expenses other than fundraising expenses 9b 16,234.
¢ Net income or (loss) from special events Subtract ine 9b from line 9a .Statement 1 9c 14,532.
10a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold ‘\\/ED 10b
¢ Gross profit or (loss) from sales of inventory (attach schB&&&gﬂt line 10b- 0Oa .o 10¢
11 Other revenue (from Part Vil, ine 103) y o 11
12 Total revenue. Add lines le, 2, 3, 4, 5, b8t 4, 8409¢, bc,gar?cggls % 12 424,234,
g | 13 Program services (from line 44, colum ®)) . = 13 355,136.
X | 14 Management and general (from line 44, colum'g@DEN‘ UT . 14 63,599.
E| 15 Fundraising (from line 44, column (D)) e . . 15 31,421.
2| 16 Payments to affilates (attach schedule) . See Statement 2 . 116 5,436.
S| 17 Total expenses. Add lines 16 and 44, column (A) 17 455,592,
al 18 Excess or (deficit) for the year. Subtract line 17 from line 12 . . 18 -31,358.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . ) 553, 726.
T $ 20 Other changes In net assets or fund balances (attach explanation) .. . 20
5| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 522,368.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO9L 12027/07 Form 990 (2007)
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Form 990 (2007) Mental Mealth Association of the ‘ '56-0674267

Page 2

Statement of Functional Expenses All organizations must complete column (A) Columns (B), ?C), and (D) are required

for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others” (See mstruct )

Do not include amounts reported on Iine A) Total (B) Program (C) Management Fundraisin
6b, 8b, 3b, 10b, or 16 of Part | (A) Tota services and general © raising
22a Grants pard from donor advised
funds (attach sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here > D .| 22a
22b Other grants and allocations (att sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here > D 22b
23 Specific assistance to individuals
(attach schedule) 23
24 Benefits paid to or for members
(attach schedule) 24
25a Compensation of current officers,
directors, key employees, etc listed
In Part V-A 25a 0. 0. 0. 0.
b Compensation of former officers,
directors, key employees, etc listed
nPatV-B = . 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section
4958(c)(3)(B) 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26
27 Pension plan contributions not
included on lines 25a, b, and ¢ 27
28 Employee benefits not included on
lines 25a - 27 . 28
29 Payroll taxes 29
Professional fundraising fees 30
31 Accounting fees. 31
Legal fees . . 32
33 Supples . 33
Telephone . . 34
Postage and shipping . 35
36 Occupancy 36
Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel . 39
Conferences, conventions, and meetings. 40
41 Interest L1l
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize)
a Scheduled_ - see attached| 43a 450,156. 355,136. 63,599. 31,421.
b_ _ e ___ 43b
€ e o 43c
d 43d
® 43e
LI 43f
: 43g
4 ;ohl Luzn;gﬂ%ll expenses, Add Ilmes 22a|
roug rganizations completing columns
(B)-(D),carry?hese totals to lines 13 - 15) 44 450,156. 355, 136. 63,599. 31,421.

Joint Costs. Check. >I:] iIf you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

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

$ , (i) the amount allocated to Management and general

to Fundraising  $

$

’D Yes No

; (i) the amount allocated to Program services

; and (Iv) the amount allocated

BAA TEEAQ102L 08/02/07

Form 990 (2007)
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Form 990 (2007) Mental Health Association of the
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Page 3

[Partiil [Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part I, the orgarization's programs and accomplishments.

What 1s the organization's primary exempt purpose? » See Statement 3 _ _ _ _ _ _ _ _ _ _ __ _____

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of

Program Service Expenses

(Reiuwed for 501(c)(3) and
(4) organizations and

chients servedggubllcatlons Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 4947(2)(1) trusts, but
1zations and 4947(a)(1) nonexempf charitable trusts must also enter the amount of grants and allocations to others.) optlonaﬁ or others )
a The mission of the Mental Health Association is to promote mental ___.
wellness through advocacy, prevention, and education. ____________.
?G_ra;ts and allocations  $ T _) If this amount includes. f;relgmrants, check here ™ 355,136.
b ———————,———————,—,—,—,,,,
?G_ra;t; z:ng alloc;tgn—s B _$_ T Tt —) ‘ﬁ E\E ;m_o:nTlgc-ILge.s- E)r:l;n-grants, check h_e?e_’—
c o ———————
?G_rants and aIIoc;tEn_s— _$ ___________ ) IfEE ;n*l_o:nTlgc-ILEe; foreign gra;ts: c_h;c; h_ere >
9 e ————_,,,_,,,_,_,,,—,—_—_,——_————————
e e e — — o —_—_— —— e e . — — — — — — . o — o ———— .
1 @rants and allocations_ it this amount ncludes foreign grants, check here ™ |
\ e Other program services
(Grants and allocations  $ ) If this amount includes foreign grants, check here ® H
{ Total of Program Service Expenses (should equal line 44, column (B), Program services) »- 355,136.

BAA

TEEAO103L 12R27/07

Form 990 (2007)




Form 990 (2007) Mental Health Association of the 56-0674267 Page 4
[Part IV | Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 45
46 Savings and temporary cash investments . 105,299.1 46 83,804.
47a Accounts receivable . . 47 a 718.
b Less: allowance for doubtfui accounts 47b 15,123.] 47¢ 718.
48a Pledges receivable 48a 286,298.
b Less: allowance for doubtful accounts 48b 277,106.]| 48¢ 286,298.
49 Grants receivable 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) 50a
b Receivables from other disqualified persons Ss defined under section 4958(f(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) 50b
g 571a Other notes and loans receivable
% (attach schedule) . . 51a
s b Less: allowance for doubtful accounts 51b 51c
52 Inventories for sale or use. 52
53 Prepaid expenses and deferred charges 53
54a Investments — publicly-traded securities > [ |Cost FMV 100, 061.| 54a 104,531.
b Investments — other securities (attach sch) > Cost FMV 54b
55a Investments — land, buildings, & equipment: basis 55a
b Less: accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buldings, and equipment: basis 57a 126,385.
b Less: accumulated depreciation
(attach schedule) Statement 4 57b 68, 741. 65,766.1| 57¢ 57,644.
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal ine 74). Add lines 45 through 58 563,355.] 59 532, 995.
60 Accounts payable and accrued expenses 9,629.] 60 10,627.
61 Grants payable 61
L 62 Deferred revenue 62
é 63 Loans from officers, directors, trustees, and key
II. employees (attach schedule) 63
_Ir 64a Tax-exempt bond habilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) . 64b
s | 65 Other habilities (describe > _ _ _ __ _ _ _ _ _ ___ ________ ) 65
66 Total llabllitles. Add lines 60 through 65 . 9,629.] 66 10,627.
Organizations that follow SFAS 117, check here > and complete lines 67
E through 69 and hnes 73 and 74
a | 67 Unrestricted 234,489.] 67 209, 711.
2| 68 Temporanly restricted 319,237.] 68 312, 657.
E 69 Permanently restricted 69
9 Organizations that do not follow SFAS 117, check here > D and complete Iines
F 70 through 74.
E 70 Caprtal stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund 71
g 72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
g 72. (Column (A) must equal ine 19 and column (B) must equal line 21) 553,726.1 73 522,368.
74 Total llabilities and net assets/fund balances. Add lines 66 and 73 563,355.] 74 532,995.

3

TEEAQ104L  08/02/07

Form 990 (2007)
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Form 990 (2007) Mental Health Association of the _ 56-0674267 Page 5
d Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements a 424,234.
b  Amounts included on line a but not on Part |, line 12:
1Net unrealized gains on investments b1
2Donated services and use of facilities. . b2
3Recoveries of prior year grants b3
40ther (specHy): _ _ o o e e
______________________________________ b4
Add lines b1 through b4 b
¢ Subtract ine b from hine a c 424,234.
d Amounts included on Part |, line 12, but not on Iine a:
1Investment expenses not included on Part [, line 6b di
20ther (specify): o e e ]
______________________________________ d2
Add lines d1 and d2 d
e Total revenue (Part |, line 12). Add ines cand d . _ > e 424,234.
[Part IV-B [Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements a 455,592,
b  Amounts included on line a but not on Part |, line 17-
1Donated services and use of facilities b1
2Prior year adjustments reported on Part |, ine 20 b2
3Losses reported on Part I, line 20 b3
4Other (specify): _ _ _ _ _ _ ]
______________________________________ b4
Add lines b1 through b4 b
¢ Subtract Iine b from line a c 455,592,
d  Amounts included on Part |, ine 17, but not on line a:
1Investment expenses not included on Part |, line 6b dl
20fther (specify) _ _ _ _ o o
______________________________________ d2
Add lines d1 and d2 d
e Total expenses (Part |, ine 17). Add lines ¢ and d > e 455,592.
[Part V-A_|Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions )
(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(A Name and accress por week deudted | dinelpad | employes beneft, | accaunt and oiner
compensation plans
Ellis Fields __________ | Exec. Director] 63,694. 6,369. 0.
_____________________ _ 40.00
L
Volunteer Board _o_f_D_i;gc__tgr_‘s_1 Volunteer 0. 0. 0.
None are compensated 0

—— - —————

e ——— ————— i ———— —— —— ]

- ———— —— — ——— = — o —— o — ]

——— ————— ———— ————— —————— ]

TEEAQIQ5L 08/02/07

Form 990 (2007)
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Form 990 (2007) Mental Health Association of the 56-0674267

Page 6

[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings  » 18

b Are any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated emplc&vees
listed in Schedule A, Part |, or highest compensafed professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s)

c Do any officers, directors, trustees, or key employees isted in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, receive compensation from any other orgarizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization'

If ‘Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy?

75b

X |

> 75¢

X |

75d

X

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

Benefits (If an’ former officer, director, trustee, or key employee recetved compensation or other benefits (described below)
!

during the year,
the instructions.)

st that person below and enter the amount of compensation or other benefits In the appropriate column, See

®) (C) Compensation (D) Contributions to (E) Expense
Loans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

—— e ——————— ————— — i ——————— ]

[ Part Vi [ Other Information (See the instructions )

Yes | No
76 Did the organlzatlon make a change in its activities or methods of conducting activities? "
If 'Yes," attach a detailed statement of each change . 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bIf 'Yes,' has it filed a tax return on Form 990-T for this year? 78b] N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement . 79 X I
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X |
bif 'Yes,' enter the name of the orgarizaton » N/A
_____________________________ and check whether it 1s exempt or nonexempt.
81a Enter direct and indirect political expenditures (See line 81 instructions.) I 81a|
b Did the organization file Form 1120-POL for this year? 81b x|
BAA

TEEAO106L 12/27/07

Form 990 (2007)
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Form 990 (2007) Mental Health Association of the 56-0674267 Page 7

[Part Vi [Other Information (continued) Yes | No
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than farr rental value? &al X
blf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense In Part [l. (See instructions in Part 111.) . I 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a X
b If 'Yes,' did the organization include with every solicttation an express statement that such contributions or gifts were
not tax deductible? . 84b| NJA
85a 501(c)(4), (5). or (6) Were substantially all dues nondeductible by members? . . 85a NYA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .1 85b] NJA
If "Yes' was answered to esther 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A
¢ Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g] NJA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h NYA
86 501(c)(7) organizations Enter a Imitation fees and capital contributions inctuded on
ine 12 . 86a N/A
b Gross receipts, included on Iine 12, for public use of club faciities .. 86b N/A
87 501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
8Ba At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?
If 'Yes,' complete Part IX . 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes,' complete Part XI *>| 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
secton4911 »_ 0. ;secton4912» e ____0. ;section4gss» 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction . . . . 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t Ail organizations Did the organization acquire a direct or indirect interest In any applicable Insurance contract? 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
the year? 89g| X

90a List the states with which a copy of this return is fled » None

I 90b| 0

b Number of employees employed in the pay period that includes March 12, 2007
(See instructions.)

91a The books are incare of » Ellis Fields Telephone number * 704-365-3454
Located at » 3701 Latrobe Drive, Charlotte, NC _ ________________ ZIP +4> 28211 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financral account In a foreign country (such as a bank account, securities account, or other financial account)? 91b X

If ‘Yes," enter the name of the foreign country ™

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

BAA Form 990 (2007)

TEEAQ107L 09110/07
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Form 990 (2007) Mental Health Association of the 56-0674267 Page 8

[ Part VI | Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I 91c X
If*Yes,” enter the name of the foreign country > _ _ _ _ _ _ _ _ ___ __ __ _ .
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here N/A >

and enter the amount of tax-exempt interest received or accrued during the tax year >| 92 | N/A

[Part Vil [ Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless A ) ©) ) Related(Er)exempt
otherwise indicated Business code Amount Excluston code Amount function income
93 Program service revenue:

a

b

c

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash mvmnts 14 4,520.
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate,

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

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

107  Net income or (loss) from special events 1 14,532.

102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

o n oo

104 Subtotal (add columns (B), (D), and (E)) . 19,052.
105 Total (add line 104, columns (B), (D), and (E)) > 19,052.
Note: Line 105 plus line e, Part I, should equal the amount on line 12, Part |
[Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

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

93a The mission of the Mental Health Association is to promote mental wellness
through advocacy, prevention, and education.

[ Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions )

A ®) © ) ®)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %

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

Note: If "Yes' to (B), file Form 8870 and Form 4720 (see instructions)
BAA

TEEAQ108L 12/27/07 Form 990 (2007)




Form 990 (2007) Mental Health Association of the 56-0674267 Page 9

| Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13)

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity X
(A)
Name, address, of each Employer ﬁentlﬂcatlon Descnsptlon of (92
controlled entity Number transfer Amount of transfer
e | _ITTTTTTC
o [ __TTTlC
N
Totals
Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity X
(A) (B)
Name, address, of each Employer Identification Descliptlon of (D‘)
controlled entity Number transter Amount of transfer
o | ____T_TTC
b [ T
O
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above? X

Und Ities f t1h d th I hedyl d stat d to th t of knowledge and belef, it
Bl S Lo 8202 e e T, L PSS PR SR oGH R A0S SaSe e Sn Bif f m kowldge and e,

Please ’i&@mQ D N An) | \\I\QIZ—DO*'(

Slgn Signature of officer Date | I

Here 1> [ilis € Welds, Evecudive Weechue

Type or print name and title

=7 B SSN or PTIN (3
Paid Preparer's ( 7) ) Date S:I?Ck if G':npearra%rl:stmc!%rr\ X) See
signature 7 > % .
'~ A
. —

Pre- employed ™ N/A

arer's |Fim's name (or P

se phoit A ol 1001 MBrehead Square Dr.,Ste.450 en > N/A
Only |asdressang” o1 Totte, NC 28203 Phonerno_* (704) 372-1515
BAA Form 990 (2007)
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SCHEDULE A
(Form 990 or 980-E2)

Department of the Treasury
Internal Revenue Service

‘ Organization Exempt Under
Section 501(cX3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
l:'501 (n), or 4947(a)X1) Nonexempt Charlta&l

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

e Trust

LOMB No 1545-0047

2007

Name of the organization

Mental Health Association of the
Inc.

Employer ldentification
56-0674267

number

Central Carolinas ) -
[ParT___| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")

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

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

(c) Compensation

(d) Contributions

to employee benefit

plans and deferred
compensation

(e)Expense
account and other
allowances

Total number of other employees paid
over $50,000 . »> 0

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

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

(b) Type of service

(c) Compensation

—— " ——————————————————— —————— —— ——— - —————

Total number of others receiving over
$50,000 for professional services > 0

[Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

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

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

(b) Type of service

(c) Compensation

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

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

TEEAQA0IL 12/27/07
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Schedule A (Form 990 or 990-E7) 2007 Mental Health Association of the 56-0674267 Page 2
Statements About Activities (See instructions.) Yes | No

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

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

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

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

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

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

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

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

‘Yes,' attach a detalled statement . 3c X

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

4f and 4g . 4a X
b Did the organization make any taxable distributions under section 4966? 4b] NJA

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

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

g Enter the aggregate value of assets held 1n all funds or accounts included on line 4f at the end of the tax year > 0.

BAA TEEAD402L 12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 Mental Health Association of the 56-0674267 Page 3
PartlV__ | Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization i1s not a private foundation because 1t 1s: (Please check only ONE applicable box.)

5 E] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 D A school. Section 170(b)(1)(A)(11). (Also complete Part V.)

7 |:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(1n).

8 ‘:] A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).

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

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

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A )

11b I:] A community trust. Section 170(0)(1)(A)(v1) (Also complete the Support Schedule in Part [V-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chanitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

13
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization; »
HType | jType Il |_|Type I-Functionally Integrated |—|Type 111-Other
Provide the following information about the supported organizations. (See instructions.)
(a) - () (c) (d) (e)
Name(s) of supported Employer identification TYpe of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
In lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total > 0.

14 |—l An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-E2) 2007

TEEAD407L  12/27/07
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Schedule A (Form 990 or 990-E2) 2007 Mental Health Association of the

56-0674267

Page 4

|Part {V-A ISupport Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year (a) ) (c)
beginning in) > 2006 2005 2004

(d)
2003

(e)
Total

15 Gifts, grants, and contributions
relcelvgd. (Do not include

unusual grants. See line 28.) 373,688. 377,009. 338,017. 330,182.

1,418,896.

16 Membership fees received

0.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that 1s related to the organization’s
charitable, etc, purpose 22,271. 22,881. 23,024.

11,674.

79,850.

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec 511 taxes) from businesses acquired
by the organzation after June 30, 1975 4,514. 1,944. 1,375.

902.

8,735,

19 Net income from unrelated business
activities not included in line 18

20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on Its behalt . .

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

Nl

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets

0.

Total of hnes 15 through 22 400,473. 401,834. 362,416.

342,758.

1,507,481.

Line 23 minus line 17 378,202. 378, 953. 339,392.

331,084.

1,427,631.

Enter 1% of line 23 4,005. 4,018. 3,624.

3,428.

RB RS

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental umt or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a Do not file this list with your
retumn. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column (e) for fines: 18 8,735. 19
22 26b
e Public support (line 26¢ minus line 26d total) .
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

»>

\

\d

26a

28, 553.

26b

26¢

1,427,631.

26d

8, 735.

26e

1,418,896.

261

99.39 %

27 Organizations describedonline12:  N/A

a For amounts included in Iines 15, 16, and 17 that were received from a ‘'disqualified person,' prepare a list for your records to show the
name of, and total amounts received 1n each year from, each 'disqualified person.' Do not file this list with your retum. Enter the sum of

such amounts for each year:

(2006) (2005) (2004) (2003)

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

differences (the excess amounts) for each year:

(2008 _ _ _ _ _ _ ______ (005 _ _ _ _ _ _ ______ (008 __ _ _ _ _ ______ (003) _ _ _ _ _ o ___
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 2Z7c
d Add: Line 27a total . and Iine 27b total 27d
e Public support (hne 27¢ total minus line 27d total) . > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) >| 27f |
@ Public support percentage (line 27e (numerator) divided by line 27 (denominator)) > 27g %
h Investment Income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 2Z7h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not file this list with your retum. Do not include these grants in Iine 15.

BAA TEEAQ403L 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



.
N » . .
[ ] .

1 4 .
Schedule A (Form 990 or 990-E7) 2007 Mental Health Association of the 56-0674267 Page 5
IPartV |Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/RA
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the publlc deahng with student admissions, programs,
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program In a way that
makes the policy known to all parts of the general community It serves? 31
If 'Yes,' please describe; If 'No,' please explain. (If you need more space, attach a separate statement.)
32 Does the o.r-ganlzatlgn—rr-\-alntam the_f(;l;wmg: _______
a Records indicating the racial composition of the student body, faculty, and administrative staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c¢
dCopies of alt matertal used by the organization or on its behalf to solicit contributions? 32d
tf you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to.
a Students' rights or privileges? 33a
b Admisstons policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? | 339
h Other extracurricular activities? 33h
If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization recetve any financial aid or assistance from a governmental agency? Ha
b Has the organization's right to such aid ever been revoked or suspended?. 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has col glled with the aggllcable requirements of
sections 4 01 through 4.05 of Rev Proc 75-50, 1975.-2 C.B. 587, covering racial
nondiscrimination? If ‘No," attach an explanation. . 35

BAA TEEAQ404L  12/27/07 Schedule A (Form 930 or 990'EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 Mental Health Association of the 56-0674267 Page 6
{Part VI-A [Lobbying Expenditures by Electing Public Charities (Sce nstructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check * a [_llf the organization belongs to an affihated group. Check ™ b |_| if you checked 'a’ and 'imited control' provisions apply.
Y . . (a)
Limits on Lobbying Expenditures Am"atteidl group To be"gg,%p,eted
(The term 'expenditures’ means amounts paid or incurred.) oS fgrrgaamilaett':ct;r:sg‘

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legrslative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
33 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 Is — The lobbylng nontaxable amount is —

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- If ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38. Enter -0- if line 41 1s more than line 38 . 44

Cautlon: /£ there 1s an amount on either Iine 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for Iines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (©) (d) (o)

(or fiscal year 2007 2006 2005 2004 Total

beginning in) >
45 | obbying nontaxable

amount
46  Lobbying ceiling amount

(150% of line 45(e)) .
47 Total lobbying

expenditures
48 Grassroots non-

taxable amount
49 Grassroots celling amount

(150% of line 48(e))
50 Grassroots lobbying

expenditures

[Part Vi-B {Lobbying Activity by Nonelecting Public Charities
(For reporting only by organtzations that did not complete Part VI-A) (See instructions ) N/A

During the year, did the organization attempt to influence national, state or local legislation, Including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

a Volunteers .

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

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements. .

t Grants to other organizations for lobbying purposes .

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

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

I Total lobbying expenditures (add lines ¢ through h.) . .

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

BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 Mental Health Association of the 56-0674267 Page 7

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

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

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

(@ Cash . 51a (1) X
(i) Other assets . . a X

b Other transactions:

(MSales or exchanges of assets with a noncharitable exempt organization b (1) X
(li)Purchases of assets from a noncharitable exempt organization . . . b (i) X
(liRental of facilities, equipment, or other assets . . b (i) X
(Iv)Reimbursement arrangements .. . b (v X
(v)Loans or loan guarantees . . . . . R b (v) X
(vi)Performance of services or membership or fundraising solicitations . b (vI) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .. [ X
d If the answer to any of the above i1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. If the organization received less than far market value In
any transaction or sharing arrangement, show in column ?d) t%e value of the goods, other assets, or services received:
(2) ) (© (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 .

b If "Yes,' complete the following schedule:

(a) (b) ©
Name of organization Type of organization Description of relationship

’DYes No

N/A

BAA Schedule A (Form 990 or 990-EZ) 2007
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Mental Health Association of Central Carolinas, Inc.

56-0674267

Part II - Statement of Functional Expenses

Year ended June 30, 2008

Program Management
Services and General  Fundraising TOTAL

PERSONNEL
Salaries $§ 220,580 $ 28,622 $ 15,822 $ 265,024
Payroll taxes 16,355 2,170 1,199 19,724
Employee benefits 41,138 6,285 3,475 50,898

Total 278,073 37,077 20,496 335,646

OTHER
Conferences and training 7,329 4,070 - 11,399
Professional fees 6,743 7,559 - 14,302
Supplies 8,400 2,006 2,869 13,275
Occupancy 10,707 474 759 11,940
Rental and maintenance 6,363 1,230 680 8,273
Depreciation 5,793 1,500 829 8,122
Printing 6,130 5,003 1,157 12,290
Travel 5,906 708 392 7,006
Telephone 4,851 654 361 5,866
Insurance 3,324 1,565 4,889
Miscellaneous 3,726 1,403 - 5,129
Postage 2,044 350 194 2,588
Technology and website 5,747 - 3,684 9,431

Total 77,063 26,522 10,925 114,510
TOTAL EXPENSES 355,136 63,599 31,421 450,156
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MENTA/;\EALTH ASSOCIATION

OFFICERS & DIRECTORS
2008 - 2009

PRESIDENT

Amy Pritchard Williams, Esq.

Kennedy Covington Lobdell & Hickman, LLP
214 N. Tryon St.

Hearst Tower, 47" Floor

Charlotte, NC 28202

704.331.7429 (w) 704.661.0142 (h)

FAX 704.353.3129
AWilliams@kennedycovington.com

Second term ends June 2009

PRESIDENT-ELECT
Scott Mansfield, Esq.
Chicago Title Insurance Co.
200 S. Tryon St., Ste. 800
Charlotte, NC 28202
704.319.7087 (w)

FAX 704.945.0637
scott.mansfield@ctt.com
Second term ends June 2010

IMMEDIATE PAST PRESIDENT
George W. Climer, ITI ®
SunTrust Bank

SunTrust Investment Services, Inc.
232 Williamson Road

P.O. Box 5365

Mooresville, NC 28117
704.799.7384 (w)

FAX 704.664.2053
George.Climer@SunTrust.com
Third term ends June 2009

TREASURER

Stacey M. Anderson

Wachovia Corporation

401 S. Tryon St., Suite 2150
Charlotte, NC 28288
704.383.1807 (w)

FAX 704.383.6850
stacey.anderson@wachovia.com
Second term ends June 2010

SECRETARY

Hunter Morrison

Southern Wholesale Supply

3900 Severn Ave.

Charlotte, NC 28210
704.454.7200 (w)
hunter@engineeredlumbersupply.com
Second term ends June 2010




Trey Anglin
RBC Bank

200 Providence Road, Suite 300
Charlotte, NC 28207
704.686.1768 (w)

FAX 704.686.6003
Trey.anglin@rbc.com

First term ends June 2009

Stephen B. Clyne, MD

Charlotte Eye Ear Nose & Throat Associates
10352 Park Road

Charlotte, NC 28210

704.295.3650

FAX 704.295.3666

sclyne@ceenta.com

First term ends June 2010

Roderick Gee

TKS Realty

5950 Fairview Road, Suite 350
Charlotte, NC 28210
704.644.5919 (w)

FAX 866.796.4010
r.gee(@tksrealty.com

First term ends June 2010

Esten H. Goldsmith

Mills Goldsmith & Herrick, PLLC
45 Church Street

Concord, NC 28025

704.782.3315 (w)

FAX 704.782.0436
esten(@millslaw.net

First term ends June 2010

James Hammack
PricewaterhouseCoopers

214 N Tryon Street, Suite 3600
Charlotte, NC 28202
704-347-1604 (w)

FAX 813-329-8524
james.w.hammack({@us.pwc.com

First term ends June 2010

Cara T. Jordak
Community Volunteer
3723 Eastover Hills Court
Charlotte, NC 28211
704.442.0995 (h)
cthomisser@hotmail.com
First term ends June 2010

Kimberly Lawrence, Esq.

Bank of America

101 S. Tryon St.

Charlotte, NC 28255

980-386-6673 (w)

FAX 704-683-7199
kimberly.lawrence@bankofamerica.com
Second term ends June 2010

Pamela W. Lopez
Cabarrus County Volunteer/
City of Charlotte

600 East Trade Street
Charlotte, NC 28202
704.336.3488 (w)

FAX 704.336.2904
pwidemanlopez@msn.com
First term ends June 2010




Matthew Pietras
Wachovia

201 S College Street
Charlotte, NC 28244
704.715.3644 (w)

FAX 704-393-9784
matt.pietras@wachovia.com
First term ends June 2010

Steve Purdy
MedData

2100 Rexford Road, Suite 300
Charlotte, NC 28211
704.367.4611 (w)

FAX 704.367.4696
spurdy@meddatahealth.com
First term ends June 2010

David Sproat
Bristol-Myers Squibb

400 Streamside Lane
Marvin, NC 28173
704.843.2204 (w)

FAX 704.843.2419
dave.sproat@bms.com
First term ends June 2010

Chuck Stauffer
WSOC-TV

1901 N Tryon Street
Charlotte, NC 28206
704.907.5238 (h)
cstauffer76@yahoo.com
First term ends June 2009
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Executive Director

Ellis C. Fields

4454 Turnberry Court

Concord, NC 28027

704.365.3454 (w) 704.784.8261 (h)
efields@mhacentralcarolinas.org

Development Director

Andrea I. Towner

1217 Reid Harkey Road

Matthews, NC 28105
704.365-3454 (w) 704.846.8261 (h)
atowner@mbacentralcarolinas.org

Compeer Assistant
Benjamin Ogunrinde

1500A Parkwood Avenue

Charlotte, NC 28205

704.365-4380 (w) 704.343.0864 (h)
bogunrinde@mhacentralcarolinas org

Compeer Assistant

Amy Wright

2830 Candleberry Court

Charlotte, NC 28210

704 365.4380 (w) 704.542.0991 (h)
awright@mbhacentralcarolinas.org

MENTAL HEALTH ASSOCIATION
STAFF

Assistant Director

Kathryn Falbo-Woodson

1515 Saratoga Boulevard

Indian Trail, NC 28079

704.365.3454 (w) 704.628-0477 (h)
kfalbo-woodson@mbhacentralcarolinas org

Compeer Coordinator

Sal Caraco

10615 Spruce Mountain Road
Charlotte, NC 28214

704.365.4380 (w) 704.398.9408 (h)
scaraco@mbhacentralcarolinas.org

Cabarrus Program Coordinator
Tracey Phalen

4910 Valley Trail

Concord, NC 28025

704 793.4106 (w) (980) 253-3847 (h)
tphalen@mbhacentralcarohinas org

Multicultural Advocacy Program Coordinator
Position currently vacant

MENTAL HEALTH ASSOCIATION OFFICES

3701 Latrobe Drive, Suite 140
Charlotte, NC 28211
Phone 704.365.3454
Fax 704.365.9973

24 Cabarrus Avenue East, Suite 201

Concord, NC 28025
Phone 704.793.4106
Fax 704.793.4107

Email: mha@mbhacentralcarolinas.org

www.mhacentralcarolinas.org

Office Hours

8:00 am - 5:00 pm, Monday — Friday



2007 - Federal Statements Page 1
. Mental Health Association of the
Central Carolinas, Inc. 56-0674267

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

Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenue Expenses (Loss)

Various special events 30,766. 30,766. 16,234. 14,532.

0.
Total §_30,766. § 0. § 30,766. § 16,234. § 14,532

Statement 2
Form 990, Part |, Line 16
Payments to Affiliates

Name apnd Address Purpose of Pavment Amount

Mental Health Assoc. of NC General funding $ 5,436.
3820 Bland Road
Raleigh, NC 27609,

Total § 5,436.

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

Promote good mental health and to work towards the prevention of mental illness.

Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book

Category Basis Deprec, Value
Furniture and Fixtures $ 8,225. $ 2,181. § 6,044.
Machinery and Equipment 20,118. 17,836. 2,282.
Buildings 98,042. 48,724. 49,318.

Total § 126,385. § 68,741. § 57,644.




Form 88608 T Application for Extension of Time To File an

(Rev Apnil 2007) « Exempt Organlzatlon Return OMB No 1545-1709
f the T
E\et:ranr;rrag\t/:nueeSe:?t:?ry > File a separate application for each return
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box >

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

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

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete F’art>
| only

0

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer Identification number
;!,J,’,'t’ °  |Mental Health Association of the

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

fingyowr (3701 Latrobe Drive #140

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

Charlotte, NC 28211
Check type of retum to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF Form 1041-A Form 8870

® The books are in the care of™ E11is Fields

Telephone No. ™ 704-365-3454 FAXNo. »_ _
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . If it 1s for part of the group, check this box ™ |:| and attach a list with the names and EINs of all members
the extension will cover.

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

untl _2/15 __ _,20 09_, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> | |calendar year 20 ___or
- tax year beginning _ 7/01 __ ,20 07 ,andendng _6/30 _ ,20 08 .
2 |f this tax year Is for less than 12 months, check reason. D Intial return D Final return D Change in accounting pertod

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0.

b If this application ts for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a lnclude'_your payment with this form, or, if required,

deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions 3¢c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZ0O501L 05/01/07




