.,

CHARS500 NYS Office of s Allorney Generd 2016

Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 11/01 /2016 and Ending (mm/dd/yyyy) 10/31/2017
Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[ ] Address Change 13-6161164

D Name Change AMERICAN MENTAL HEALTH FOUNDATION, INC.

D Initial F|||ng Mailing Address: NY Registration Number:

: i P.0O. BOX 3 00-24-28
D Final Flilﬂg City/State/Zip: Telephone:
D Amended Filing RIVERDALE, NY 10471-0003 212-737-9027
ite: Email:
[] Reg ID Pending wanels e
WWW.AMERICANMENTALHEALTHFOUNDATION.ORG ELOMEE@AMERI CANMENTALH

Check your organization's

Confirm your Registration Category in the
cedisitatiorrcatagnry: [] 7A only [ ] EPTL only DUAL A &EPTL) [ | EXEMPT

Charities Registry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

( ]
A ﬁ e EVANDER LOMKE EXEC. DIRECTOR Meni 5= 221§
President or Authorized Officer: Slgnature Printed Name Title Date
@%& Jon P Fowe . Tresoren AR5 D
Chief Financial Officer or Treasurer: 5\ Lo . lg
ignature Printed Name Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL onlly filers) or
both categories (DUAL filers) that appr to your registration, complete only parts 1, 2, anc?S and submit the certified Char500. No fee
schedules, or additional attachments are required. If you cannot claim an exemphon or are a DUAL filer that claims only one exemptlon,

you must file applicable schedules and attachments and pay applicable fees.

@ 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page D Yes D No  4a. Did your organization use a professional fund raiser, fund raising counsel or commercial

for a checklist of co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.
schedules and

attachments to
complete your filing. D Yes D No 4h. Did the organization receive government grants? If yes, complete Schedule 4b.

5.Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )

next page to calculate your Make a single check or money order
[ ble to:

fee(s). Indicate fee(s) you _ paya .

are submitting here: $ 0. $ 100. $ 100. Department of Law

CHARS00 Annual Filing for Charitable Organizations (Updated December 2016)

NYVA9812L 01/08/17 Page 1



AMERICAN MENTAL HEALTH FOUNDATION, INC.

00-24-28

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4;

D If you answered 'yes' in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial

Co-Venturers (CCV)

D If you answered ‘yes' in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:

@ IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

@ All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).

D Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

D Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report i1s required because total revenue and support i1s less than $250,000

E] We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee
For 7A and DUAL filers, calculate the 7A fee:
@ $0, if you checked the 7A exemption in Part 3a

D $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

D $0, if you checked the EPTL exemption in Part 3b

D $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000

@ $100, if the NET WORTH is $250,000 or more but less than $1,000,000

D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
D $1500, if the NET WORTH is less $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS00 Annual Filing for Charitable Organizations (Updated December 2016)

NYWVASB12L 01/0817

Is my Registration Category TA, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charitites Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law {747

EPTL filers are registered under the Estates, Powers & Trusts
Law ('EPTL") because they hold assets and/or conduct activities
for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration

Exemption for Charitable O i These
organization are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.tom

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part |1, line 16(c)) and
Total Liabilities (Part Il, line 23(0)).

Page 2




Form 990'EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except private foundations)

* Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

2016

Open to Publi
Desuient of e Treaainy, *» Information about Form 990-EZ and its instructions is at www.irs.gov/form990. ‘i:specﬁon £
A For the 2016 calendar year, or tax year beginning 11/01 , 2016, and ending 10/31 . 2017
B iggf:s: zﬁ:;::b!e; ¢ D Employer identification number
[ ] Name change AMERICAN MENTAL HEALTH FOUNDATION, INC. 13-6161164
|:| Initial return pP. O . BOX 3 E Telephone number

[:I Final return/terminated
D Amended return
I:] Application pending

RIVERDALE, NY 10471-0003

212=137-9027

F Group Exemption
Number

Accounting Method:
Website: » WWW.
Tax-exempt status (check only one) — 501(e)(3) D 501(c) (¢

Cash Accrual Other (specify) »
RICANMENTALHEALTHFOUNDATION.ORG
) <(insertno) [ ] 4%47(a)(1) or [ ] 527

H Check = [X] if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF),

rX|-"-m

Form of organization:

Corporation D Trust

D Association D Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

-3

85,504.

|Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received ............................ 1
2 Program service revenue including government fees and contracts. . ........ ... . ol 2
3 Membership dues and asseSsmEnts. i cri e (s s A e e e e 3
4 InvestmMEent INCOME . .. . e 4 10,949,
5a Gross amount from sale of assets other than inventory. . ........ ... ... ... 5a 71,500.
b Less: cost or other basis and sales expenses. ............................ 5b 71,456.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . ... . ... SEE SCHEDULE O . . 5¢c 44 .
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. ‘ ﬁa|
E b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)............. 6b
c Less: direct expenses from gaming and fundraising events. ............... 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bh and subtract lIMe BC) . ... e 6d
7 a Gross sales of inventory, less returns and allowances..................... | 7a 3,011
b 855! costof GR0HS SOIH:.covnmmmmmmmasm i o e S e S S 7b 1,688
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ......................... ... 7¢c 1,323,
8 Other revenue. (describe in Schedule O ..o vvnmviin vviv b o o os o SEE SCHEDULE O | 8 44 .
9 Total revenue. Add lines 1,2, 3,4, 5¢,68d, 7¢, and 8..... o vviviiiiiiiin s s sris v i * 9 12,360.
10 Grants and similar amounts paid (list in Schedule O). .. ... ... i 10
11! Benefits:paid 1o on formembers . i o vmbis i smmmnss s o s o s s ey s s i 1
E 12 Salaries, other compensation, and employee benefits. .. ... ... 12 75,513,
E 13 Professional fees and other payments to independent contractors. . ............ ... . il 13 2,850.
g 14 Occupancy, rent, utilities, and maintenance . ... ... .. 14 6,000.
E 15 Briating; publications; postags;, and ShiDEiNG .o wos s eme i s 45 e s 1 s e i e 15 757.
16 Other expenses (describe inSchedule O) ..., SEE SCHEDULE O 16 10, 865.
17 Tofal expenses. Add liNes TOABIOUDN T8: .o s v s s s v i F s i s s s s > 17 95, 985.
. 18 Excess or (deficit) for the year (Subtract line 17 from line 9)........... .o 18 -83,625.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$E figure reported on-prigr year's-refUmY ol i pd v ad rrarmn b e s s L e T 19 351,074.
; 20 Other changes in net assets or fund balances (explain in Schedule O) ... .. SEE SCHEDULE O 20 8,749.
21 Net assets or fund balances at end of year. Combine lines 18 through 20. .. .......... ... ... ... ...... =27 276,198.

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

TEEAOBO3L 12/22116

Form 990-EZ (2016)



Form 990-E2 (2016) AMERICAN MENTAL HEALTH FOUNDATION, INC.

[Part 1l |Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part II.

(A) Beginning of year | (B) End of year

22 Cash;, savings; and INVESTMERTS .. wuw i bl il Euey s e i i s i S e 318,263.|22 266,739.
23  Land: A B arG S s s s i s B B o 3 0l S T b8 R S 23

24 Other assets (describe in Schedule C)........  SEE SCHEDULE O 36,461.[24 13,207.
L s T L T e —— 354,724.]|25 279,946,
26 Total liabilities (describe in Schedule O). ... .. ... SEE SCHEDULE O . . . . 3.650.|26 3,748,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... .. .. 351,074.]27 276,198.

[Part Il [ Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses
Check if the organization used Schedule O to respond to any question in this Part lIl............. (Required for section 5071

What Is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three_largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided,
benefited, and other relevant information for each program title.

the number of persons

(c)(3) and 501(c)(®)
organizations; optional
for others.)

28

(Grants $ Y Tf this amount includes foreign grants, check here............... > [ 28a 66,475.
B e e ]
Wrants §~ 7 77 777 77 7 )Tt this amount includes Toreign grants, check here. ... .......... > [ 29a
30 e L S e e e e e
WGrants 8~~~ 77 T 77 77 77Tt this amount includés Toreign grants, check here. .. ... * | || 30a
31 Other program services {describe in Schedule O). . ... ...
(Grants § ) If this amount includes foreign grants, check here. .............. » D 31a
32 Total program service expenses (add lines 28a through 3Ta) ... ... ... ... > 32 66,475.

Part IV_] List of Officers, Directors, Trustees, and Key Employees (it each one even if not compensated — see the

Check if the organization used Schedule O to respond to any question in this Part IV

instructions for Part IV)

(a) Name and title

(b) Average hours per
week devoted to

(c) Reportable compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

position (if not paid, enter -0-) compensation

LEVANDER ILOMKE _ __ __ ___ __ |

EXECUTIVE DIREC 40 68,160. 2,045, 0.
EUGENE GOLLOGLY _ _ __ ___ __ |

VICE PRESIDENT 2 0. 0. 0.
SOHN 5. FORLERL. v oo

TREASURER 1 0. 0. 0.
JACQUELINE A LOFARO __ __ __ |

BOARD MEMBER 2 0. 0. B
THEA LUCAS __ _ _ _ _ _ _ _ __ __ |

BOARD MEMBER 0 0. 0. 0.
SR_JOAN CURTIN ... . ... ...

SECRETARY 1 A 0. 0.
BAA TEEAOBIZL 12/2216

Form 890-EZ (2016)



Form 990-EZ (2016) AMERICAN MENTAL HEALTH FOUNDATION, INC. 13-6161164 Page 3
IPart v |Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE  SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV.................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If *Yes," provide a detailed description of each activity in Schedule O..............oco il 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' aftach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). ........ ... ..o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... 35a ¥

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O. | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant

disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ........................... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "‘] 37 a‘ 0.
b Did the organization file Form T120-POL for this yEar?. ... .. 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............ 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
AMOUNT INVOIVEL. © e e e 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9................. ... ... ... .. | 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part [............................... 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. .. ... L 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the:organization s e e i D D S AT AT R - 0.

e All organizations. At any time during the tax é:ear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 888B-T. . o i\t 40e X

41  List the states with which a copy of this return is filed » NY

42 a The organization's

books are in care of ™ ORGANEZATION: - e e Telephone no. ® 212-737-9027
Located at ™ _P_. Q._ BC_)}L 3_ RIVERDALE NY . IP+4* _19 471- QO_O 3

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
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . .... ... 42b X

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

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? ............. .. 42c X
If "Yes,' enter the name of the foreign country:™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... b D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... "'l 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OF Fortil Q90:EZ e s o im0 e 500 a8 A 8 3 0 30T T S i e PR S s 44a ¥
b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
T (= Te o e 2 e L L s s e e T T T e R R e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?.....................oo e, 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,' provide an explanation in Schedule O.......... ... it e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. .. .. ..o 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(B)(13)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . .. ... ... i 45b X

TEEADBI2L 12/22/16 Form 990-EZ (2016)



Form 990-EZ (2016) AMERTICAN MENTAL HEALTH FOUNDATION, INC. 13-6161164 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to :
candidates for public office? If 'Yes,' complete Schedule C, Part L. 46 b4

[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVI........................... e [—|
; i . . Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complate SENEHUNEE, BAk: [ srimmrssessos:s s s e o o S T e S T O o e s 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ........................... 49a X
b If 'Yes,' was the related organization a section 527 organization?........... T S 2 MW e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(d) Health benefits,
b) A h 1) He .
(8 Name and e of each employe berweckcewien | Feperiale compisaton | e e Erored | “lver armpanaaton”
RosHion compensation
NONE
f Total number of other employees paid over $100,000....... ™
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE _ _ _ -
d Total number of other independent contractors each receiving over $100,000. .......... ... ... oo >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMDIBTET SCREAUIE Arii v i i s 8 e e 585 ¥R S o o160 0600 P R S0 S8y 47 8 E 0oy ot e e e w0 o i - Yes D No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. De:!arat}o;r_jpf preparer(other than officer) is based on all information of which preparer has any knowledge.
v VN l Mt 5 2ol y
Sign Signature of officer Date
Here  |p EVANDER LOMKE EXEC. DIRECTOR
Type or print name and title
PrintType preparer's name Preparer's signature Date ; D PTIN
f / Check if
Paid ROSS WISDOM CPA ROSS WISDOM CPA ,./ 2 /24, & |setemployed |P00163343
e P rd
Preparer |Frmsname » KIMERLING & WISDOM, LLC ¢
Use Only |[Firm's address » 150 BROADWAY SUITE 1105 Frm'sEN " 76-0717994
NEW YORK, NY 10038 Phoneno. 212-986-0892
May the IRS discuss this return with the preparer shown above? See instructions. ..., o8 Yes DNO

Form 990-EZ (2016)

TEEADBIZL 12/22/16



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A ; P . . ;
Complete if the organization is a section 507(c)3) organization or a section 2 1
(Form 930 or 930-E2) 4947(a)(1) nonexempt charitable trust. 0 6
» Attach to Form 990 or Form 990-EZ. & oA

: * Information about Schedule A (Form 990 or 990-EZ) and its instructions is REILID LY
e ey by gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN MENTAL HEALTH FOUNDATION, INC. 13-6161164

|Part1 |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

~ (] B w M

w o

B

(=]

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(AX).
A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)}(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAX(iii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(AXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bY}I1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1)}AXvi). (Complete Part Il.)
D An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(aX(1) or section 509(a)2). See section 50%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting erganization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

c

e

management of the su% orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d []

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

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

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

f Enter the number of supported organizations. . ....... it i e ‘:

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(%)

(E)

Total

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

TEEAD401L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 AMERICAN MENTAL HEALTH FOUNDATION, INC. 13-6161164 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year 2016 Total
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e (N Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on-its:behalf .. sinamnayas

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . .............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... ...

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

11 Total support. Add lines 7
through 105w svs vevmimmnin

12 Gross receipts from related activities, etc. (see instructions). . ... i e | 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box 2nd STOP HeTe. v i v s immim i v 5 i s S e i a0 v S0 N FE e s e T8 6 s e e 3 b D

Section C. Computation of Public Support Percentage

16a 33-1/3% support test—2016. |f 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 supported organization . .............. ..o > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... » D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 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. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... b= D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. * B
BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

AMERICAN MENTAL HEALTH FOUNDATION, INC.

13-6161164 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) *

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.). . ... .. ..

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . .........

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

c Addlines 7aand7b..........

8 Public support. (Subtract line

Zcfromline 6. ..............

(@) 2012 (b) 2013

(©) 2014

(d) 2015

(e) 2016

(f) Total

3,147. 34,182

1;376;

34:530%

42,235,

15,763. 3,757.

7,705.

6,305.

3,011

36,541.

0.

18,910. 3,839,

9,081,

9,835,

3,011

78,776.

0.

0.

78776

Section B. Total Support

Calendar year (or fiscal year heginning in) »

9 Amounts fromline 6..........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties and income from
SIMlarSOUrEes:: vubis iy miim aey
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include

gain or loss from the sale of

S SRR "V

13 Total support. (Add lines 9,

14

10e Tloand 12) v

(a) 2012 (b) 2013

(c)2014

(d) 2015

(e) 2016

(f) Total

18, 910. 37,939.

9,081.

3,835

3,01,

78,.7176.

30,753 25,547.

18,746.

14,081.

10,949.

100,076.

30,753, 25,547.

18,746.

14,081.

10,949.

100,076.

400. 350.

2,443.

43.

44 .

3,280.

50,063. 63,836.

30,270,

23,959.

14,004.

182,132.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2015 Schedule A, Part Ill, line 15

15

a\?

43.25

16

e

79.92

Section D. Computation of Investment Income Percentage

17
18

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2015 Schedule A, Part Ill, line 17

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

17

54.95

18

19255

-

T 5 s

BAA

TEEAD403L

09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 AMERICAN MENTAL HEALTH FOUNDATION, INC. 13-6161164 Page 4

[PartIV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (B)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, " describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

4]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

amendment to the organizing document). 5a
b Type | or_Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

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

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

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAC404L (9/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 ~ AMERICAN MENTAL HEALTH FOUNDATION, INC. 13-6161164

[PartIV_|Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power 10 regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type |l Supporting Organizations

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

Section D. All Type lll 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,"' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Page 5
Yes | No
11a
11b
1c
Yes | No
1
2
Yes | No
1
Yes | No
1
2
3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

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

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

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

BAA
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Schedule A (Form 990 or 990-EZ) 2016

AMERICAN MENTAL HEALTH FOUNDATION, INC.

13-6161164 Page 6

[PartV_]Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust
instructions. All other Type Ill non-functionally integrated supporting organizations must ¢

on Nov. 20, 1970 (explain in Part VI). See
omplete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W AW N

ojln|lb|lw|M) =

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

=)]

7

Other expenses (see insiructions)

~J

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

=Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

w(id| |y

Minimum Asset Amount (add line 7 to line 6)

| N || &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b jwin =

otk iwMm|-—

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

6

~J

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

(see instructions).

BAA

TEEAD4DBL 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016~ AMERICAN MENTAL HEALTH FOUNDATION,

INC. 13-6161164 Page 7

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o|N|| | W

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount
0] (i iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2016:
a
b
€ From 2013 ... viv v oens
dFrom2014...............
€ From 2015, connsvan s

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than

zero, explain in Part VI, See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017, Add lines 3j and 4c.

Breakdown of line 7:

a

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

BAA
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Schedule A (Form 990 or 990-E2) 2016 _AMERICAN MENTAL HEALTH FOUNDATION, INC. 13-6161164 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part II. line 10; Part I, line 17a or 17b;Part II1, line 12; Part IV,

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

(See instructions.)

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
MISC. $ 44, $ 18. § 129
PUBLISHING/ROYALTIES $ 400.
WEBINAR 25. 2;314. 8 350.

TOTAL $ 44. s 43. $ 2,443. § 350. S 400.

BAA
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SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

* Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMEB No.

1545-0047

2016

Open To Public
Inspection

Name of the organization

AMERICAN MENTAL HEALTH FOUNDATION, INC.

Employer identification number

13-6161164

[Part] |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 26b, or Form 990-EZ, Part V, line 40b.

e, (b) Relationship between disqualified (d) Corrected?
1 (a) Name of disqualified person person and organization {c) Description of transaction
Yes No
Q)
2
3
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SEOHOT AIDE 15w s oo e Smo T s S AR S B o T S ™5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ »5
[Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due () In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
m
(2
3
@)
()
(6
@
(8
©)
(10)
RO o T s T e T P R R e e e e >3
|Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

and the organization

M

@

3

)

(5)

(6)

@

8

(€]

(10)

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

TEEA4501L 08/09M16
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Schedule L (Form 990 or 990-E7) 2016 AMERICAN MENTAL HEALTH FOUNDATION,

13-6161164

Page 2

|Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28h, or 28c.

(a) Name of interested person

(b} Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes

No

(1) BOOKLIGHT, INC.

SEE BELOW

6,000.

SEE BELOW

X

@

(3

4)

5)

(6)

@

@

®

(10)

|Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

THE ORGANIZATION RENTS SPACE FROM BOOKLIGHT, INC., AN S CORPORATION OF WHICH 51% IS

OWNED BY THE VICE PRESIDENT OF AMERICAN MENTAL HEALTH FOUNDATION, INC. TOTAL PAYMENTS

TO THIS VENDOR FOR THE PERIOD ENDING OCTOBER 31, 2017 WAS $6,000.

TEEA4501L 08/09M16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ il s
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. :
Department of the Treasury = Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification humber
AMERICAN MENTAL HEALTH FOUNDATION, INC. 13-6161164
FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: V1. 500
COST OR QOTHER BASIS: 71,456.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § 44 .
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES S 44,
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
LS st b VAR MR 0 s s s £ 0 e s S 44 .
TOTAL § 44 .
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BAD DEBT EXPENSE ... .S 765,
BANK. CHARBES . oot i 0l o e s s s it S s s ke 185.
BOORBEEPING FEES. .. comammonsassisss s st s G0 v e ems s 1,800.
CONSULTING FEES.... ... e 1,248.
DEERECIBTIDN oot s i e o s s s s o st e A 44,
DISABILITY & WORKERS COMP. ... ... ................._. e 301
DUES & SUBSCRIPTIONS .....................................oooeeeeees ; 35,
720 R —————————————— e ; 125,
FUNDRAISING EXPENSES ... 231.
INSUBRNCE. ... oo cosimmms s s aiegact s s s b S550000 0 om0 2,381
OFFICE SUPPLIES & EXPENSES..............................._ oo 158.
EAYROLL ' SERVECES. e oo i Seuiiomin b s a1 s ettt PRS2 1,703,
S0 V5 S - O ————————————————————— 494,
TRAVEL & ENTERTAINMENT ............................................ e 555,
buL2t= g .25 o4 o NI P ———— T N— 840.
TOTAL 8 10, 865.
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS. .. .........0 S -1,708.
UNDERSTATEMENT OF PRIOR YEARS INVENTORY. . ... ... v 10,457,
TOTAL $ 8,749,
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
INNEBTORLES.  oocommmm s s st i s soesmmm s e $ 2,750. ¢ 13, 207.
MACHINERY AND EQUIPMENT... ........................... ... ~———'% 44, 0.
PLEDGES AND GRANTS RECEIVABLE... . ... ... ... .. ...~~~ ° 33,667 0:
TOTAL $ 36,461. S 13,207.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 08/16/16 Schedule O (Form 930 or 990-E2) (2016)
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Name of the organization

Page 2

Employer identification number

AMERICAN MENTAL HEALTH FOUNDATION, INC. 13-6161164

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNIN ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES . ... .. ... . $ 3650, 3 3,700.
CREDIT CARD PAYABLE - CITI.... ... ... .. s 0 48.

TOTAL § 3,650, B 3,748

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE AMERICAN MENTAL HEALTH FOUNDATION, INC. IS A RESEARCH & PUBLISHING
ORGANIZATION DEDICATED TO THE WELFARE OF PEOPLE SUFFERING FROM EMOTIONAL PROBLEMS,
INCLUDING THE SPECIAL NEEDS OF YOUTHS, THE DISABLED AND ELDERS.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ......................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? ... ... ... ... NO

BAA Schedule O (Form 990 or 990-E7) (2016)
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