Short Form

I OMB No. 1545-0047
o 990-EZ Return of Organization Exempt From Income Tax i
orm Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2021
(except private foundations)

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

Penartment of the Treasury » Go to www.irs.gov/Form890EZ for instructions and the latest information.

A Forthe 2021 calendar year, or tax year beginning 11 /01 , 2021, and ending 10/31 , 20272

B Check if applicable: [ C D Employer identification number
Cl Address change

[ | name change AMERTCAN MENTAL HEALTH FOUNDATION, INC. 13-6161164

G Initiat return P.0. BOX 3 E  Telephone number

D Final return/terminated RIVERDALE, NY 10471-0003

D Amended retura

{212) 737-9027

F Group Exemption

D Application pending Number >

G Accounting Method: D Cash Accrual  Other (specify) » H Check » [X|if the organization is not
| Website: = WWW.AMERICANMENTALHEALTHFQUNDATION.ORG reguired to attach Schedule B

J Tax-exempt status (check only one) — 501(z)(3) |:] 501(c) ( ) =(insert n.) | ] 4947(a)(1) or |:] 527 (Form 930).

K Form of organization: Corporation D Trust D Association D Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if ictal

assets (Part 1, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ...................... > 5 127,187,
artl’ |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond o any question in this Part L. ... et e e e eeee e
1 Contributions, gifts, grants, and similar amounts received . ................ ... . ... ..., 1 4,376,
2 Program service revenue including government fees and contracts. . ... 2
3 Membership dues and assessments. ... .. e e e 3
A INVESIME Nt MO OmMIE L o ettt e 2,147
5a Gross amount from sale of assets other than inventory. ................... 5a 111,252,
b Less: cost or other basis and sales expenses. ...........cooviiiiiiinan, 5b 118,455,
¢ Bain or (Joss) from sale of assets other than inventory (subtract tine 5b from line 5a) ........ S =-7,203
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000)..... | Ga|
5 b Gross income from fundraising events (not including $ of contributions
ﬁ‘, from fundraising events reported on line 1) {altach Schedule G if the sum
o0 of such gross income and contributions exceeds $15,000).................
c Less: direct expenses from gaming and fundraising events................
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line BC) ... ..ot
7 a Gross sales of inventory, less returns and allowances. ....................
bless:costofgoadssold ... ...
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline 7a)............. ... ...t 7c 7,352,
8 Other revenue (describe in Schedule O). . . i i 8
9 Total revenue, Add lines 1,2, 3,4, 5¢,6d, 7c, and B. ... ... . e " 9 6,672.
10 Granis and similar amounts paid (list in Schedute O). ... ... i 10
11 Benefils paid to or for Members . ... o e s 11
¥ | 12 Salaries, other compensation, and employee benefits. ... o 12 5,565.
g 13 Professional fees and other payments to independent contragtors. . ... oo vt 13 2,075,
&1 14 Occupancy, rent, uilities, and maintenance ..............o o 14 1,200.
W 15  Printing, publications, postage, and S PPING Lo e 15 3,393,
16 Other expenses (describe inSchedule Oy ... ... i, SEE SCHEDULE . O ....... 16 16,110.
17 Total expenses. Add lines 10 hrough 16, ... .. i e i 17 28,343,
- 18 Excess or (deficit) for the year {(sublract line 17 fromline Q) .. ... .. i 18 -21,671.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|:
& figure reported on prior year's FelUmm) . ... e 19 154,743,
® | 20 Other changes in net assets or fund balances (explain in Schedule O) ..o i 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 133,072,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)
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Form 390-52 (2021) AMFRTCAN MENTAL HEALTH FOUNDATION, INC. 13-6161164 Page 2
Part lli| Balance Sheets (see the instructions for Part )}

Check if the organization used Schedule Q to respond to any guestion it this Part 1. ... 000 s i
(A) Beginning of year | (B) End of year

22 Cash, savings, and investments . .............o i i i 150,453,122 136,797,
23 Land and buildings .. ....ooooie i e 23
24 Cther assets (describe in Schedule O)........... SEE SCHEDULE O 8,615.|24
25 Totalassets ... ... 159, .|25 , .
26 Total liabilities (describe in Schedule O)....... .. SEE SCHEDULE O . . ... .. 52 ,ggg, 26 132, 33;
27 Net assets or fund balances (fine 27 of column (B) must agree with line 21).......... 154, 743.127 133,072.

|| Statement of Program Service Accomplishments (see the instructions for Part I Expenses

Check if the organization used Schedule O to respond to any guestion in this Part Il ........... .. X (Required for section 501
What is the organization's primary exempt purpose! SEE. SCHEDULE 0 (c}(3) and 501(c){4}

Describe the organization's program service accompiishments_for each of its three.largest program services, as | organizations; optional
measured by expenses. In 2 clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.

@rants§ ™" 777 77 7 7 YT this amount includes foreign grants, check here. oo =[] 28a 19,704,
29
[ranis ™~ 7777 77 77 T YT this amount includss Toreign grants, check Nere. ..o [ i 292
30
Grants § 77 77 T 7 T T 7T 3T This amount includes Toreign grants, check here. e T T [T] 30a
31 Other program services (describe in Schedule O, . ... .. ... ... . "0 oo T
(Grants $ ) If this amount includes foreign grants, check here............... - D 31a
3Z Total program service expenses (add lines 28a through 37a) . .. .. .. ... ... ... @0, * 32 19,704.
PartIV | List of Officers, Directors, Trustees, and Key Employees (st each cne even if not compensated — see the instructions for Part Iv)
Check if the organization used Schedule O to respond to any question in this Part IV, . ...t e D
c i d) Health benefits,
@ e nd e Ousmaner | OCRSpEEE | clbuilietie | © et
(if not paid, enter -0-) compensation
LEVANDER TOMKE _ _ _ ______
PRES./EXEC. DIR 35 5,000. 0. 0.
DR. RAYMOND B. FLANNERY JR. |
BOARD MEMBER 1 0. 0. 0.
MAUREEN MCKEW _________ _ |
TREASURER 1 0. 0. 0.
MICHELLE HARRISON MD _ __ _ _ |
SECRETARY 1l 0. 0. 0.
SISTER JOAN M. CURTIN _ _ |
VICE PRESIDENT 1 & 0 0

BAA TEEAOB12L D9/27021 Form 880-EZ (2021)




Form 990-EZ (2021) AMERICAN MENTAIL HEALTH FOUNDATICN, INC. 13-6161164 Page 3
Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH ©

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV................ D
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 5 ................................................ 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflest
a change to the organization's name. Otherwise, explain the change on Schedule 0. See Instructions. . ... ... . .ttt ieaens 34 X
35 a Did the organization have unrelated business gross income of $1,000 or mare during the year from business activities
(such as those reported on lines 2, B6a, and 7a, among O NEIS) 7 ... .. ittt e e e e e e e s 3ba X

b If *Yes' to line 35a, has the organization filed & Form 990-T for the year? If 'No,' provide an explanation in Schedule Q.. | 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, Partlll......... ..o, 35c b 4
36 Did the organization undergo a liquidation, dissoiution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "I 37a| G.
b Did the organization file Form T120-POL for this year?. ... .o . e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 5
any such loans made in a prior year and still outstanding ai the end of the tax year covered by this retusn? .......... .. 382 X
b If "Yes,' complete Schedule L, Part Il, and enter the iotal
AMOUNT IMVOIVE. . . 38h
39 Section 501()(7} organizations. Enter:
a Initiation fees and capital contributions included online 9......... ..ot 39a
b Gross receipts, included on line 8, for public use of club facilities. ................. ...t 39b
40a Section 501(¢)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4917 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 507(c)(3), 501(c){d), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did i engage in an excess benefit fransaction 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 1. ....oovrvir e ieeeaanannns. 40b X

¢ Section 501(c)(3), 501(c)(4), and 507 (c)(29} organizations. Enter amount of tax imposed on organization
»-

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ., ... ., 0.

d Section 501(c)(3), 501{c}{4), and 501(c)(29} organizations. Enter amount of tax on line 40¢ reimbursed

by the OrganIZation . . ... e e > 0.
e All organizations. At any time during the tax gear, was the crganization a party to a prohibited tax

shelter transaction? If 'Yes,' complete Form B88B-T. . .. ot e e e 40e X

41  List the states with which a copy of this return is filed ™ WY

42 a The organization's
hooks areincare of = QRGANIZATION Telephone no. > {718) 432-8955

b At any time during the cafendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

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

Yes { No

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Finansial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States?............... 42¢ 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. ..o on.. ..
and enter the amount of tax-exempt interest received or accrued during the tax year.. ..ot l'| 43 |

44 a Did the organization maintain any donor advised funds during the vear? If 'Yes,' Form 990 must be completed instead
Of B oMM GO0 - L o e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed
INStead Of FOm G00-E . it e e e e e

d|If 'Yes' to line 44¢, has the organization filed a Form 720 to report these paymenis?
If 'No," provide an explanation in Schedule Q.. ... . .

45 a Did the organization have a controlled entity within the meaning of section 512(D}13)7 . ..ot iiiiiiinirnes, 45a X

b Did the crganization receive any payment from or engage in any fransaction with a controlled entity within the meaning of section 512(b)(13)? I£ *Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. . ..., ... ... .. o 5h X

BAA TEEAOBIZL  09/27/21 Form 990-EZ (2021)




Form 990-£Z (2021) AMERICAN MENTAL HEALTH FOUNDATION, INC. 13-6161164 Page 4

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 1

PartV,

;| Section 501(c)(3) Organizations Only

Alt 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 inthisPart VI..................... i
Yes | No
47 Did the organization engage in lobbying activities or have a section 501¢h) election in effect during the tax year? i 'Yes,'
complete Schedule C, Part Il..........o T a7 X
48 s the organization a school as described in section 170(R)(1I(AXGN? 1 *Yes," complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. .............. ... ...l 49a X
b If 'Yes,’ was the related organization a section 527 organization?. . ............. ... 0 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.'
b A h (c} Reportable compensation (d) Health benefits, )
(s) Name an fitle of each emaioyee (pértxgé?‘g%v‘é‘féﬁ (Forras W2H0ISMISC! | coniiouions fo emoldyee, | (o) Estimatad amount of
O pasition compensaticn
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 erganization. If there is none, enter "None.'
{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
NONE o
d Tetal number of other independent contractors each receiving over $100,000. ................. ... .. ... L
52 Did the arganization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A, . ..o > Yes DNO
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, if is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sigl’l Signature of officer Date
Here } EVANDER LOMRKE PRESIDENT & TREAS.
Type or print name and titie
Print/Type preparer's name Preparer's signature Date D PTIN
Check it
Paid ROSS WISDOM CPA ROSS WISDOM CPA 9/11/23 selt.employed |P00163343
Preparer |Fim'sname »  RIMERLING & WISDOM, LLC
Uise Only [Firm'saddress » 150 BROADWAY SUITE 1105 Firm'sEIN - * 76-0717994
NEW YORK, NY 10038 Phoneno. 212-986-0892
May the IRS discuss this return with the preparer shown above? See INStructionS. .. v vrvreree e > Yes D No

BAA Form 990-EZ (2021}
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SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(::)(3? organization or a section
4947(a)(1) nonexempt charitable trust,

> Attach to Form 990 or Form 990-EZ,
Pepartment of the Treasury *» Go to www.irs.gov/Form990 for instructions and the latest information.

COMB No. 1545-0047

2021

Wame of the organization Employer identification humber
AMERICAN MENTAL HEALTH FOUNDATION, INC. 13-6161164
|Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For hines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in sectien 17X 1IAND.

2 A school described in section T70(bX1XAXiT). (Attach Schedute E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(bX1)(AXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's
name, city, and siate: 5 _ L

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(bX1}AN V).

7 An organization that narmally receives a substantial part of its support from a governmental unit or from the general nublic described
in section 170(b)Y1XAXvi). (Compiete Part 11.)

8 D A community trust described in section 170{(b}1)(AXvi). (Complete Part [1.)

9 D An agricultural research organization described in section 170(h)(1XAXix) operated in conjunction with a fand-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:

10 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 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 acguired by ihe organization after

June 30, 1975. See section 50%a}2). (Complete Part 1il.)

i An organization organized and operaled exclusively to test for public safety. See section 509(a)(4).
12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Rurposes of one
or more publicly supported organizations described in section 509(a)(1} or section 509¢a)2). See section 509(a)3), Check the box on

lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12¢, and 12g,

a D Type [. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b I:I Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having centrol or
managerment of the supporting organization vested in the same persons that control or manage the supported organization{s). You

must complete Part IV, Sections A and C.

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

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

d Type Il non-functienally 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 atteniiveness requirement {see

instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a writien determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type Il non-functionally intearated supporting organization.

f Enter the number of supported organizations. . ..., ...t

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

() Name of supported organization (ii) EIN (i) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
{descrided on lines 1-10 | grganization listed | support {see instructions) support (see instructions)
above (see insiructions)) in your governing

document?
Yes No

(A)

(B

©

(D)

()

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E2. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 AMERICAN MENTAL HEALTH FOUNDATION, INC. 13-6161164 Page 2

Part 1| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AX(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. if the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

bcg'g?;’gianrgyfna‘)f {or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (H Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘Unusuaf grants.) . ... ... 3,402. 21,677, 10,185. 12,035. 4,376. 51,675,
2 Tax revenues levied for the
organization's benefit and
either paid to ar expended
onitsbhehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
crganization without charge. .. 0.

4 Total. Add lines 1 through 3... 677. 10,185, 12,035, 4,376. 51,675,
5 The portion of tolal o
contributions by each person
(other than a governmental

unit or publicly supported

organization) in¢luded on line 1
that exceeds 2% of the amount
shown on fine 11, column (..

0.

6 Public support. Subtract line 5
fromling 4. ..................

Section B. Total Support

51,675,

gggi’;‘g;fgyfna)r (or fiscal year (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 ) Total

7 Amounts from line 4..... .. .. 3,402, 21,8677, 10,185. 12,035, 4,376, 21,675,

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

similar sources............... 7,724, 5,874. 5,589, 4,580. 2,147, 25,914.

9 Nei income from unrelated
business activities, whether or
not the business is regularly
carried ON. ..ot 0.

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

Part VI ... 0.
11 Total support, Add lines 7 V
through 10................... 77,589

12 Gress receipts from related activities, etc. (see instructions).

| 12 0.

13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)

organization, check this box and step here........ ... ... .. .. .. . . . T > D
Section C, Computation of Public Support Percentage
14 Public support percentage for 2021 (line &, column {f), divided by line 17, column (A} ......................... 14 66.60 %
15 Public support percentage from 2020 Schedule A, Part I, ine 14, . ..o ee e 15 57.67%

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

b 33-1/3% support test—2020, |f the organization did not check a box on line 13 or t6a, and line 15 is 33-1/3% or more, ¢heck this box
and stop here. The organization qualifies as a publicly supported organization ... ......o.orer s > D

17a 10%-facts-and-circumstances test—2021. 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-circumsiances 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........... > D

b 10%-facts-and-circumstances test—2020. 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 facis-and-circumstances test, check this box and stop here. Exptain in Part VI how the

organization meets the facis-and-circumstances test. The organization qualifies as a publicly supporied organization.............. »>
18 Private foundation. If the organization did not check a box on line 13, i6a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A {Form 990) 2021
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Sf_iﬁ_f_!dl-”e A (Form 930) 2021 AMERICAN MENTAL HEALTH FOUNDATION, INC. 13-6161164 Page 3

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 II. If the organization
fails to qualify under the tests listed befow, please complete Part I1.)

Section A. Public Support

Cafendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c)2019 {d) 2020 (e) 2021 {f Total

1 Gifts, grants, centributions,
and membership fees
received. (Do not include
any ‘unusual grants.h.........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the arganization's
tax-exempt purpose..........

3 Gross receipts from activities
that are not an unrefated 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 . ..

€ 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
fortheyear..................

¢ Addiines7aand 7b..........

8 Public support. (Subiract line
7cfromline&)...............

Section B, Total Suppott

Calendar year (or fiscal year heginning in) = {a)2017 (b) 2018 {c)2019 {d) 2020 (e) 2021 () Total
9 Amounts fromline6......,...

10a Gross income from interest, dividends,
payments received on securities leans,
rents, royalties, and income from
SiMmilar Sources. .................

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired afier June 30, 1975. .

¢ Add lines 10a angd 10b........

11 Netincome from unrelated business
activities not included on line 10b,
whether cr not the business is
regularly carriedon. . .............

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

13 Total support. (Add lines 9,
10c, 11, and 12) ... .o oo st

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourih, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here........ ... ..., . .. . . . ... . . T »- D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). ......................... 15 %
16 Public support percentage from 2020 Schedule A, Part [, lINe 18 ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column 1)) PR 17 %
18 Investment income percentage from 2020 Schedule A, Part 11, e 17. . ..o vt e 18 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33.1/3%, and line 17

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

b 33-1/3% support tests--2020, 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.... ™ H

20 Private foundation. If the organization did not check a bex on line 14, 19a, ar 19b, check this box and see instructions .. .......... >
BAA TEEAO4C3L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 AMERICAN MENTAL HEALTH FOUNDATION, INC. 13-6161164 Page 4
PartIV. i Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documenis?
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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
502@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).

3a Did the organization have 2 supported organization described in section 501(c)4), (5), or (6)? If 'Yes,' answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c)(d), (5), or (&) and
satisfied the public support tests under section 509(a}(2)7? /f "Yes,' describe in Part VI when and how the organization
made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c}(3) and 509(a)(1) or (2)7? 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detaif in Part Vi, including () the names and EIN numbers of the
supported organizations added, substituted, or removed: (i) 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).

b Typel or_Type Il only. Was any added or substi{iuted supported organization part of a class already designated in the
organization's organizing document?

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

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, (iiy individuals that are part of the charitable cfass benefited by one
or more of its supported organizations, or (i) other supporting organizations that aiso support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, Joan, compensation, or other similar payment ¢ a substantial contributor
{as defined in section 4958(c)(3){C)}), a family member of a substantial contributor, or a 35% controlled entily wilh
regard to a subsiantial centributor? Jf 'Yes,' complete Part | of Schedule L (Form 990).

8 Did ihe organization make a joan to a disqualified person (as defined in section 4958) not described on line 77 if 'Yes,”
complete Part | of Schedule L (Form 990).

9a Was the crganization 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 arganizations described in section 509(a)(1) or (2))?
If 'Yes,' provide deiail in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hoid a contrelling interest in any entity in which the
supporting organization had an interest? if "Yes,' provide detail in Part VI,

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

10a Was the_organization subject to the excess business holdin?s rules of section 4943 because of section 4%43() (regarding
certain Type Il supporting organizations, and ali Type |l non-functionally integrated supporting organizations)? if 'Yes,"
answer line 10b below. 10a

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

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




Schedule A {(Form 990) 2021 AMERICAN MENTAL HEALTH FOUNDATICN, INC. 13-6161164

Page 5

[Part IV | 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 on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
C A 35% controlled entity of a person described on line 11a or 11b above? if *Yes'to line I1a, 11h, or 11¢, provide detail in Part V1.

Yes | No

Ta

11b

11c

Section B. Type | Suppotting Organizations

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or confrolled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or frustees
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 supporied organization other than the supported crganization(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 controlfed the
supporting organization.

Yes | No

Section C. Type Il 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 arganization'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).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide fo each of its supported organizations, by the last day of the fifih month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 9590 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of netification, fo 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 i Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assetis at
all times during the tax year? if *Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard.

Yes No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a l:l The organization satisfied the Activities Test. Compiete line 2 below,

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

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

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

a Did substantially all of the organization's aclivities 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
respansive to those supported organizations, and how the organization determined that these activities constifuted
substantially all of ifs activities.

b Did the activities described on line 2a, above, constitute activilies 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 Supperted Organizations. Answer lines 3a and 3b befow.

a Did the organizalion have the power 1o regularly ?\Fpoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI.

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

Ye No

3b

BAA TEEAQA0SL 0B/31/21 Schedule A {(Form 990) 2021




Schedule A (Form 990) 2021

AMERTCAN 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 on Nov. 20, 1970 {explain in Part VI}. See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year @)(Sgiﬁﬁg?;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income er for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

Section B — Minimum Asset Amount

(A) Pricr 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

b Average monthly cash balances

¢ Fair market vaiue of other non-exempt-use asseis

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other faciors

{explain in detait in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

I

Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount
see instructions).

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

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

i

Minimum Asset Amount (add line 7 to line 6)

oo |wn{h

Section C — Distributable Amount

Current Year

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

Enter 0.85 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

Silh (Wi =

[GRRG RN RN

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

~

Check here if the current year is the organization's first as a non-functionally integrated Type |11 supparting crganization

(see instructions).

BAA
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AMERTCAN MENTAL HEALTH FQUNDATION, INC.

13-6161164 Page 7

IPart’

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

Section D — Distributions

Current Year

T Amounts paid to supported organizations io accomptiish exempt purposes 1
2 Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounis (prior IRS approval reguired — provide delails in Part v 5
6 Other distributions (describe in Part V1), See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distribulions to aitentive supported organizations to which the crganization is responsive {provide details
in Part Vi). See instructions, 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ) () . .(ib“)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 fram Section C, line 6

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

3 Excess distributions carryover, if any, to 2021

arFrom2016...............

bFrom2017...............

CFrom2018...............

dFrom2019...............

eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied 1o 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
fine 7:

a Applied te underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3] and 4c.

8 Breakdown of line 7:

a Excess from 2017......

b Excess from 2018......

€ Excess from 2012......

d Excess from 202Q......

e Excess from 2021.......

BAA

TEEAC407L

08/31/21
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Schedule A (Form 950) 2021 AMERICAN MENTAL HEALTH FOUNDATION, INC. 13-6161164 Page 8
PartVl - Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part
11, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1¢, 2a, 2h,
Ja, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section £,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

BAA TEEAGACBL 08731721 Schedule A (Form 990) 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o. 1545-0047

(Form 920} Complete to srovide information for responses to specific questions on 2021
Form 890 or 990-EZ or to provide any additional information,
* Attach to Form 990 or Form 990-EZ,

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
AMERTCAN MENTAL HEALTH FQUNDATION, TNC. 13-6161164

FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 111,252,
COST COR OTHER BASIS: 118,455,
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § =7,203.

OTHER ASSETS

DESCRIPTION: COMPUTER
DATE ACQUIRED: 1/31/2012
HOW ACQUIRED: PURCHASE

DATE SOLD:
T0O WHOM SOLD:

GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 847,
BASIS METHOD: COST
DEPRECTATION: 847.
GAIN (LOSS) 0.
TOTAL GAIN (LOSS) OTHER ASSETS § 0.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES 3 7,203,
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK CHARGES.........couiiiiiiiiiiiiiiii ittt 5 377.
CONSULTING FEES...........oovvviiiiiiiiaiiiiisiesiiioiiiii i 1, 800.
DISABILITY & WORKERS COMP. ...................................... o 198.
DUES & SUBSCRIPTIONS .......oevviiiiiereeiiiissiiisisssiiiis o 110.
FILING FEES=NYS CHARTTIES.......................ccoiiimmimimiinisii 50.
INSURANCE. ... ooiiiiiiiitiesn e oo e e 1,949,
OBSQLETE INVENTRY-PULPED BOOK.........................cooviiiioso 8,615,
OFFICE SUPPLIES & EXPENSES..............ccc.o...cc...oiiiimiiiinis 145
PAYROLL SERVICES...............ccciiieremiiiiooooioisos e 901.
ROYALTIES. ...ttt e e e e e 1,025.
WEBSITE EXPENSES........ccccoiiiiiiiiiiiiiiniieiies oo 940.
TOTAL 3 16,110.
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
INVENTORTES. ... 0ooiiieiie oo, $ 8,615. % 0.
TOTAL § 8,615. § 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4S0IL  08110/21 Schedule O (Form 990) 2021




Schedule G (Form 990} 2021 Page 2

Name of the organization Employer identification number

AMERTCAN MENTAL HEALTH FOUNDATION, INC. 13-6161164

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

BEGTINNING ENDTING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES.............ocooiiviiiiiiiiiii, 5 4,325. § 3,725,
TOTAL § 4,325, § 3,725,

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

THE AMERICAN MENTAL HEALTH FOUNDATION, INC. IS A RESEARCH & PUBLISHING
ORGANTZATION 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?.........cooovivveriiiii, NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA Schedule O (Form 930) 2021
TEEA4902L  08/10/21




2021 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT AMERICAN AMERICAN MENTAL HEALTH FOUNDATION, INC. 13-6161164
911/23 12:12PM
INVENTORY SALES
PURCHASES
ADD = INCREASE IN INVENTORY...............cccoooorimmiiirmnneinseee oo, $ 0.
(SUBSTRACT) -~ DECREASE IN INVENTORY.......................................... -8, 615.
COGS ~ PUBLISHING & PRINTING - BOOKS.................o.....ocoocoiiiiiiiil. 2,060,
TOTAL § ~6,555.




Send with fee and attachments fo:
C HAR500 NYS Office of the Attorney General 2021

. . L Charities Bureau Registration Section i
NYS Annual Filing for Charitable Organizations 28 Liberty Street Oplen to ',?Ubl'c
www.CharitiesNYS.com New York, NY 10005 nspection
1. General information
For Fiscal Year Beginning (mm/ddfyyyy) 11/01 /2027 and Ending (mm/ddiyyyy) 10/31/2022
Check if Appl[cab]e; Name of Organization: Employer ldentification Number (EIN):
[] Address Change 13-6161164
[T Name Change AMERICAN MENTAL HEALTH FOUNDATION, INC.
D Initial Filing Mailing Address: NY Registration Number:
: . P.0O. BOX 3 00-24-28
D Final Filing City / State / Zip: Telephone:
L] Amended Filing RIVERDALE, NY 10471-0003 (212} 737-9027
. Website: Email:
D Reg ID Pending eoie e
WWW . AMERICANMENTALHEALTHFOUNDATION. ORG ELOMKE@AMERICANMENTALH

Check your organization's « Confirm your Registration Category in the
regisiration category: I:I 7A only D EPTL. only @ DUAL (7A & EPTL) D EXEMPT Charities Reqgistry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper ceriification is a violation of law that may be subject 1o penalties. The certification
requires two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and fo 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 repori.

EVANDER LOMKE PRESIDENT & TREAS,

President or Authorized Officer: Sinature Prinied Name Title Date

SR. JOAN M CURTIN VICE PRESIDENT

Chief Financial Officer or Treasurer: Signatire e e 5ol

3. Annual Reporting Exemption

Check the exemption(s) that agply to your filing. If your organization is claiming an exemption under one category (7A or EPTL oniy filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and suomit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an’exemption or are a DUAL filer that claims only one exemption,

you musl 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 salicit contributions during
the fiscal year.

ntion: 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 |:| Yes |:| No  4a. Did your organization use a professional fund raiser, fund raising counsel ar commercial

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

attachments to
complete your filing. D Yes |:| No  4b, 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 caleutate your Make a single check or money order

y ble to:
fee(s). Indicate fee(s) you R paya v
are submitting here: $ 0. $ ____ 50. $ —B0 Department of Law

CHARB00 Annual Filing for Charitable Crganizations (Updated January 2022)
*The "Exempt” category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

1032 NYVA9B12L 0111222 Page 1




AMERTCAN MENTAL HEALTH FOUNDATION, INC.

00-24-28

CHAR500

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 erganization 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 Schedute 4a: Professional Fund Raisers (PFR)}, Fund Raising Counsel (FRC), Commercial

Co-Veniurers (CCV)
D If you answered "ves" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 950-EZ, or 990-PF, and $90-T if applicable

All additional IRS Form 920 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in

the filing year. 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 1o $1,000,000.

D Audit Report if you received total revenue and support greater than $1,000,008 and the fiscal year begins on or after July 1, 2021.
If the fiscal year begins before that date, an Audit report is required if total revenue and support is greater than $750,000

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

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

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

D $100, if the NET WORTH is $250,000 or mare 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 $10,000,00C or more but less than $50,000,000
D $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHARBG00, ail schedules ard atlachments, and total fee io:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit: www.CharitiesNYS.com

Call: (212) 416-8401%

Email; Charities.Bureau@ag.ny.gov

CHARS00 Annual Filing for Charitable Organizations (Updated January 2022)
1032 NYVAS812L 0112i22

is my Registration Cateqgory TA, EPTL, DUAL or EXEMPT?
Qrganizations are assigned a Regisiration Categery upen
registration with the NY Charities Bureau:

7A fiters are registered to solicit contributions in New York
under Arlicle 7-A of the Executive Law ("7A")

EPTL filers are registered under the Esiates, Powers & Trusts
Law (“EPTL"} because they hold assets andfor 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 Organizations, These
organizations are not required 1o file annual financiat reporis
but may do so voluntarily.

Canfirm your Registration Category and fearn more about NY
law at www CharitiesNYS.com

Where do [ find my organization's NET WORTH?

NET WCRTH 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
Tolal Assels at Fair Market Value (Part |1, line 16{c}) and
Total Liabilities (Part {l, line 23(b}).
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