OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2007
benefit trust or private foundation) -
Department of the Treasury L ) . } . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning ocT 1, 2007 andending SEP 30, 2008
B Chelc_:k 1 | Prease C Name of organization D Employer identification number
R rSNATIONAL ASSOCIATION OF STATE MENTAL
Shange. | prnt ot HEALTH PROGRAM DIRECTORS 52-0784740
N p
c§$‘§e ‘ég:' Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rotm speciicl 6 CANAL CENTER PLAZA 302 (703) 739-9333
Termin- 1 e | City or town, state or country, and ZIP + 4 F accounting metnod: || Gash [ X ] Accruat
fanandee ALEXANDRIA, VA 22314 [ Gostin >
gggg;:na;on ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

G_Website: p-WWW . NASMHPD . ORG

must attach a completed Schedule A (Form 990 or 990-EZ).

H(a) Is this a group return for affiliates?

H{b) 1f"Yes," enter number of affiliatesB>  N/A
N/A [ Jves [_Ino

J Organization type Gheckonvone) [ X ] 501(c) ( 3 ) tnsertnoy [ | 4947(a)(1) or || 5271 H{c) Are al affiliates included?

K Check here B~ [ Jifthe organization is not a 509(a)(3) supporling organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization
chooses o file a return, be sure to file a complele return. | Group Exemplion umber B

(1{"No," attach a list.)

[:tes @ No

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? | Ives Di] No

N/A

M Check B> [ X1 if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10D to line 12 b 8,297,849. Sch. B (Form 990, 990-EZ, or 990-PF).

[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contrihutions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds L 1a
b Direct public support (natincluded on line12) 1b 19,010.
¢ Indirect public support (notincluded on lineta) ... 1c
d Government coniributions (grants) (not included on line 1)~~~ 1d 7,400,378.
e Total (add lines 1a through 1d) (cash $ 7,419,388. noncash$ ) 1e 7,419,388.
2 Program service revenue including government fees and contracts {(from Part VIl line 93y 2 116,197.
3 Membership duesand assessments 3 716,493.
4 Interest on savings and temporary cash investments 4
5  Dividends and interest from securities .. . OO 5 20,727,
6a Grossrents . 6a
b Less:rentalexpenses ... 6b
o ¢ Netrental income or (loss). Subtract line 6b from line 6a T 6c
g 7 Other investment income (describe B~ ) 7
& 8 a Gross amount from sales of assets other (A) Securities (B) Other
= thaninventory 8a 25,044.
b Less: cost or other basis and sales expenses gh 12,759.
¢ Gainor (loss) (attach schedule) 8¢ 12,285.
d Net gain or {loss). Combine line 8¢, columns (A) and (B) o O STMT 1 8d 12,285.
9 Special events and activities (attach schedule). If any amount is from gaming, check here B> []
d  Giossrevenve (notincluding § of contributions reporled on line 14) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or {loss) from special events. Subtract line 9b from line 9a o 9
10 a Gross sales of inventory, less returns and allowances o 10a
b Less:costofgoodssold . . TR O R 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10¢c
11 11
12 12 8.285,090.
o | 13 Program services (from line 44, column (B)) ... 13 8,253,605,
91 14  Managementand general (from line 44, column (C)) 14 20,036.
§| 15  Fundraising (from line 44, column (D) 15
i | 16 Payments to affilates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) .. ... 17 8,273,641.
18 Excess or (deficit) for the year. Subtract line 17 from finet2 18 11,449,
3*3 19 Netassels or fund balances at heginning of year (from line 73, column (A)) e 19 1,036,952.
zﬁ 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 <44 ,235.>
21 Net assets or fund balances at end of year. Combine lines 18,19, and 20 . 21 1,004,166.
ST LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

12.27-07



NATIONAL ASSOCIATION OF STATE MENTAL

Form 890 (2007) HEALTH PROGRAM DIRECTORS 52-0784740 Page 2
Part Il | Statement of All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do oL el et e e o R e e
22a Grants paid from donor advised funds
(attach schedule} ... ...
(cash $ O « noncash § O .
If this amount includes foreign grants, check here B> D 22a
22b Other grants and allocations (attach schedule)
(cash $ O « noncash § O .
If this amount includes foreign grants, check here P> [j 22b
23 Specific assistance to individuals (attach
schedule) .. 123
24 Benefits paid to or for members (attach
schedule) . 24
n5a Compensation of current officers, directors, key
employees, elc. listed in Part V-A 252 210,749. 158,644. 52,105, 0.
b Compensation of former officers, directors, key
employees, etc. listed in Partv-8 . 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not mCIUded
above, to disqualified persons (as defined under
section 4958(f)( 1)) and persons described in
section 4958(c)(3)B) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc .. 26| 1,254,114. 944 ,047. 310,067.
27 Pension plan contributions not included on
lines 25a, b, andc . 27 108,065, 79,969. 28,096.
28 Employee benefits not included on lines
258 - 2T 28 94,038. 69,589. 24,449.
29 Payroll taxes ... 29 106,632. 78,908. 27,724.
30 Professional fundraising fees ... ... 30
31 Accounting fees ... 31 26,390, 26,390.
32 Legal fees 32
33 Supplies 33 103,941. 85,826. 18,115,
34 Telephone 34 32,746. 9,817. 22,929.
35 Paostage and shipping ... 35 10,443. 7,045, 3,398.
36 OCCUPANCY 36 245,240. 245,240.
37 Equipment rental and maintenance 37 20,762. 20,762.
38 Printing and publications 38 57,210. 52,822. 4,388.
39 Travel 39 606,553. 606,553.
40 Conferences, conventions, and meetings . | 40 235,183. 235,193,
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 16,589, 16,589.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e 43¢
f 43f
g SEE STATEMENT 3 43| 5,144,976.] 5,925,192. <780,216.>
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... 44| 8,273,641.1 8,253,605. 20,036, 0.
Joint Costs. Check P~ C 1w you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . > Jves (] ne
If “Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
{iii} the amount allocated to Management and general $ N/A - and (iv) the amount allocated to Fundraising § N/A
ey Form 990 (2007)

12-27-07



NATIONAL ASSOCIATION OF STATE MENTAL
Form 990 (2007) HEALTH PROGRAM DIRECTORS 52-0784740 Page 3
[Part Il | Statement of Program Service Accomplishments (See the instructions.)

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

What is the organization’s primary exempt purpose? P> Program Service
TO PROVIDE THE EXCHANGE FOR MENTAL HEALTH ISSUES. Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a NTAC - TO OPERATE A TECHNICAL ASSISTANCE CENTER TO SUPPORT
THE NEEDS OF THE STATE MENTAL HEALTH AGENCIES

(Grants and allocations 3 ) I this amount includes foreign grants, check here B> ] 4,755,568.

b ASSOCIATION MEMBERSHIP & SOCIAL MARKETING - TO PROVIDE
INFORMATION, EDUCATION, AND NETWORKING OPPORTUNITIES TO
STATE MENTAL HEALTH COMMISSIONERS

(Grants and allocations $ ) I this amount includes foreign grants, check here B> [] 2,339,299.

¢ PROFILES- THE PURPQOSE OF THE PROFILES CONTRACT IS TO
MATINTAIN A NATIONAL DATABASE ON THE OPERATIONS OF STATE
MENTAL HEALTH AGENCIES (SMHA) AND TO PRODUCE REPORTS
DESCRIBING CHARACTERISTICS, AUTHORITIES, OPERATIONS, AND
BUDGETS OF SMHAS.

(Grants and allocations $ ) If this amount includes foreign grants, check here B> L] 345,465,
d SDICC- PROVIDES TECHNICAL ASSISTANCE AND SUPPORT TO STATE
MENTAI HEALTH AGENCIES FOR DEVELOPMENT OF THE UNIFORM
REPORTING SYSTEM INFASTRUCTURE THROUGH STATE-OF-THE-ART
TECHNICAL ASSISTANCE AND INFORMATION DISSEMINATION.

(Grants and allocations $ ) If this amount includes foreign grants, check here B> ] 213,993.
e Other program services (attach schedule) SEE STATEMENT 4

(Grants and allocations $ ) _If this amount includes foreign grants, check here B> ] 599,280.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... ... » 8,253,605.

Form 990 (2007)

723021
12-27-07



NATIONAL ASSOCIATION OF STATE MENTAL

Form 990 (2007) HEALTH PROGRAM DIRECTORS 52-0784740 Page4d
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nondnterestbearing . 148,391.1 45 176,035.
46  Savings and temporary cash investments 374,045, 46 267,582,

47 a Accounts receivable 47a 1,429,154.
b Less: allowance for doubtful accounts 47b 1,115,353.] 47¢ 1,429,154.
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grantsreceivable ... SRR TP 49
50 a Receivables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other disqualified persons (as defined under section
0 4958(f)(1)) and persons described in section 4958(¢)3)B) ... ... 50b
§ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtfulaccounts ... . .. 51b 51¢
52 Inventories forsale OruUSe . 52
63  Prepaid expenses and deferred charges 67,083.] 53 65,611.
54 a [X] Fuav 297,493.] 54a 103,258.
b (X1 Fuv 14,302.| 54 11,023.
55 a Investments - land, buildings, and
equipment: basis . 553
b Less: accumulated depreciation . 55b 55¢
56 Investments-other ... SEE. STATEMENT 5 . 190,127.| 56 587.,568.
57 a Land, buildings, and equipment: basis 57a 207,120.
b Less: accumulated depreciation 57b 115,716. 66,578.| 57¢ 91,404.
58  Other assets, including program-related invesiments
(descrive > DUE FROM OTHERS ) 2,196.] 58 308.
59  Total assets (must equal line 74). Add lines 45 through 58 ... ... 2,275,568.] 59 2,731,943.
60  Accounts payable and accrued eXpenses ... 517,514.] 60 895,101.
61 Grantspayable SO PP OO SRR 61
, |82 Deferedrevenue 519,123.] 62 560,465.
.f_j 63  Loans from officers, directors, trustees, and key employees ... ... 63
T |64 a Taxexempt bond liabilities 64a
. b Mortgages and other notes payable 64b
65  Other liahilities (describe B SEE STATEMENT 6 201,979.] 65 272,211.
66 Total liabilities. Add lines 60 through 65 .. oo 1,238,616.] 66 1,727,777.
Organizations that follow SFAS 117, check here B~ @ and complete lines
m 67 through 69 and lines 73 and 74.
B |67 Unrestricted | 1,036,952.] 67 1,004,166.
& |68  Temporarily restricted ... ST 68
@ |69 Permanentlyrestricted 69
g Organizations that do not follow SFAS 117, check here P D and
L complete lines 70 through 74.
3 70 Capital stock, trust principal, or current funds . 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund . 71
< |72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73  Total net assets or fund halances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B} mustequal line 21) ... .. 1,036,952.| 13 1,004,166.
74  Total liabilities and net assets/fund balances. Add lines66and 73 2,275,568.] 714 2,731,943.

723031

12-27-07

Form 990 (2007)



NATTONAL ASSOCIATION OF STATE MENTAL

Form 990 (2007) HEALTH PROGRAM DIRECTORS 52-0784740 Pageb
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements .. a| 8,240,855,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains oninvestments . b1 <44,235.>
2 Donated services and use of facilities e b2
3 Recoveries of prior year grants ..., b3
4 Other (specify): b4
Add INes BT TAIOUGN DA | L oo b <44,235.>
¢ SUbtractHNe b fIOMINE @ e c| 8,285,080.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part i, line6b ... d1
2 Other (specify): d2
A INeS A1 AN 02 e d 0.
Total revenue (Part |, line 12). Add INeS € AN d ..o oo B~ el 8,285,090.
{ Part IvV-B I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al| 8,273,641.
b Amounts included on ling a but not on Part |, line 17:
1 Donated services and use of facilities o b1
2 Prior year adjustments reported on Part [, ine 20 . b2
3 lossesreportedonPart I line20 b3
4 Other (specify): b4
Add lines b1through b4 e 0.
€ SUDraCtiine b fTOMANG @ e 8,273,641.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part |, line6b ... d1
2 Other (specify): d2
A iNes d1and T2 | d 0.
Total expenses (Part | ling 17). ADd iNeS € and d oo et P e | 8,273,641.
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, tiustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | {C) Compensation |(D)Contributions to| ~ (E) Expense
(A) Name and address per week devoted to (I not paid, enter f)rpaa';’y&eg;ggeeg' account and
position -0-. compensation plans| 0ther allowances
SEE STATEMENT 9 189,678. 21,071. 0.
Form 990 (2007)

723041 12-27-0



NATIONAL ASSOCIATION OF STATE MENTAL

Form 990 (2007) HEALTH PROGRAM DIRECTORS 52-0784740 Pageb
ﬁDart V—A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

O IS e e > 9

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization.® 75¢ X

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? ... ..o 75d | X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or ather benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(C) Compensation |(D) Contributions to| (£ Expense

(A) Mame and address (B) Loans and Advances (if not paid, Z‘};‘;‘gf;;ggg‘ account and
NONE enter -0-) compensation plans other allowances

ﬁart Vi | Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement 0f @aCN ChANGE 78 X
77 Were any changes made in the organizing or governing documents but not reported to the RS 77 X
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . ... . 80a | X
b If "Yes," enter the name of the organizationp NASMHPD RESEARCH INSTITUTE, INC.
and check whether it is EX] exempt or l:] nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) [ 81a I 0.
b Did the organization file Form 1120-POLfor this Year? ... e 81h X
Form 990 (2007)

723161/12-27-07



NATIONAL ASSOCIATION OF STATE MENTAL

Form 990 (2007) HEALTH PROGRAM DIRECTORS 52-0784740 Page7
| Part VI [ Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental VaIUE? ... 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Part L) L82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b
84b
85 a 85a
b 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d  Section 162(e) lobbying and political expenditures ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f  Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 N/A ,,,,,,,,, 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A ... 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
line 12 86a N/A
b 86b N/A
87 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37?
If"Yes," complete Part IX B8a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? I "Yes," complete Part XU »-| 88b X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . :section 4912 b 0 . ;section 4955 p- 0.
b 501(c)(3) and 5017(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
It "Yes," attach a statement explaining each transaction ... 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f Allorganizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
9 Forsupporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89g X
90 a List the states with which a copy of this return is filed »DC , VA
b Number of employees employed in the pay period that includes March 12, 2007 e liOb ’ 18
91 a Thebooksareincareof p» THE ASSOCIATION Telephoneno.p> (703) 739-9333
Locatedatp» 66 CANAL CENTER PLAZA, ALEXANDRIA, VA P+ap 22314
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
91b X

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 P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.




NATIONAL ASSOCIATION OF STATE MENTAL

Form 990 (2007) HEALTH PROGRAM DIRECTORS 52-0784740 Page8
[ Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? [ 91c X

I "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... | D
and enter the amount of tax-exemipt interest received or accrued during the taxyear ... P l 92 | N/A
[ Part Vii [ Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, ar 514
(A) (8) (C) (D) F)
Exclu- Related or exempt
function income

Note: Enter gross amounts unless otherwise

indicated. .
Business Amount sion Amount

93 Program service revenue: code code
a MEETINGS REVENUE 107,669.
b PROGRAM INCOME 8.528.

c

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments ..
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities 14 20 . 727.
97 Net rental income or (loss) from real estate:
debtfinanced property ...
not debt-financed property . ... ...
98 Net rental income or (Jloss) from personal property
99 Otherinvestmentincome ... .
100 Gain or (loss) from sales of assets
other than inventory 18 12,285.

d
e
f
g

716,493.

[~

=4

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

L= = N - B = S N

104 Subtotal (add columns (B), (D), and (E)) 0. 33,012. 832,690.

105 Total (add line 104, columns (B), (D), AN {E)) ...\ > 865,702.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.

I Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 10

|Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) ) {B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Mature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%
[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes @ No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... [:] Yes @ No

Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

723163
12.27-07



NATIONAL ASSOCIATION OF STATE MENTAL

Form 990 (2007) HEALTH PROGRAM DIRECTORS 52-0784740 Page9
Part XI Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
afl
b
cl_
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) (C) (D)
Name, address, of each 'dEthf‘.oyf.r Description of Amount of
controlled entity er\rllulr#t;)irmn transfer transfer
a |
by
c|_
Totals
Yes| No

108 Did the organization haye?inding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described inf’fqu tion 107 above?

Under penalties of pef'jur\ 71 declare that | have exgmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaatitn of preparer (o /ﬁha officensis based on all information of which preparer has any knowledge.
Please Y/ dﬁﬁ/ ) -
' /{' & | el !:Q' o 7

Sign Signature of officer Date

Here K a]:ré‘ o é:i::\/ﬁv L’?)(wé?fu# v | V‘&%{'

Type or print name and title

Preparer's SSN or PTIN (See Gen. Inst. X)

. Preparer's } Dat Chlefa_ck if
i signature //%W('Q;‘Lﬁ %‘7/)?’ ggmloyed > [ ]
P

P ! —
1ePAICTS Fimsname 0 CHERRY, BEKAERT & HOLLAND, /L.T.P. £ >

| yours if
Use OV | Giempioes. B 1934 OLD GALLOWS ROAD

address, and

2P +4 VIENNA, VA 22182-3992 Phoneno. » 703 506-44490

723164/12-27-07

Form 990 (2007)



SCHEDULE A
(Form 990 or 990-EZ})
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

Supplementary Information-{See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2007

Name of the organization NATTONAL ASSOCIATION OF STATE MENTAL

Employer identification number

52: 0784740

HEALTH PROGRAM DIRECTORS
Part |

(See page 1 of the instructions. List each ane. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. f (d) Contributions to
(a) Name andmaodr(;rfhs;no;gachogmponee paid (b)ggrlevvae;egs%gl?t%%qgm {c} Compensation ;E‘?ﬁgﬁsezgg:e@ accglf)g%g?]egni?her

ELIZABETH PREWITT _ _ __________ DIRECTOR
66 CANAL CENTER PLAZA, ALEXANDRIA, VA 40.00 131,804. 11,862.
KEVIN HUCKSHORN _ __________ DIRECTOR
66 CANAL CENTER PLAZA, ALEXANDRIA, VA 40.00 137,330. 12,360.
JOAN GILLECE _ o DIRECTOR
66 CANAL CENTER PLAZA, ALEXANDRTA, VA 40.00 132,386./ 11,915.
JAY MEEK CFO
66 CANAL CENTER PLAZA, ALEXANDRIA, VA 40.00 136,098.] 12,249.
ROY PRASCHIL DIRECTOR
66 CANAL CENTER PLAZA, ALEXANDRIA, VA 40.00 116,952.1 10,526.
Total number of other employees paid
over $50,000 . > 5

Part lI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

(b) Type of service

(c) Compensation

NASMHPD RESEARCH INSTITUTE

66 CANAL CENTER PLAZA, ALEXANDRIA, VA 22314 DATA ANALYSIS 1715546.
VANGUARD COMMUNICATIONS . ____ MENTAIL HEALTH

2121 K STREET, SUITE 300, WASHINGTON, DC 20037  |(CONSULTING 1335571,
HUMAN SERVICES RESEARCH INSTITUTE __ _ _________

2336 MASSACHUSETTS AVE., CAMBRIDGE, MA 02140 DATA ANALYSIS 86,192.
FEDERATION OF FAMILIES  _ _ _ _ _ _ _ _ _ ___________._ MENTAL HEALTH

9605 MEDICAL CTR DR.,STE.280, ROCKVILLE, MD 20850CONSULTING 81,657.

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

Part1l-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

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

(b) Type of service

(c) Compensation

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

723101/12-27-07

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

Schedule A (Form 990 or 990-EZ) 2007



NATIONAL ASSOCIATION OF STATE MENTAL

Schedule A (Form 990 or 990-E7) 2007 HEALTH PROGRAM DIRECTORS 52-0784740 Page?
Part Il | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities B> § $ 30,654 . (Mustequalamountson line 38, Part Vi-A, ar

line i of Part VI-B.) VI-B, LINE T i [ X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an oﬁlcer dlrector trustee, majority owner, or principal beneflmaly’P (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? TP 2a X
b Lending of money or other extension of credit? 2b X
2c X

¢ Furnishing of goods, services, or faCiliES?

d Payment of compensation (or payment or reimbursement of expenses it more tmn stooy? L 2d X
e Transfer of any parl of its income or assets? .. 2e X
3 a Did the organization make grants for scholarships, fellow%hu)s student loans efc.? <|r ch anarh an explamnon of how
the organization delermines that recipients qualify to receive payments.) TR 3a X
b Did the organization have a section 403(b) annuity plan for its employees? | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to p:ese:ve open space
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, deht management, credit repair, or debt negotiation services? L 3d X
4 3 Did the organization maintain any donor advised funds? If "Yes," complete lines 4h through 4g. If "No," complete lines 4f
AN A0 e 4a X
b Did the organization make any taxable distributions under seclion 49667 N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or refated person? N/A | 4c
d Enter the total number of donor advised funds owned at the end of the taxyear ... . L | o N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . » N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts o 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year . . L > 0.

Schedule A {Form 990 or 990-EZ) 2007

723111
12-27-07



NATIONAL ASSOCIATION OF STATE MENTAL
Schedule A (Form 990 or 990-E7) 2007 HEAT,TH PROGRAM DIRECTORS 52-0784740 Pages

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 L] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [ Aschool Section 170(b)( 1)(A)(ii). (Also complete Part V.)
7 L] a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
8 [] a federal, state, or local government or governmental unit. Section 170(b){1)(A}v).
] D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state B>
10 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).
(Also complete the Support Schedute in Part IV-A.)
11a @ An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public.
Section 170(h){1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b E_—J A community trust. Section 170(b)(1)(A)(vi). (Also compleie the Support Schedule in Part IV-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities related to its charitable, etc., functions - subject to certain exceplions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired
by the organization afler June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons {other than foundalion managers) and otherwise meels the reguirements of seclion
509(a)(3). Check the hox that describes the type of supporting organization:

]

[::I Type | [:] Type !l I:j Type llI-Functionally Integrated [::] Type 1H1-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
{a) (b) {c) {d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines organization listed in support
number {(EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
TO0Bl e b

14 D An organization organized and operated to test for public safety. Section 509(a}(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-E7) 2007

723121
12-27-07



NATIONAL ASSOCIATION OF STATE MENTAL

Schedule A (Form 990 or 990-E7) 2007 HEALTH PROGRAM DIRECTORS 52-0784740 Page4

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

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

Calendar year (or fiscal year

beginningin) ... > {a) 2006 {b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contributions
received, (Do not include unusuat

grants. Seeline 28.) .. ... 6,521,789. 7,104,853.| 6,618,855. 4,363,776.] 24,609,273.

16

Membership fees received ... 729,523. 709,937, 701 ,412. 700,561. 2,841,433,

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose .

362,738. 123,636. 140,897. 74,250, 701,521.

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(&)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after

June 30,1975 25,899. 26,258, 16,620, 9.563. 78,340.

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

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

22

Other i . Attac! hedule.
Do ot nclude gain or (loss) from SEE STATEMENT 11
sale of capital assets 25. 28. 1,479. 1,532.

23

"""""""" 7.639,949. 7,964,709. 7,477,812.] 5,149,629. 28,232,099.

24

Total of fines 15 through 22
7,277,211. 7,841,073.| 7,336,915./ 5,075,379.; 27,530,578.

Line 23 minus line 17 ...

25

Enter 1% of line 23 76,399, 79,647, 74,778. 51,496.

26

Organizations described on lines 10 or 11: a Enter 2% of amountin column (e}, fine 24 ... P | 26a 550,612.
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the tolal of all these excess amounts P | 26b 0.
Total support for section 509(a)(1) test: Enter line 24, column (&) i - pl26c | 27,530,578,
Add: Amounts from column (e) for lines: 18 78,340, 19

22 1,532. 28b ¥ 26d 79,872.
Public support (line 26¢ minus line 26d total) L o P 26e | 27,450,706,
Public support percentage (line 26¢ (numerator) divided by line 26¢ (denominator)) P | 26f 99.7099%

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person." Do not file this list with your return. Enter the sum of

such amounts for each year: N/A
(2006) (2005) . (2004) . : S (2003)

For any amount included in line 17 that was received from each person {other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the farger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for eachyear N/A

(2008) (2008) (2004) . (2003) .
Add: Amounts from column (e) for lines: 15 16
17 20 21 P21 N/A
d Add:Line 27atotal and line 27b total . p|2nd N/A
e Public support (line 27c total minus line 27d tO1a1) . > | 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) . » | 271 | N/A
g Public suppert percentage {line 27e (numerator) divided by line 27f (denominator)) . » | 27g N/A %
h Investment income percentage {line 18, column {e) (numerator) divided by line 27f (denominator}) ... > 27h N/A %

28

723131 12-27-07

Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.
NONE Schedule A (Form 890 or 890-EZ) 2007




NATIONAL ASSOCIATION OF STATE MENTAL

Schedule A (Form 990 or 990-£7) 2007 HEALTH PROGRAM DIRECTORS 52-0784740 Pages
PartV Private School Questionnaire (See page 9 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

29

instrument, or in a resolution of it QOVEINING DOAY T
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general commURItY ESBIVES? 31
If "Yes," please describe; if “No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? o ) . | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 132
¢ Copies of all catalogues, brachures, announcements, and other written communications to the public dealing with student
32¢

admissions, programs, and SCROIIS IS

d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
if you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? ... OOV RUPP 33a
B AMISSIONS PONCIES? ST 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? ... VRO e 33d
e Educational policies? ... SOOIV 33e
f Useoffacilities? i , 33t
g Athletic programs? 33g
h  Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? | 84a
b Has the organization's right to such aid ever been revoked or suspended? L B ) . . |.84b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," altach an explanation L N S 35
Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07



NATIONAL ASSOCIATION OF STATE MENTAL

Schedule A (Form 990 or 990-E7) 2007 HEALTH PROGRAM DIRECTORS 52-0784740 Pagesé
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization thal filed Form 5768)
Check P> a l____l if the organization belongs to an affiliated group. Check » b |:] if you checked "a" and "limited control’ provisions apply.
Limits on Lobbying Expenditures Aﬁiliatéz)group To be com([l))l)eled for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (directlobbying) ... 37
38 Total lobbying expenditures (add fines 36 and 37) . .. 38
39 Other exempt purpose expenditures L 39
40 Total exempt purpose expenditures (add lines 38and 39) .. ... T 40
41 Lobbying nontaxable amount. Enter the amount from the following tahle -
|f the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 ... 20% of the amount on line 40
Over $500,000 but not over $1,000,000  $100,000 plus 15% of the excess over $500.000
Over $1,000.000 but not over $1,500,000  $175,000 plus 10% of the excess over $1.000.000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 B
42 (Grassroots nonlaxable amount (enter 25% of e 41y . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 ismore than line 36 ... . .. . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 L 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) efection do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Galendar year {or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobhying nontaxable

amount oo 0.
46 Lobhying ceiling amount

(150% of line 45(8)) ... 0.
47 Total lobbying

expenditures ... ... 0.
48 Grassroots nontaxable

amount 0.
49 Grassrools ceiling amounl

(150% of line 48(e)) ... . 0.
50 Grassroots lobbying

expenditures ... 0.

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complele Part VI-A) (See page 14 of the instructions.)

During the year, did the organization atiempt to influence national, state or local legisfation, including any attemptto
. o - ) Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
8 OVOIBEIS X
b Paid staff or management {Include compensation in expenses reported on hnes cthroughhly X
6 Media a0VBIt B S e X
d Mailings to members, legislators, or the public .. e X
e Publications, or published or broadcast statements X
f Grants to other organizations for 1obbying PUrPOSES ... i X
g Direct contact with legislators, their staffs, government officials, or a legislative body ... ... X 30,654.
h Ralliss, demonstrations, seminars, conventions, speeches, lectures, or any other means ... i X
i Total lobbying expenditures (Add lines ¢ through h.) e, 30,654.
If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities. SEF STATEMENT 12
st Schedule A (Form 990 or 990-EZ) 2007

12-27-07



NATIONAIL ASSOCIATION OF STATE MENTAL
Schedule A (Form 990 or 990-E7) 2007 HEALTH PROGRAM DIRECTORS 52-0784740 Page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) Cash X
(1) OINBE ASSBES X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization X
(i) Purchases of assets from a noncharitable exempt organization ... IR X
(iii) Rental of facilities, equipment, or otherassets . ... ISR X
(iv) Reimbursement arrangements X
(v) Loans or loan guarantees X
(vi) Performance of services or membelshlp or fundralsmg soficitations X
¢ Sharing of facilities, equipment, maiting lists, other assets, or paid employees ) X
d If the answer to any of the above is "Yes," complele the following schedule. Column () should al\vav% show lhe hn nmkel vﬂue of hc
goods, other assels, or services given by the reporting organization. If the organization received less than fair markel value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
(a) (b) e o , {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in seclion 5277 ) B o P [:J Yes DZ] No
p 1i"Yes," complete the following schedule: N/A
() (b) (c
Name of organization Type of organization Description of relationship
e Schedule A (Form 990 or 990-EZ) 2007



NATIONAL ASSOCIATION OF STATE MENTAL HEA

52-0784740

STATEMENT 1

FORM 590 GAIN (LOSS) FROM SALE OF OTHER ASSETS
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
COPIER VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
25,044. 12,759. 0. 0. 12,285.
TO FM 990, PART I, LN 8 25,044, 12,759. 0. 0. 12,285.

STATEMENT(S) 1



NATIONAL ASSOCIATION OF STATE MENTAL HEA 52-0784740

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
<44,235.>

UNREALIZED LOSS ON INVESTMENTS

TOTAL TO FORM 990, PART I, LINE 20 <44 ,235.>

STATEMENT(S) 2



NATIONAL ASSOCIATION

OF STATE MENTAL HEA

52-0784740

FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTANTS 587,194. 587,194.
MISCELLANEOUS 56,416. 7,017. 49,399.
SUBCONTRACTORS 4,459,948. 4,459,948.
INSURANCE 5,595, 5,595.
BANK FEES 5,438. 5,438.
BIDS AND PROPOSALS 25,215. 25,215.
OVERHEAD ALLOCATION 0. 871,033. <871,033.>
PAYROLL SERVICE FEES 2,765, 2,765.
STAFFING 2,405. 2,405.
TOTAL TO FM 990, LN 43 5,144,976. 5,925,192, <780,216.>
STATEMENT(S) 3



NATIONAL ASSOCIATION OF STATE MENTAL HEA

52-0784740

FORM 990

OTHER PROGRAM SERVICES

STATEMENT

4

DESCRIPTION OF OTHER PROGRAM SERVICES

TTA- TO PROVIDE STATE OF THE ART GUIDANCE TO STATES

AND OTHER STAKEHOLDERS INVOLVED IN THE DEVELOPMENT OF

THE PUBLIC MENTAIL HEALTH SYSTEM.

OTHER FEDERAL AND NON-FEDERAL PROGRAMS

TO PROVIDE

INFORMATION AND ASSISTANCE IN THE FIELD OF PUBLIC

MENTAL HEALTH.

TOTAL TO FORM 990,

PART IIT,

LINE E

GRANTS AND
ALLOCATIONS EXPENSES

0. 206,966.
0. 352,314.
599,280.

STATEMENT(S)

4



NATIONAL ASSOCIATION OF STATE MENTAL HEA

52-0784740
FORM 990 OTHER INVESTMENTS STATEMENT 5
VALUATION
DESCRIPTION METHOD AMOUNT
CERTIFICATES OF DEPOSIT MARKET VALUE 587,568.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 587,568.

STATEMENT(S) 5



NATIONAL ASSOCIATION OF STATE MENTAL HEA

52-0784740

FORM 990 OTHER LIABILITIES STATEMENT 6
BEGINNING

DESCRIPTION OF YEAR END OF YEAR

ACCRUED PAYROLL LIABILITIES 84,460. 129,140.

CAPITAL LEASE OBLIGATIONS 34,375. 67,599.

NET DEFERRED RENT 83,144, 75,472.

201,979. 272,211.

TOTAL TO FORM 990, PART IV, LINE 65

STATEMENT(S)

6



NATIONAL ASSOCIATION OF STATE MENTAL HEA 52-0784740

FORM 990 OTHER SECURITIES STATEMENT 7
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
MONEY MARKET FUNDS FMV 11,023.
TO FORM 990, LINE 54B, COL B 11,023.

STATEMENT(S) 7



NATIONAL ASSOCIATION OF STATE MENTAL HEA

52-0784740

FORM S90 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
THORNBURG MUTUAL FMV
FUND 103,258. 103,258.
103,258. 103,258.

TO FORM 990,

LINE 54A, COL B

STATEMENT(S)

8



NATIONAL ASSOCIATION OF STATE MENTAL HEA

52-0784740

*ORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 9

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
LORRIE RICKMAN JONES TREASURER
56 CANAL CENTER PLAZA 1.00 0. 0 0.
\LEXANDRIA, VA 22314
JAMES REINHARD VICE PRESIDENT
56 CANAL CENTER PLAZA 1.00 0. 0 0
A\LEXANDRIA, VA 22314
{EVIN MARTONE MEMBER
56 CANAL CENTER PLAZA 1.00 0. 0. 0
ALEXANDRIA, VA 22314
BRIAN HEPBURN SECRETARY
66 CANAI CENTER PLAZA 1.00 g. 0 0.
ALEXANDRIA, VA 22314
CATHY BOGGS MEMBER
66 CANAL CENTER PLAZA 1.00 0. 0 0
ALEXANDRIA, VA 22314
VIRGINIA TROTTER BETTS PRESIDENT
66 CANAL CENTER PLAZA 1.00 0. 0 0
ALEXANDRIA, VA 22314
ROBERT GLOVER EXECUTIVE DIRECTOR
66 CANAL CENTER PLAZA 40.00 189,678. 21,071. 0.
ALEXANDRIA, VA 22314
LLINDA ROEBUCK MEMBER
66 CANAL CENTER PLAZA 1.00 0. 0 0
ALEXANDRIA, VA 22314
TERRI WHITE MEMBER
66 CANAIL CENTER PLAZA 1.00 0. 0 0
ALEXANDRIA, VA 22314
KATHARINE LYON MEMBER
66 CANAL CENTER PLAZA 1.00 0. 0. 0
ALEXANDRIA, VA 22314
TOTALS INCLUDED ON FORM 990, PART V-A 189,678. 21,071. 0.

STATEMENT(S) 9



NATIONAL ASSOCIATION OF STATE MENTAL HEA 52-0784740

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 10

ACCOMPLISHMENT OF EXEMPT PURPOSES

PROGRAM INCOME - FACILITATES STATE-LOCAL RELATIONSHIPS AND REPRESENTS

MEMBERSHIP REVENUE - MEMBERS RECEIVE BENEFITS FROM PROGRAMS DESCRIBED

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93A MEETINGS REVENUE - MEETINGS PROVIDE INFORMATION AND ASSISTANCE
IN THE PUBLIC MENTAL HEALTH FIELD.
93B
INTERESTS OF STATES WHICH RELATE TO PUBLIC MENTAL HEALTH PROGRAMS
94

IN PART III

STATEMENT(S) 10



NATIONAL ASSOCIATION OF STATE MENTAL HEA

52-0784740

SCHEDULE A

OTHER INCOME

STATEMENT 11

DESCRIPTION

MISCELLANEOUS

TOTAL TO SCHEDULE A, LINE 22

2006 2005 2004 2003
AMOUNT AMOUNT AMOUNT AMOUNT
0 25. 28. 1,479.
0 25. 28. 1,479.

STATEMENT(S) 11



NATIONAL ASSOCIATION OF STATE MENTAL HEA 52-0784740

SCHEDULE A STATEMENT OF LOBBYING ACTIVITIES - PART VI-B STATEMENT 12

GENERAL LOBBYING ON A VARIETY OF MENTAL HEALTH ISSUES AND LEGISLATION

STATEMENT(S) 12
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