~ Short Form | omBNo. 1545-1150
corm 990-EZ Return of Organization Exempt From Income Tax 2@08

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total Open to PU b I IC
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. | t-
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. ns peC on
A For the 2008 calendar year, or tax year beginning , and ending
B Checkif applicable: I Please C Name of organization D Employer identification number
Address change use IRS
Name change label or |MENTAL HEALTH ASSOCIATION IN SUFFOLK COUNTY ,INC 11-1949966
— .. print or Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
|| Initial return type.
|| Termination See 1199 N WELLWOOD AVE (631) 226-3900
L Amended return ﬁ]p;ﬁ:f(lf City, town, or country State ZIP + 4 F Group Exemption
|| Application pending [ tions. LINDENHURST NY 11757 Number. . . P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: I:l Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check b I:l if the organization is not
I Website: P www.mhasuffolk.org required to attach Schedule B (Form 990,
J  Organization type (check only one)— 501(c) ( 3 )« (insert no.)|:| 4947(a)(1) or I:l 527 990-EZ, or 990-PF).

K Check P I:l if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ >$ 371,518
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . . 1 337,837
2 Program service revenue including government fees and contracts . e 2 12,888
3 Membership dues and assessments . . . . . . . . . . . .. ..o 3
4 |nvestment income . . e e 4 13,257
5a Gross amount from sale of assets other than |nventory e 5a 0
b Less: cost or other basis and sales expenses . . . . . o 5b 0
® C Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . . . . 5c 0
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here B>
e a Gross revenue (not including $ 18,778 of contributions
2 reported onlinel). . . . e 6a 7,536
b Less: direct expenses other than fundralsrng expenses Lo 6b 10,408
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line6a) . . . . 6C -2,872
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from line7a). . . . . . . . 7c 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. < 9 361,110
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . . . 10 0
11  Benefits paid to or for members. . . . e e e 11
$| 12  Salaries, other compensation, and employee beneflts Lo e e 12 178,481
©1 13  Professional fees and other payments to independent contractors e e e 13 9,880
o 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . . . 14 21,615
gl 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . .. 15 3,390
16  Other expenses (describe » See attached statement ) [ 16 102,534
17 Total expenses. Add lines 10 through 16 . . . . . T I Y 315,900
»| 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) e . 18 45,210
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
b2 end-of-year figure reported on prior year's return) . . . e e 19 217,309
| 20  Other changes in net assets or fund balances (attach epranatlon) e e 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > 21 262,519
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ,
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . ... 96,831 22 52,687
23 Land and buildings. . . . PR 266,111| 23 253,871
24 Other assets (describe » See attached statement ) 25,397 24 21,350
25 Total assets. . . . . 388,339| 25 327,908
26 Total liabilities (descrlbe b See attached statement ) 171,030 26 65,389
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 217,309| 27 262,519
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)

(HTA)
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Form 990-EZ (2008)

MENTAL HEALTH ASSOCIATION IN SUFFOLK COUNTY ,INC

11-1949966

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization's primary exempt purpose? Furnish mental health services to the community gzq(f;i?;;’;sgﬁgf)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
28 Provide services to former patients living in the community, including counseling_______________________
support groups, referral services and education, and provide general public____
knowledge through conferences and media______ ...
(Grants $ o ) If this amount includes foreign grants, check here > |:| 28a 232,071
29
(Grants $ o ) If this amount includes foreign grants, check here » |:| 29a 0
K
(Grants $ 0 ) If this amount includes foreign grants, check here . » |:| 30a 0
31 Other program services (attach schedule) e ..
(Grants $ o ) If this amount includes foreign grants, check here . » |:| 3la 0
32 Total program service expenses. (add lines 28a through 31a) T <Y 232,071
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
__ Name Colleen Merlo _______str 199 N Wellwood Ave| Tite Exec Dir
City Lindenhurst STNY zIP 11757 Hr/WK 40.00 53,178 7,285 0
__ Name Kristie Golden_______St 199 N Wellwood Ave| Tite Pres
City Lindenhurst STNY zIP 11757 Hr/WK 2.00 0 0 0
Name Joan Cooper _______St 199 N Wellwood Ave| Titie VP
City Lindenhurst STNY zIP 11757 Hr/WK 2.00 0 0 0
__ Name Nancy Esposito _____St 199 N Wellwood Ave| Tite Director
City Lindenhurst STNY zIP 11757 Hr/WK 2.00 0 0 0
__ Name Janice Grassi _______St 199 N Wellwood Ave| Tite Treas
City Lindenhurst STNY zIP 11757 Hr/WK 2.00 0 0 0
__ Name George Fairey _____St 199 N Wellwood Ave| Tite VP
City Lindenhurst STNY zIP 11757 Hr/WK 2.00 0 0 0
__ Name Bernard Frankel ____st 199 N Wellwood Ave| Tite Director
City Lindenhurst STNY zIP 11757 Hr/WK 1.00 0 0 0
__ Name M. Halada-Schmid___st 199 N Wellwood Ave| Tite VP
City Lindenhurst STNY zIP 11757 Hr/WK 1.00 0 0 0
__Name Eve Ortiz St 199 N Wellwood Ave| Tite Director
City Lindenhurst STNY zIP 11757 Hr/WK 1.00 0 0 0
__ Name Patrice Reives-Bright st 199 N Wellwood Ave| Tite Director
City Lindenhurst STNY zIP 11757 Hr/WK 1.00 0 0 0
__Name Chet Yaswen ______St 199 N Wellwood Ave| Tite Director
City Lindenhurst STNY zIP 11757 Hr/WK 1.00 0 0 0
__ Name Marni Stewart Ehrlich st 199 N Wellwood Ave|  Tite Director
City Lindenhurst STNY zIP 11757 Hr/WK 1.00 0 0 0
__ Name Lawrence Castello___str 199 N Wellwood Ave| Tite Secy
City Lindenhurst STNY zIP 11757 Hr/WK 2.00 0 0 0
JoName SN .. Title
City ST ZIp HI/WK .00 0 0 0
JoName SN .. Title
City ST Al HI/WK .00 0 0 0
o Name SN .. Title
City ST ZIp HI/WK .00 0 0 0
o Name SN .. Title
City ST ZIp HI/WK .00 0 0 0
Name Str Title
City ST zIp HI/WK .00 0 0 0

Form 990-EZ (2008)
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Form 990-EZ (2008) MENTAL HEALTH ASSOCIATION IN SUFFOLK COUNTY ,INC 11-1949966  Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. 33 X
Were any changes made to the organizing or governing documents but not reported to the IRS’) If "Yes "
attach a conformed copy of the changes . e e e e e 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X
If "Yes," has it filed a tax return on Form 990-T for thls year7 . . 35b
Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year7
If "Yes," complete applicable parts of Schedule N . . 36 X
Enter amount of political expenditures, direct or indirect, as descrlbed in the |nstruct|onsP| 37a | 0
Did the organization file Form 1120-POL for this year? . A 37b X
Did the organization borrow from, or make any loans to, any offlcer d|rector trustee or key emponee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . 38b 0
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online9. . . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon durlng the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Part | . . 40b X
Enter amount of tax imposed on organization managers or dlsquallfled persons durlng
the year under sections 4912, 4955, and 4958 . . . . . . & 0
Enter amount of tax on line 40c reimbursed by the organrzatlon Lo A 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. 40e X

41
42 a

43

44

45

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

The books are in care of » Name THE ASSOCIATION Telephone no. »  (631) 226-3900
Located at » N. WELLWOOD AVE City LINDENHURST ST NY__ ZP+4®» 1757
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . .. 42b X
If "Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . » | 43 |N/A

Yes | No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . . 44 X
Is any related organrzatlon a controIIed ent|ty of the organrzatlon W|th|n the meaning of sectlon 512(b)(13)7 If
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2008)



Form 990-EZ (2008)

MENTAL HEALTH ASSOCIATION IN SUFFOLK COUNTY ,INC

11-1949966

Page 4

and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

46

candidates for public office? If "Yes," complete Schedule C, Part I.

47
48
49 a

b If "Yes," was the related organization(s) a section 527 organization?. .

Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II
Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?.

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

Yes | No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the five highest compensated employees (other than offlcers d|rectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone . S . Title
City ST ZIP Hr/WK .00 0 0 0
_Name St .. Title
City ST ZIP Hr/WK .00 0 0 0
_Name St .. Title
City ST ZIP Hr/WK .00 0 0 0
_Name St .. Title
City ST ZIP Hr/WK .00 0 0 0
_Name St .. Title
City ST ZIP Hr/WK .00 0 0 0
Total number of other employees paid over $100,000» 0 0 0 0

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
JName NOne SN
City ST ZIP 0
SName SN
City ST ZIP 0
SName SN
City ST ZIP 0
SName SN
City ST ZIP 0
SName SN
City ST ZIP 0
Total number of other independent contractors each receiving over $100,000 . . » 0 0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title.
. Preparer's } Date Check if Preparer's Identifying Number (See instructions)
Paid ) self-
o | signature JOHN CHEEK 8/7/2009 | employed P00398404
e ot °| Tirms bame (oryours ™\ JOHIN T CHEEK, CPA EN __ » 11-3491502
y address, and ZIP +4 1421 QUARRY RD, CALEDONIA, NY 14423 Phone no. B (585) 226-2621

May the IRS discuss this return with the preparer shown above? See instructions .

P Yes |:| No

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-EZ)

I OMB No. 1545-0047

2008

Open to Public

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization
MENTAL HEALTH ASSOCIATION IN SUFFOLK COUNTY ,INC 11-1949966
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

2
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4

» See separate instructions.

Inspection
Employer identification number

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part 11.)

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

X1 O

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

]

10
11

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

]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il d |:| Type 1lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

c |:| Type llI-Functionally integrated

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box. . . . G |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’) 11g(iii)

h Provide the following information about the organizations the organization supports

NN § d EN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name O_ SLtl.ppone (i (described on lines 1-9 | in col. (i) listed in your the organization in organization in col. support
organization above or IRC section governing document? col.(i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 MENTAL HEALTH ASSOCIATION IN SUFFOLK COUNTY ,INC 11-1949966 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . . 315,745 282,062 262,348 239,002 337,837 1,436,994

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . . e 0 0 0 0 0 0
3  The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . . . . . 0 0 0 0 0 0
4  Total Addlines1-3 . . . . 315,745 282,062 262,348 239,002 337,837 1,436,994
5  The portion of total contrlbutrons by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 1,436,994
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4. . . 315,745 282,062 262,348 239,002 337,837 1,436,994
8  Gross income from interest, d|vrdends

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources . . . . 19,051 19,935 21,800 29,847 13,257 103,890
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon . . . . 0
Other income. Do not |ncIude galn or
loss from the sale of capital assets

(Explainin Part IV.). . . . ‘ 12,235 14,455 8,750 15,900 12,888 64,228
Total support. Add lines 7 through 10 1,605,112
Gross receipts from related activities, etc. (see instructions.) . . . . . 12 | 64,228

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 89.53%
Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . 15 95.03%
33 1/3% support test—2008. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . N .
33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 15is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. A

10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 16b and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . » |:|
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . » |:|

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. . . . . . . . | 4 |:|

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 MENTAL HEALTH ASSOCIATION IN SUFFOLK COUNTY ,INC 11-1949966 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . . 0 0 0 0 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose .. . . . . . . 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . Lo 0 0 0 0 0
5 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0 0
6 Total. Addlines1-5. . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2 and 3
received from disqualified persons . . . 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
theyearor $5,000. . . . . . . . . 0 0
¢ Addlines7aand7b. . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.). . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6. . . . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar
sources. . . 0 0 0 0 0 0

b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . 0
¢ Addlines10aand 10b. . . . . . 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . . 0
12 Other income. Do not |ncIude galn or
loss from the sale of capital assets
(Explainin Part IV.). . . . .. 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12.) 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) e 15 0.00%
16  Public support percentage from 2007 Schedule A, Part IV-A, line27g. . . . . L 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and I|ne 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—2007. 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. . . . . . . . » I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . » |:|

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 MENTAL HEALTH ASSOCIATION IN SUFFOLK COUNTY ,INC 11-1949966 Page 4

Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part 111, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 990-EZ,

e 2008
> Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MENTAL HEALTH ASSOCIATION IN SUFFOLK COUNTY ,INC 11-1949966

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[ ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

[] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and II.

[ ] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, 1, and IlI.

[ ] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear.) . . . . . . . . . . . .. ... ... ... .......®»s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,

990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

Employer identification number

MENTAL HEALTH ASSOCIATION IN SUFFOLK COUNTY ,INC 11-1949966
Contributors (see instructions)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| Suffolk County Office of Health Services Person
Payroll |:|
225RabroDrEast S 256,220, Noncash [ ]
Hauppauge Ny 11788 (Complete Part Il if there is
Foreign State or Province: anoncash contribution.)
Foreign Country:
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | Stateof NYOMH .. Person
Payroll |:|
AdHollandAve S 12,587, Noncash [ ]
Albany ~ NY 12229 (Complete Part I if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.3.. | .SouthOaksHospital ... Person
Payroll |:|
400SunriseHwy S 13,500, Noncash [ ]
Amityville ~~~ NY (Complete Part Il if there is
Foreign State or Province: anoncash contribution.)
Foreign Country:
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: anoncash contribution.)
Foreign Country:
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I I Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: anoncash contribution.)
Foreign Country:
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person |:|

Foreign State or Province:
Foreign Country:

Payroll |:|
Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part Il

Name of organization Employer identification number
MENTAL HEALTH ASSOCIATION IN SUFFOLK COUNTY ,INC 11-1949966
:lglllll  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3 0
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
S e O
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. corty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
2 e O
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowrty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
<
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cowrty - |

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



SCHEDULE G i i OMB No. 1545-0047

(Farm 980 o 980-£2) Supplemental Information Regarding |
Fundraising or Gaming Activities 2@08

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, Open To Public

Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number

MENTAL HEALTH ASSOCIATION IN SUFFOLK COUNTY ,INC 11-1949966

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?[l Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or rgtamgd bY)_ (or retained by)
contributions? fundraiser I_|sted in organization
col. (i)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total. . . . . . . e 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
(HTA)



MENTAL HEALTH ASSOCIATION IN SUFFOLK COUNTY ,INC

Schedule G (Form 990 or 990-EZ) 2008

11-1949966
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, |

ine 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Dinner/Luncheon NONE (Add col. (a) through
(event type) (event type) (total number) col. (c))
=
S| 1 Gross receipts . 26,314 0 0 26,314
& | 2 Less: Charitable
o contributions . . 18,778 0 0 18,778
3 Gross revenue (line 1
minus line 2) . 7,536 0 0 7,536
4 Cash prizes . 0 0 0 0
(%]
$ 1 5 Non-cash prizes . 0 0 0 0
g
& | 6 Rent/facility costs . 7,036 0 0 7,036
i3]
% 7 Other direct expenses . 3,372 0 0 3,372
8 Direct expense summary. Add lines 4 through 7 in column (d) . > | 10,408)
9 Net income summary. Combine lines 3 and 8 in column (d) . > -2,872
Part Il Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
Q (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col. (a) through col. (c))
| 1 Gross revenue. 0
@ 2 Cash prizes. 0
n
c
;-)_ 3 Non-cash prizes . 0
i
§ 4 Rent/facility costs . 0
=
5 Other direct expenses . 0
[Jves  w | [ Jves % | [ Jves %
6 Volunteer labor . |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > [ ( 0)
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . > 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2008



MENTAL HEALTH ASSOCIATION IN SUFFOLK COUNTY ,INC

Schedule G (Form 990 or 990-EZ) 2008

11-1949966

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . . . . . . . . . . . . . . |[13a %

Yes

No

An outside facility . . . . . 13b %

Provide the name and address of the person Who prepares the organlzatlon s gammg/spemal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .

If "Yes," enter the amount of gaming revenue recelved by the organlzatlon > $ ______________ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address:

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . .. e
Enter the amount of distributions required under state Iaw dlstrlbuted to other exempt organlzatlons or spent
in the organization's own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008



MENTAL HEALTH ASSOCIATION IN SUFFOLK COUNTY ,INC

11-1949966

Part |, Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

1 Contributions . 1 10,234
2 NonCash contrlbutlons .2
3 Membership dues and assessments (contrlbutlons from the publlc) 3 22,030
4 Government contributions (grants) . . 4 268,817
5 Commercial co-venture . .5
6 Special events contributions (Llne 6 SpeC|aI Events) .6 18,778
7 Associated organization contributions . 7
8 Other grants 8 17,978
9 9
10 10
11 Total 11 337,837
Part |, Line 4 (990-EZ) - Investment Income
1 Interest on savings and temporary cash investments . .1 57
2 Dividends and interest from securities . 2
3 Grossrents . 3 13,200
4 Other investment income . 4
5 Total 5 13,257
Part |, Line 16 (990-EZ) - Other Expenses 102,534
1 Travel, Meals and Entertainment
a Travel la 6,154
b Total meals and entertalnment . 1b 27
2 Fundraising . . 2
3 From Form 4562 - Amortlzatlon 3
4 Conferences, conventions, and meetlngs 4
5 Depreciation, depletion, etc. 5 12,240
6 Equipment rental and maintenance 6
7 Interest 7 2,352
8 Supplies 8
9 Telephone 9
10 Unrelated business income taxes 10 0
11 Dues and subscriptions 11 3,771
12 Telephone 12 2,383
13 Advertising 13 136
14 Office supplies 14 4,654
15 Bank charges 15 1,069
16 Conferences and events 16 54,937
17 Insurance 17 7,207
18 Equipment costs 18 7,604
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26




MENTAL HEALTH ASSOCIATION IN SUFFOLK COUNTY ,INC

Part Il, Line 24 (990-EZ) - Other Assets

25,397

11-1949966

21,350

Description

Beginning

End

Accounts receivable

6,449

2,740

Grants receivable

3,523

7,737

Prepaid expenses

15,425

10,873

OO |N[oO|OAR[WIN]|F-




MENTAL HEALTH ASSOCIATION IN SUFFOLK COUNTY ,INC

11-1949966

Part I, Line 26 (990-EZ) - Liabilities 171,030 65,389
Description Beginning End

Accounts payable and accrued expenses 129,046 42,189

Bank lines of credit 39,456 21,247

Payroll taxes payable 1,628 1,053

Tenant security deposit 900 900

Blo|o|~N|o|u|s|w|nfe




MENTAL HEALTH ASSOCIATION IN SUFFOLK COUNTY ,INC

Part Il (Sch G (990/990EZ2)) - Events

26,314

18,778

7,536

7,036

11-1949966

3,372

Event Type

Line 1

Gross Receipts

Line 2
Less:
(Charitable
contributions)

Line 3
Gross Revenue
(line 1 minus
line 2)

Line 4

Cash Prizes

Line 5

Non-cash
Prizes

Line 6

Rent/Facility
costs

Line 7

Other direct
expenses

Dinner/Luncheon

26,314

18,778

~
()]
w
)]

7,036

3,372
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