-

. EXTENDED TO MAY 17, 2021 293981531‘}4@9 1

rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
{and proxy tax under section 8033(e)) )
For calendar year 2019 or other tax year beginning JUL 1 ’ 2 0 1 9 , and ending JUN 3 0 i 0 2 0 ’ 20 1 9
P> Go to www.irs.gov/Form980T for instructions and the latest information.

g:sgrf;";::;lr:%::few > Do not enter SSN numbers o: this form as it may be made public if your organization is a 501(¢c)(3). ? 1"(2,{‘3’,’6‘:‘;2%.'2"5{.’::;' ?)?1{?'

A [ check box if Name of organization ( [__] Check box it name changed and ses Instructions.) D aaa: ncstion aumber

address changed MENTAL HEALTH ASSOCIATION OF MIDDLE Insructions )

B Exemptunder section | Print | TENNESSEE 62-0637710
[K] 501(c X3 QZ OF I Number, street, and room or surts no. f a P.0. box, see instructions: Eg:f:mdu:::a::;as actvity code
[_J408(e) [_1220(e) | P® [446 METROPLEX DRIVE, NO. 224
[::I 408A DSSO(a) City or town, state or province, country, and ZIP or toraign postal code
[1529(a) NASHVILLE, TN 37211 41200

G Book dvg:l;zg:a“mm F_Group exemption number (See instructions.)  p» 4_

, 755,995 . |a Check organization type p» JZ[ 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ other trust

H Enter the number of the organization's unrelated trades or bustnesses. P 1 Describe the only (or first) unrelated

trade or business here p»  SEE STATEMENT 1 . It only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complets Parts | and Il, complete a Schedule M for each additional trade or

business, then complets Parts (I1-V.

I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? . > D Yes [Zl No
It “Yes," enter the name and 1dentifying number of the parent corporation. >
J Thebooks are incareof B COQURTNEY HATFIELD Telaphone number B> (615) 269-5355 :
| Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 40,575. -
b Less returns and allowances ¢ Balance » | e 40,575. el
2 Cost of goods sold (Schedule A, fine 7) 2 ~ |
9 Gross profit. Subtract line 2 from line 1¢ 3 40,575. ~  40,575.
4a Capital gain net income (attach Schedule D) 4a ~
; * b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b P
¢ Capital loss deduction for trusts 4 P
| § Incoms {loss) from a partnership or an S corporation (attach statement) 5 pd
‘ 6 Rentincome (Schedule C) 8 -
7 Unrelated debt-financed incomsa (Schedule E) 7 P
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 / M
9 Invaestment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | @ /
10 Expioited exempt activity income (Schedule |) 10 e
11 Advertising incoms (Schedule J) ' 17
12  Other income (Ses Instructions; attach schedule) - /12f
13 __Total. Combine hines 3 through 12 7] 13 40,575. 40,575.
Deductions Not Taken Elsewhere (See lnstructmns for mtations on deductions )
~ (Deductions must be directly connected with the unrelated business income.)
8 14  Compsnsation of officers, directors, and trustees (Schedute K / 14
| Q015  Salaries and wages . 15 73,440.
1 L RT Repairs and maintenance . // 16
i Q.47 Baddebts RECE|VED o 17
‘ N 18  Intersst (attach schedule) (see instructions) ((}3) i 18 W
19 Taxes and hcenses ™ (@) 19 FA .
8 20  Deprsciation (attach Form 4562) / é DEC ‘Z 8 2{]20 %) 20 .
=21 Less deprectation claimed on Schedule A and elsgwhere o o) DI x 21a . 21b
} <C22 Deplstion OGDEI\L Ut 22
‘ %23 Contributions to deterred,cﬁmpensatlon plans b 23
24  Employss benefit progfams ) 24 3,713.
25  Excess exempt expenses {Scheduls |) 25
\ 20  Excess reada}shﬁ) costs (Schedute J) 26 '
‘ 27 Other dedyctions (attach schedule) SEE STATEMENT 2 27 16,528.
| 28  Total deductions. Add lines 14 through 27 28 99,338.
} 29 Unrelﬁed business taxable income before net operating loss deduction. Subtract line 28 from fine 13 29 ~-58,763.
‘ 30 eduction for net operating loss ansing in tax years beginning on or after January 1, 2018
(see mstructions) SEE STATEMENT 3 30 0.
Unrelated business taxable income Subtract iine 30 from line 29 31 -58,763.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2019)



Form 990-T 2019) MENTAL HEALTH ASSOCIATION OF MIDDLE TENNESSEE

62‘0637710 Page 2

| Part-Hl | Total Unrelated Business Taxable income

35 Total'of unrelated business taxable income computed from all unrefated trades or businesses (see Instructions) /| 82 -58,763.
33  Amounts paid for disaliowed fringes 38
34 Chartable contributions (see Instructions for imitation rules) 3 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specitfic deduction  Subtract line 34 from the sum of lines 32 and 335 -58 ; 763.
30  Deduction for net operating loss ansing In tax years beginning before January 1, 2018 (sea Instructions) STMT 4 8 0.
37  Total of unrelated business taxable mcome before specific deduction. Subtract line 36 from line 35 47 -58,763.
38  Spacific deduction (Generally $1,000, but see line 38 Instructions for exceptions) Z 48 1,000.
38  Unrelated business taxable incoma. Subtract ine 38 from line 37. If line 38 is greater than hine 37,
enter the smaller of zero or line 37 N 49 -58,763.
| Part IV] Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: ——
[ Tax rate schedute or  [_] Schedule D (Form 1041) » | 41
42  Proxy tax. See instructions | » | 42
43  Alternative minimum tax (trusts only) 43
44 Taxon Noncompliant Facility Income. See Instructions 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever appliss 45 0.
[Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (ses Instructions) 46b
¢ General business credit. Attach Form 3800 46c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 46e
47 Subtract line 468 from line 45 ) 47 0.
48  Other taxes. Check it from: [__] Form 4255 ] Form 8611 [__] Form 8697 [_] Form 8866 [__] Other attach scheduie) | 48
40 Total tax. Add lines 47 and 48 (ses instructions) 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 865-B, Part I1, column (k), line 3 50 0.
§1a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments [ 51b
¢ Tax deposited with Form 8868 X 51c
d Foreign organizations: Tax paid or withheld at source (Ses instructions) 51d
o Backup withholding (ses instructions) 516
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: I:] Form 2439
|:] Form 4136 |:] Other Total p | 51g -
52 Total paymants. Add hnes 51a through 519 52
53 Estimated tax penalty (see Instructions). Check If Form 2220 ts attached P> [:] 53
54 Taxdue. If ine 52 Is less than the total of lines 49, 50, and 53, enter amount owed > | 54
55 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid > | 55
Enter the amount of line 55 you want. Credited to 2020 estimated tax__ p» Refunded P> | 56
I—I-’Et VI Statements Regarding Certain Activities and Other Information (see instructions)
§7 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
ovar a inancial account (bank, securities, or other) in a foreign country? I *Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yas," enter the name of tha foreign country R
here P X
58 Dunng the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
I *Yes," see instructions for other forms the organization may have to file.
59 __ Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Under penatties of per| declare that | have i thes return, h and and to the best of my knowledge and belief, it 1s true,
Si gn conewweuon of preparer (other than taxpayer) 1s based on all |nfonnaﬂon of which preparer has any knowledge
Here |\~ .__7>r"' | 1z/24/2> N PRESIDENT & CEO tne propare shown polom e
Slgnature of officer Date 7 Title instructions)? [Z] Yos [ ] No
Print/Typs preparer's name Preparer's signature Dats Chack if |PTIN
- 2020.12.18 10:07:48 self- smployed
broparer SARA G. MOON Rena AL Mo o500 P00034774
Use Only [firm's name B CHERRY BEKAERT LLP Frm'sEIN > 56-0574444
222 SECOND AVE, SOUTH STE 1240
Firm's address » NASHVILLE, TN 37201 Phoneno. 615-383-6592

923711 01-27-20
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' MENTAL HEALTH ASSOCIATION OF MIDDLE

Form 990-T (2019) TENNESSEE 62-0637710 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 8

2 Purchases 2 7 Cost of goods sold. Subtract ine 6

3 Costoflabor 3 from line 5. Enter here and in Part |, _—

4a Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to P ~__}
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

Q)
@
&)
@)
2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(8) o column: Z(‘:;‘:a);!d 2(b) (an;;::‘c::iule) "
rent for personal property Is more than of rent tor personal property exceeds 50% or it
1036 but not more than 5036} the rent is based on profit or iIncome)
V]
@)
&)
@
Total 0. {Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter L"ZJ ::g:adgdﬂﬂiom:-
here and on page 1, Part |, line 6, column (A) » 0. |part!,line 6, columnia) = P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
8. Ded d ty with or allocabl
2. Grossi from to debt-financed property
llocable to debt-
1. Descnption of debt-financed property %:ameﬂ :r:psrty (a) s"?ﬂ'g;:;";ﬂ:ﬂmg;‘“" (b)a g‘a"“:"’"::h"e“dclﬁg)"s
U]
@
8
@)
4. of ge acquisit §. Average adjusted basis 6. Cotumn 4 divided ) 7. Gross income 8. Allocable deductions
debton or alloca'l:;e '!'o d:h;—ﬂln?ncad d b«zr'or allco::ble mny by column § reportable (column (coll 8 x total of col
o) attach schedule; ebt-finan rope
property (; {attach achgdure) 2 x column 6) 3(a) and 3(b))
. {) %
{2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A) Part |, ine 7, column (B}
Totals ) > 0. 0.
Total dividends-received deductions included in column 8 . . » 0.
Form 990-T (2019)
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' MENTAL HEALTH ASSOCIATION OF MIDDLE
Form 990-T (2019) TENNESSEE

62-0637710

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

(see Instrucbons)

made

in the controling orgamization’s
gross income

1. Name of controlled organization 2. Employer 3. Net unrelated incom 4. Totai of specified §. Part of column 4 that 18 6. Deductions directly
identification (loss) (see ) pay made ncluded In the controlling connected with income
number organization's gross income n column 5
(1)
2
(3)
{4
Nonexaempt Controlled Organizations
7. Taxable income 8. Netunrelated income (loss) 9. Total of specified payments 10. Part of column 9 that 1s included Ded directly a

" with income in column 10

(1)
2)
(3)
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
line 8, cotumn (A) Iine 8, column (B)
Totals > 0 ° 0 )
Schedule G - Investment Income of a Section 501(c)}{(7), (9), or (17) Organization
(se@e Instructions)
3. Deductons 4. setasi 5. Tota! deductons
1. Descrniption of tncome 2. Amount of income duactly connected ., Set-asides and sat-asides
{ettach schedule) (attach schedule) {col 3 pluscol 4)
U]
@)
@)
@)
Euter here and on paye | - < " Emer nera and on pags 1
Part |, tina @, ralumn (4) . B Pant ), ino ¢, cotumn (B)
Totals > 0. 0.

Schedule | - Exploited Exempi Activity Income, Other

(see instructions)

Than Advertising Income

923731 01-27-20

4. Netincome (loss)
2. aross dlrgéns)::%‘:ln::;ed from unrelated trade or 5. Gross Income 8. Expenses Zx ?n';:?(::fur:“:
1. Description of unrelated business with production business (column 2 from activity that an.nbutnbl P P P column §
explorted activity mcome from of Snreletsd minus column 3). ita 1S not unrelated column?’: o brt‘::tsmora than'
trade or business busi \ncome gain, 35537@(3 E) busineas income column 4}
(1)
@
©)
@)
Enter here and on Enter here and on Entaor horo and
page 1, Part|, page 1, Part], onpage 1,
hine 10, col (A) line 10, col (B). . Lo v u P Part |, Itno 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | ] income From Periodicals Reported on a Consolidated Basis
2 Qross 4. Advertising gain 7. Exceas readership
dvertisin 3. Direst or (loss) (col 2 minus §. Crcutation 8. Readership costs {column 6 minus
1. Name of psriodical @ Income 9 advertising costs | col 3) if a gain, compute income costs column §, but not more
cols 6 through7 than column 4)
(1)
@
3
)
Totals (carry to Part i, line (5)) | 0. 0. 0.
Form 990-T (2019)



) MENTAL HEALTH ASSOCIATION OF MIDDLE

Form 990-T (2019) TENNESSEE 62-0637710 Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
2. Gross 8. Drrect :b:sds‘;e((r:?:ngn?:::s §. circulaton 8. Readership ;sac;ﬁ::genr:::;
1. Name of periodical adl;gl;::rg advertising costs | co! 3) If a gam, compute income costs column §, but not more
cols 6 through 7 than column 4)
M
- @
@)
@)
Totals from Part | T 0. 0. 0.
Enter here and on Enter here and on ! Enter here and
page 1, Partl, page 1, Part|, . onpgge 1,
fine 11, col (A) line 11, col (B) - Part i, line 26
Totals, Part Il (ines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
Percent of
1. Namo 2. e madmotsgto | 4 Comperesten strbutl
(4] %
@) %
&) %l
@ %
Total. Enter here and on page 1, Part |1, line 14 > 0.
Form 980-T (2019)

923732 01-27-20



MENTAL HEALTH ASSOCIATION OF MIDDLE TENN

62-0637710

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 1

ADMINISTRATIVE SUPPORT TO OTHER NONPROFITS

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
RETIREMENT 2,570.
AUDIT FEE 786.
PROFESSIONAL SERVICES 334.
OFFICE SUPPLIES 635.
OCCUPANCY 3,788.
EQUIPMENT RENTAL & MAINTENANCE 379.
GENERAL & LIABILITY INSURANCE 279.
BANK SERVICE CHARGES 115.
TRAVEL 200.
MANAGEMENT FEE 7,442,
TOTAL TO FORM 990-T, PAGE 1, LINE 27 16,528.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSsS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 70,449. 0. 70,449. 70,449.
NOL CARRYOVER AVAILABLE THIS YEAR 70,449. 70,449.

STATEMENT(S) 1, 2,

3



MENTAL HEALTH ASSOCIATION OF MIDDLE TENN

62-0637710

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/15 23,733. 0. 23,733. 23,733.
06/30/16 23,489. 0. 23,489. 23,489.
06/30/17 27,182. 0. 27,182. 27,182.
06/30/18 63,402. 0. 63,402, 63,402.
NOL CARRYOVER AVAILABLE THIS YEAR 137,806. 137,806.

STATEMENT(S) 4



