990

Dopmimpnt of the Treasury
Inteinal Revonue Swvien

EXTENDED TO MAY 16, 2022
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made publie.
P Go to www.irs.qov/Form890 for instructions and the latest infarmation.

OMD Ho. 15450047

2020

Opente Public
Inspoction

A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021

B gm;. h € Name of organization D Employer identification numbor
()" | CHADS COALITION FOR MENTAL HEALTH
[Jin%% [ Doing business as 20-2172260
i:h?.‘lf. MNumber and street (or P.0. box il mall is nol delivered 10 streel address) Roomssuite | E Telephone number
::..:..",.'. 3775 GUMTREE 314-952-2046
aled City or town, state or province, country, and ZIP or foreign postal code G Grossrecoipts § 1,302,987,
!l ST. LOUIS, MO 63129 Hia} Is this a group return
I:Ig‘:‘.:“d"' F Nama and address of principal officer: MARIAN MCCORD for subordinates? . [__]¥es No
™ |SAME AS C ABOVE H{b) 231 anesanates inctasos? [ ] Yos [ | No
|_Tax-exempl stalus: s01(cha) [ ] soife)( ol finsertno) [ A94T(ap 1) ar 527 If *Ne,* attach a liat. See instructions
J Website: » CHADSCOALITION.ORG Hic) Group exemplion number b

K_Form of organization; [ X | Corporation [ | Trust || Assaciation [ Other b

|1 ear of tormation: 200 5[ M Stato of legal demicile: MO
[Partl] Summary

1 Brielly describe the organization's mission or most significant acliviies: CHADS SAVES YOUNG LIVES BY

E ADVANCING THE AWARENESS AND PREVENTION OF DEPRESSION AND SUICIDE.
E 2 Check this box b if the erganization discontinued its operations or disposed of more than 25% of its net assels.
3| @ Number of voling members of the goveming body (Part VI, line 1a) 3 14
: 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 14
u| 6 Total number of individuals employed in calendar year 2020 (Part V, lino 2a) e 57
g € Total number of voluntears {estimate If nocessary) L L ; ] 150
3 7 o Tolal unrelated business revenue from Par VIIl, column (C), e 12 TR Ta 0.
b Mot unrolated businass taxable income from Form 880-T, Part I, line 11 PO R Th 0.
Prior Year Curront Yoaor
8 Contributions and grants Part VIll ine Wh) 571,147. 659,076,
gé 9 Program service ravonue (Part Vill, line 2g) 608,181, 574,922.
E 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) 1,267. 10,978.
%111 othor revnue (Part VIll, column (A), linos 5, 6d, 8¢, ¢, 10c, and 11¢) 43,832, 34,886.
12 Total revenue - add lines 8 threugh 11 {must equal Part Vill, calumn (A}, line 12} 1,224,427, 1,279,862.

13 Grants and similar amounts paid (Part IX, column (&), lnes 1-3) 0. [Fi

14 Benefits paid to or for membaors (Part IX, column (A), lined) 0. 0.
w| 15 Salaries, other compensation. employoe benefits (Part 1%, column (&), lines 510) 890,836. 811,462.
E 16a Professicnal fundraising foes (Pant X, column (), line 11g) 0. 0.
|.§ b Total fundraising expenses (Part IX, column (D), line 25) b= 116,871.
17 Other expenses (Part IX, column (A), nes 11a-11d, 11-24e) 151, 043. 157 ,145.
18 Total expenses. Add lings 13-17 (must equal Part IX, column (A), ling 25) 1,041,8789. 968,607.
___| 19 Rovenue lass oxpenses. Subtract lno 18 from line 12 182,548. 311,255.
SE Beginning of Gurrent Year End of Year
B Hion) TollREsaaPEMLINOTN0 i 734,795. 1,033,243,
%ﬁ E T L L T s O 231,804. 219,087,
= 22 Mot assels or fund balances. Subtract ling 21 from BN 20 ... 502,891. 814,146,
r?’art 1| Signature Bloc

Under panallies of perjury, | declare that | have examined ihis relurn, including accompanying schedules and statemants, and 1o tha best of my knowledge and beliel, itis
trug, correcl, and c

. -~ S -3
Sign Signature of officer Dats

Here MARIAN MCCORD, EXECUTIVE DIRECTOR
Type or print name and title

gi e [ ][ PTIN
12/7 2 | bessions PO0665684

Firm's EIN

PrinyType praparer’s name Preparet's signalure

Paid LISA KLEMPERT, CPA e R 4%‘1;/1.'2:
Preparer |Firm's nams _p LISA KLEMPERT, CPA~ e

Use Only | Firm's address p

Phonene.314-569-3333
May the IRS discuss this return with the preparer shown above? Seeinstructions .00 00 [X)ves [ Ine
n3ze01 122320 LHA For Paperwork Reduction Act Motice, see the separate instructions. Form 980 (2020




Form 990 (2020) CHADS COALITION FOR MENTAL HEALTH 20-2172260 Page 2
tement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart il i [E
1 Briefly describe the organization's mission:

CHADS SAVES YOUNG LIVES BY ADVANCING THE AWARENESS AND PREVENTION OF
DEPRESSION AND SUICIDE.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form @80 or 80022 e [ ] Yes [X] N0
If *Yes," describe these new services on Schedule O.
3 [Dnd the organization cease conducting, or make significant changes in how it conducts, any program services? EIYes @ MNo

If *Yes," describe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (cese ) (Expenses 369,232, intluding grants of § ) (Revenues 286,644. )
EDUCATIONAL PROGRAMS - SEE SCHEDULE O

4b  (coge: ) (Expenses § 338,953,  incwdinggantsots )} [Revenue s 236,645. 1]
FAMILY SUPPCORT - SEE SCHEDULE O

4c  (coge ) (Expenzes s 32,286 . incudinggantmors ) (Revenues 1,633, ]
AWARENESS - SEE SCHEDULE O

4d  Other program services (Describe on Schedule O)

(Expenses § including grants of § 1 (Revenus § 1
4e Total program service expensges 740,47 1

Form 990 (z020)
092002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 920 (2020) CHADS COALITION FOR MENTAL HEALTH 20-2172260 Page 3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a pnvate foundation)?
If *Yas," complete Schedule A 3 1 | X
2 |s the organization required to onmpleie Schedule B, Schedule Of cgpmbutgrs? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, Part! ... 3 p:4
4  Section 501(c){3) organizations. Did the organization engaga in Iobbylng activities, or have a section 501 (h} e!ecllon in eﬂect
during the tax year? if *Yes, " complate Schedule C, Part Il 4 4
5 s the organization a section 501(c)i4), S01(c)(5), or S01(c)(E) organlzallon IhaI receives mambarshlp dues assessments, or
similar amounts as defined in Revenue Procedure 88197 if *Yes, " complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha\ne lhe rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | -] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¢ "Yes, " complate Schedule D, Part Il e copna e 7T X
& Did the organization maintain collections of works of art, historical treasures, or other similar assats? If "Yes,* compfe:e
Schedule D, Part il ... i |8 X
@ Did the organization repor‘l an amount in Part X IlrLe 21, for BSCrow or custodlal account llablllty. serve asa custo-dlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yas," compiate Scheditle D, PEIEIV ... et ettt et ettt ket e e ee et em et emeee et e -] X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if *Yes,” complete Schedule D, Part V o |w | X
11 If the organization's answer to any of the following questions is “Yes,” then cul‘nplale Schedula D Parts 'UI VII \.I'III I)L or x
as applicable.
a [Dnd the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *¥es, * complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 i *Yes, " complete Schedule D, Part VI .. o, |0 X
¢ Did the organization report an amount for investments - program related in Part X, Ilr‘le 13 that is 5%0[ more a{ |ls tol.al
assets reported in Part X, line 167 if "Yes,* complete Schedule D, Part VIl ... RS i b [~ X
d Dnd the organization report an amount for other assets in Part X, line 15, that is 5% or more ol |t3 total assahﬁ reporiéd n
Part X, line 167 If "Yes,* complete Schedule D, Part IX . TPV i 1 - X
e Did the organization report an amount for other liabi |I‘IIEE in F‘arl K Ilne 25‘? If "Yes," gomp;a;g scnggu;g D, Part X . 11 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addlesses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes * complate
Schedule D, Parts X and X!l T LT
b Was the organization |nc|uded in oonsolldated 1ndependent audlted l'nam:lal statements fcr the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... [12b p:4
13 15 the organization a school described in section 170()(1 A7 If *Yes,” completa Schedwle E o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from gramrnaklng. Tundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV . T X
15 Did the organization report on Part IX, column (&), line 3 more !han $5 000 oi grants or othar assistance to ﬂffDJ' any
foreign organization? if “Yes,* complete Schedule F, Parts lland IV . |18 X
16 Did the organization report on Part IX, column (4], line 3, mare than $5,000 of aggregale granls or mher assmance w
or for foreign individuals? if *Yes,* complete Schedule F, Parts il and IV s |18 X
17  Did the organization report a total of more than $15,000 of expenses for plofessmnal fundralsmg Services on Part I)(
column (&), lines 6 and 11e? if "Yes, " complete Schedule G, Partl . IO I | X
18 Did the organization report more than $15,000 total of fundraising event gmss income and contnbutlons on Paﬂ VIII Ilnes
1c and 8a? If “Yes, " complete Schedule G, Part If 18 | X
18 Did the organization report more than $15,000 of gress income Imm gﬂmmg acinnttes on Parl v, |InEI QEI‘? if "Yes,"
complete Schedule G, Part IN ... - 18 X
20a Did the organization operate one or more hnspnal fBCIlIlIES':‘ If "Yes," mefate Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? 20b
21 Did the organization report more than $3,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes, " complete Schedule [ Partg land Il ... = T ] X

032003 12-23-20 Form 990 2020)



Form 990 (2020) CHADS COALITION FOR MENTAL HEALTH 20-2172260 Page 4
[Part IV | Checklist of Required Schedules /., inueq)

Yes | No

22 [id the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes.* complate Schedule |, Parts land 1 |22 p:4

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about Compansatlon ﬂf Ihe Dlganlzahcm s current
and former officers, directors, trustees, key employees, and highest compensated employees?  f “Yes,* complete
Schedule J ..., . |28 X

24a Did the organization have a laxexempt bond issUe wtlh an outstarldlrlg pnnctpal amount of more Il'tan 5100 000 as 01 the
last day of the year, that was issued after December 31, 20027 f "ves, " answer lines 24b through 24d and complate
Schedule K. If *No," go to line 25a . . |2ea X

b Did the organization invest any pn:loaeds clf tax exemp’l trnnds beyond a tempomry perlod axceptlcln"r‘ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . |24
d Did the organization act as an "on behalf 01' issuer for bonds outs[andlng at a.rlyI time durlng Ihe year‘? | 244
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes, " complete Schedule L, Part! .. ... | =285a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yvaar and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part! ... T |1~ X

26 Did the organization report an'," amount on F*ar[ X, Ilne 5o0r22, l‘or racel\rables from or payables to an',r curmrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "ves, " complete Schedule L, Part il . 26 X

27 [nd the organization provide a grant or other assistance to any current or former officer, director, trustee, key emp!oyee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f “ves, " complete Schedule L, Part I ... 27 X

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jjf

*Yes," complete Schedule L, Part IV _ o . |=28a b4

b A family member of any individual descrlbed in I:ne 2&3? If "Yes," compfetﬁ Schedule L, Part IV ..

¢ A a5% controlled entity of one or more individuals and/or organizations descrnibed in lines 28a or Eﬂb? If

“Yes," complete Schedule L, Part IV . j=8c X

Did the organization receive more than $25 000 1N NOn- cash Contntrutlons‘? If "Yes," co,rrrp]’e]’g Schsgufe M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? jf *Yes, " complete Schedule M " e |80 b4

g3

31 Did the organization liquidate, terminate, or dlssolve a.nd cease operatlons? If *Yes," comp!e!e Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f *Yes," complete
Schedule N, Part il . e | Sas X
33 Did the organization own 100% ol an snmy dlsnagarded as sapalﬁta 'frcm the orgamzatlon under Ragulatmns
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part! .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¢ = Yes," complete Schedule R, Part Il, I, ar IV, and
Part V, line 1 84 £
36a Did the organization havs a contrull&d antlty lmthln tha msanrng of sactn:ln 51 2[b}[1 3}‘? 35a X
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if *Yes, * complete Schedule R, Part V, line 2 .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-char!lable rela.ted organlzallon'?
If "Yes," complete Schedule R, Part V, line 2 | _— 38 X
37 Did the organization conduct more than 5% oT |ts ac1w|t|es t‘nrough an enmy thal is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf *Yes,” compiste Schedule A, Part VI ... |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part ¥, lines 11b and 187
Nute All Forrm 990 filers are required to complate Schedule O sg | X
ng Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part ¥ |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable L L1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable paymenls to vendors and reportable gaming
(gambling) winnings to prize winners? R ” - . e . . 1c
032004 12-23-20 Form 980 (2020)

[=11%]




Form 990 (2020) CHADS COALITION FOR MENTAL HEALTH 20-2172260 Page 5
rpﬁﬂ%aﬁments Regarding Other IRS Filings and Tax Compliance i.inueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . L=a 57
b If at least one 13 reported on line 2a, did the organization file all required federal Bmplu'_.lmant tax retuns? 1 op | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file (S8e instructions)

Ba [nd the organization have unrelated business gross income of $1,000 or more during the year? e 3a X

b If "Yes," has it filed a Form 990-T for this year? jf *Ne® to line 3b, provide an explanation on Schedule O . |3B

At any time during the calendar year, did the organization have an interest in, or a signature or other authl:lnl\,r over, a

financial account in a foreign country (such as a bank account, securties account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country W

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. | 5b X
¢ It *Yes" to line 5a or 5b, did the organization file Form 888677 . 5c

6a Does the organization have annual gross receipts that are normally greater lhan $1 00,000, and dtd lhe organlzatlon sollcn

any contributions that were not tax deductible as chantable contnbutions? SRR L Ba X
b If "Yes," did the organization include with every solicitation an express statement [hat such comnbmlons or glns
WEPANOLIAKRISENNEY: v e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a [id the organization receive a payment in excess of 75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? el [ | : |
¢ [nd the organization sell, exchange, or otherwise dispose of tangible personal property for which rt Wwas reqmred
to file Form 82822 ... e L7e X
d If "Yes," indicate Ihenumbaro'f FormsBEB? filed dunng theyeal' IO— | Td |
e Did the organization receive any funds, directly or indirectly, 1o pay pramlums ona personal beneflt contract? . ... ... L7®
f [nd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benafit contract? T
@ |f the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as lequ |lad? . L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form IﬂQSnC? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
@ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Pa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? PRI | |- |
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is lhe organlzatlon flllng Form 9'30 in Ileu o[ F:}rm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... |12b
13 Section 501(c)28) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note; See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e s 13b
¢ Enter the amount of reserves onhand 13¢c
14a Did the organization receive any paymentsforlndoor tannlng services dunng the lax yeaﬂ e e— | | ) X
b If *Yes," has it filed a Form 720 to report these payments? [f "No,* provide an explanation on Schedule O ..o, 14D
15 |s the organization subject to the section 4960 tax on payment{s) of more than 1,000,000 in remuneration or
excass parachuta paymentis) duning the YEAIT || .........cccceeceimriieimimsisssmrssssssssosressess e s sesmssa e ssvebssms st s s smsses e ssessnsns 15 X
If *Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 18 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020

032005 12-23-20



Form 990 (2020) CHADS COALITION FOR MENTAL HEALTH 20-2172260 Page 6
art Governance, Management, and DISCIOSUre 1o, pach “Yas* response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi Izl_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body attheend of thetaxyear [ 1a 14
If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshup with any other
officer, director, trustee, or key employee? it 2 | X
3 Did the organization delegate control over management dulles cuslomarrly perrormed by or under !he durecl 5upew|3|on
of officers, directors, trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was !lled‘? _______________ 4 X
& [nd the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ... |8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVeming BOYT e et emens e een 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | ittt | D) X
8  Did the organization contemporaneously document the meetings held or writen actions undertaken during the year by the following:
a The govemning body? el |- 1. 7
b Each committee with authonr:-r to act on behallofthe govemlng bodv‘? i R sb | X
9 Isthere any c—ﬂlcar director, trustee, or key employea listed in Part VI, Section A, who cannot be reachad at the
2] X
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . |10 X
b If *Yes," did the organization have written polcies and plocadures gcrvem:ng the actl\.rllles ol sul:h chapiers, aI‘flIlates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 1ok

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng tha lorm? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? Jf *No, " go to ling 13 . B2 oo l1zal| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests Ihal could glue rise tu- tonfllcls‘? 12l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf* Yes, " describe

in Schedule O how this was done 12¢| X

13 Did the organization have a written whistleblower policy? £o= 13 | X

14 [Did the organization have a written document retention and deslmctlon PRV s aiay g 14 | X

16 Did the process for determining compensation of the following persons include a review and spprcwal by |ndapan|:|ent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . R —— | - ] X

If *Yes" to line 15a or 15b, describe the process in Schedule O [see rnsln.lctu:lns}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? R 16a X
b If "Yes," did the organization follow a wnrten pol:cy or procedure requirng the org-anlzauon to evaluate |ts pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? i e e s eiaat i G 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [ Another's website [X] Upon request [ other {explain on Schedule )

18 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
LISA HEARN - 314-952-2046
3775 GUMTREE, ST. LOUIS, MO 63129

032006 12-23-20 Form 990 (2020




Form 990 (2020) CHADS COALITION FOR MENTAL HEALTH 20-2172260 Page T
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

# |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employese) who received report-
able compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

# List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# it all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamzation,
more than $10,000 of reportable compensation from the erganization and any related organizations,
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Mame and title Average (s ;;?f:?:'m“w Reponabl_& Rep-ortabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week e a0 cleaclox iniabee) from from related other
(list any f—f the orgamizations compensation
hoursfor |=| T organization (W-2/1099-MISC) from the
related § g N g (W-2/1099-MISC) organization
organizations| = | 5 t|E and related
below |2|5]|.|21EY = organizations
ine) |E|E|E[5[85 5
(1) MARIAN MCCORD 60.00
EXECUTIVE DIREC X 80,724. 0. 0.
{2) LARRY MCCORD 50.00
BUSINESS MGR X 39,950. 0. 0.
{3) LISA HEARN 1.00
TREASURER X X 0. 0. 0.
(4) THURMA DELOACH 1.00
DIRECTOR X 0. 0. Q.
{5) BRAD WORTH 1.00
PRESIDENT X X 0. 0. 0.
{6) MICHAEL MERKEL 1.00
DIRECTOR X 0. 0. 0.
(7) JEFF SCHULMAN 1.00
DIRECTOR X 0. 0. 0.
(8) JEANNE ROTHERMEL 1.00
VICE-PRESIDENT X X 0. 0. 0.
{9) ERIC FEINSTEIN 1.00
DIRECTOR X 0. 0. Q.
(10) LYNNE MIDYETT 1.00
DIRECTOR X 0. 0. 0.
(11) DAN WINKELMANN 1.00
DIRECTOR X 0. 0. 0.
(12) ZACH FRANKE 1.00
DIRECTOR X 0. 0. Q.
(13) SAM GALLUP 1.00
DIRECTOR X 0. 0. 0.
(14) JEFF BRENNEMAN 1.00
SECRETARY X X 0. 0. 0.
(15) JOHN DIETL 1.00
DIRECTOR X 0. 0. 0.
{16) TIM MICKELSON 1.00
DIRECTOR X d. 0. Q.
(17) TERRY HARRIS 1.00
DIRECTOR X 0. 0. Q.

092007 12-23-20 Form 990 (2020)



Form 990 (2020) CHADS COALITION FOR MENTAL HEALTH 20-2172260 Pag33
|! art E!! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl inued)
(A) (B) (C) (D) (E) (F)
Name and title b ol PR .| Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week Ofoet and 0 eaciviisess) from from related other
(istany |2 the organizations compensation
hoursfor || x organization (W-2/1099-MISC) from the
related § £ g (W-2/1099-MISC) organization
organizations| 2 | 5 £lE and related
below [Z(5|_ [2]2Y organizations
line) 15| Z|2[5[2E| 5
{18) LINDA HALEY 1.00
DIRECTOR X 0. 0. Q.
(19) TODD KULAGE 1.00
DIRECTOR X 0. 0. 0.
(20) CHERI THURMAN 1.00
DIRECTOR X 0. 0. Q.
(21) JOHN WEITER 1.00
DIRECTOR X 0. 0. 0.
b Subtotal e P 120,674. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A e 0. 0. 0.
d_Total (add lines 1b and 1c) > 120,674. 0. 0.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a% if “Yes, " complete Schedule J for such individual . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other cumpensallon frnm the orgamzatmn
and related organizations greater than $150,0007 If *Yes " complate Schedule J for such individual s 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|w|:1ua] for Services
rendered to the organization? jf *ves * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than £100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ic)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited 1o those listed above) who received more than
£100.000 of compengation from the organization e
Form 990 (2020
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Form 990 (2020 CHADS COALITION FOR MENTAL HEALTH 20-2172260 Page 9
tement of Revenue
Check if Schedule O contains a response of note to any line in this Part Vil ... SR e S st : =
B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
ﬁ 1 a Federated campaigns 1a
= b Membership dues ik
= ¢ Fundraising events 1c 95,592.
g d Helated organizations o 1id
o e Govemment grants (contributions) | 1e 171,900.
,E 1 Al other contributions, gifts, grants, and
2 similar amounts not included above | 1f 3591,584.
E g Moncash contributions ingluded in lines 1a-1f ig |5
8 h_Total. Add lines 1a-1f | 659,076,
Business Code
8 2 a EDUCATIONAL AND FAMILY 574,522, 574,922.
E B
7] c
E d
B .
o f All other program service revenue
g Total. Addlines2a2f . i | 2 574,922.
3 Investment income (including dividends, interest, and
other similaramounts) W 11,306. 11,306.
4 Income from nvestment of tax-exempt bond proceeds >
5 FRoyalties oot e s e >
(i) Real (1i) Personal
6 a Gross rents ... |ea
b Less: rental expenses | 8b
¢ Rental income or (loss) 6c
d Met rental income or (loss) | 3
7 a Gross amount from sales of () Securities (iny Other
assels other than inventory |7a
b Less: cost or other basis
o andsalesexpenses  |7b 328.
s ¢ Gainorfless) __ |Te -328.
@| d Netgainor(oss) ... > -328. =328,
& | &a Grossincome from fundraising evenis (not
g including $ 95,592, of
contributions reported on line 1¢). See
Part IV, line 18  |sa| 57,683.
b less: directexpenses _ |sb] 22,797,
¢ Met income or (loss) from fundraising events > 34 ' 886. 34 ' 886.
@ a Gross income from gaming activities. See
Part IV, line 19 . | 92
b Less: direct expenses . |eb
¢ Net ncome or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances I
b Less:costofgoodssold  [10
S ¢ _Met income or (oss) from sales of inventory | 2
2 Business Code
E% 11 :
o o
3@ o
2 d Allotherrevenue
| e Total Add lines 11a-11d >
12 Total revenue. See instructions > [1,279,862.] 574,922, 0.] 45,864.

032009 12-23-20
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Form 990 (2020
art em un

lonal Expenses

CHADS COALITION

FOR MENTAL HEALTH

20-2172260 Pag: 10

Section 501{c)(3) and 501(c){4) organizations must complete all columns._ All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1% [1]
Do not include amounts reporied on lines 6b, Total e[xAgenaea Progra!\?lservice Managéu?'l::mt and Funéglusing
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and ofher assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foraign
organizationsg, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 114,462. 57,231. 3?,652. 19,579.
& Gompensation not included above to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)B)
7 Other salanes and wages 573,895. 512,460. 12,269. 54,166.
&  Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contnibutions) 15 172, 12 i 961. 1 ‘ 136. 1 ‘ 675.
9 Otheremployee benefits 47,233, 39,241, 3,230. 4,762,
10 Payrolitaxes .. 55,100. 45,282. 3,968. 5,850.
11 Fees for services (nonemployees).
& MananemMeNt ... mnmmmamm
B0 LSRN ooy e S
¢ Accounting 6,300. 6,300.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementiees ...
g Other, (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 27,680. 4,506. 23,174.
12  Adwvertising and promotion A
13 Officeexpenses ...
14 Information technology
18 THOVEMIBE! ... .o i s
16 Occupancy 49,673, 43,990. 5,683,
17 Travel 19. 19.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and tings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,843. 7,843.
23  Insurance 6,483. 5,519, 218. 746,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24, If
line 24a amount exceeds 10% of line 25, column (A)
amaunt, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 13,;256. 688. 12,044. 524.
b SUBSCRIPTIONS 11,34%9. 1,471. 5,878.
¢ OTHEE. PROGRAMS 9,244. 9,244.
d PUBLIC RELATIONS 7,500. 7,500.
e All other expenses 17,793. 7,359+ 9,227. 712.
25 Total functional expenses. Add lines 1 through 24e 968,607. 740,471. 111,265. 116,871.
26  Joint gosts. Gomplete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hsrs [:l if following SCP 98-2 [ASC 558-720)

032010 12-23-20

Form 990 2020)



Form 990 (2020) CHADS COALITION FOR MENTAL HEALTH

20-2172260 page 11

| Part X | Balance Sheet

Check if Schedule O containg a response or note to any line in this Part X

A (B)
Beginning of year End of year
1 Cash - non-interest-bearing 501,339.] 4 788,824.
2 Savings and temporary cash |n\reslrnents 2
3 Pledges and grants receivable, net S e S SRS 3
4  Accountsreceivable,met 124,172.] 4 110,700.
§ Loans and other receivables from any current or former officer, director,
trustea, key employee, creator or founder, substantial contributor, or 35%
controlled entity or tamily member of any of these persons hiatnid 5
8 Loans and other receivables from other disqualified persons (as deﬂned
under section 4858(f)(1)), and persons described in section 4958(c)(3NB) -]
g 7 Notes and loans receivable, net 7
@ | 8 Inventoriesfor saleoruse 2,932.] s
< | 9 Prepaid expenses and deferred charges 15,922.] o 19,302,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 68,901.
b Less: accumulated depreciaton | 10b 19;639- 36p530- 10c 49.252-
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part IV, I|ne11 49,767.] 12 61,072.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets B e 14
16 Other assets. See Part IV, line 11 4,083.]1 15 4,083,
18 Total assets. Add lines 1 through 15 (must equal line 34) 734,795.] 18 1,033,243,
17 Accounts payable and accrued expenses 36,889.] 17 40,197.
18 Crantgipayable: ooonasnneains 18
19 Deferred revenue 23,115.] 10 7,000.
20 Tax-exempt bond labiliies I 20
21 Escrow or custedial account llablllty Gomplete Pan IV of Schedule D 21
w | 22 Loans and other payablas to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured morigages and notes payable to unrelated third parties 171,900.| 23 171,900,
24 Unsecured notes and loans payable to unrelated third parties N———— 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
___| 28 Total liabilities. Add lines 17 through 25 _ 231,904.] 28 219,097,
Organizations that follow FASB ASC 958, check here [_]
E and complete lines 27, 28, 32, and 33.
& | 27 Met assets without donor restrictions 294,558.] 27 667,479.
g 28 Netassetswithdonorrastricions 203,333- 28 145,657.
E Organizations that do not follow FASB ASC 058, check here P |:]
t and complete lines 29 through 33.
; 20 Capital stock or trust principal, or current funds . 28
3 | 30 Paid-in or capital surplus, or land, building, or aql.upment fund 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Totalnetassetsorfund balances 502,891.| a2 814,146,
33 Total liabilities and net assetg/und balances ..o 734,795.] 33 1,033,243,
Form 990 2020)
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Farm 990 (2020) CHADS COALITION FOR MENTAL HEALTH 20-2172260 page12

[ Part XI | Reconciliation of Net Assets
Check if Schedule O containg a response or note to any line in this Part X

]

1 Total revenue (must equal Part VIll, column {A), ling 12) 1 1,279,862,
2 Total expenses (must equal Part IX, column (A), ling 25) 2 968,607.
3 Revenue less expenses. Subtract line 2 from line 1 3 311,255,
4 Net assets or fund balances at beginning of year (must aqual Part )( |II"IB 32 oﬂlurnn {h}] 4 502,8 91.
5 Netunrealized gains (osses)oninvestments 5
6 Donated services and use of facilities [-]
7 Investment expenses 7
&  Prior period adjustments B
@ Other changes in net assets or fund balances {exp!am on Schedule 0} ] 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line 32,
columntB[l e R . 10 8l4,146.
Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl ... ...

1 Accounting method used to prepare the Form 980: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewswed ona

separate basis, consolidated basis, or both:
[:I Separate basis I:l Consolidated basis |:| Both consohidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audaled ona separale bams
consolidated basis, or both:
[ZI Separate basis I:l Consolidated basis |:| Both conschdated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule 0

B8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actend OMB!CIRSUARPI SR o oty oot s s i B e e i S o et e 0 58 Bt

b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to underge such audits

032012 12-23-20

Yes | No
2a X
oh | X
| 2¢| X
3a X
3b
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SCHEDULE A OMB No. 15350047

(Form 980 or 980-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 20
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 900 or Form 990-EZ. Open to Public
I e Senron P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CHADS COALITION FOR MENTAL HEALTH 20-2172260
[PartT | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

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

]
|
]
-

L] B @R =

0 00 B0 O

10

1

]
1z ]

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)(ANi). (Attach Schedule E (Form 990 or 990-E7))

A hospital or a cooperative hospital service organization described in section 170(b ) 1)(ANiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)Niii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in

section 170(b){(1}{A)(iv). (Complete Part 11

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

An organization that normally receives a substantial part of its support from a governmental urit or from the general public descnbed in
section 170(b)1){A)vi). (Complete Partll)

A community trust described in section 170(b)(1){A)vi). (Complete Part I1)

An agricultural research organization described in section 170{b}1){A}ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll)

An organization organized and operated exclusively to test for public safety. See section 508(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 508(a)(1) or section 508(a)(2). See section 508(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

c [:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:l Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll

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

f Enter the number of supported organizations |:I

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

(i} Name of supported i) EIN (i) Type of organization | 1715 D SQEREan SEE | (v) Amaunt of monetary [wi) Amount of other

s r A in e overing dotamem? < 5 : .
arganization gascribecion Inaai 11 No | support (see instructions) | suppert (see instructions)
above (see instructions])

Total

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. o021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



20- 21’?2260 Page 2

({Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part L. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiseal year beginning in) b=

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown en line 11,

column (f)

Public S-ugn;:.r}. Subdract line 5 from line 4.
Secllun B. Total Support

(a) 2016

(b} 2017

{e] 2018

739,821.

1025169.

649,653.

(d) 2018

(e} 2020

(f} Total

1273276.

1291353.

4979272,

739,821,

1025169,

649,653,

1273276,

1291353,

4979272,

4975272,

Calendar year (or fiseal year beginning in) =

7
8

10

11
12
13

organlzatlon check this box and stop here

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Met income from unrelated business
activities, whether or not the
business i1s regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
Total support. Add lines 7 through 10

(a) 2016

(b} 2017

[c] 2018

(d} 2018

(e} 2020

{f} Total

739,821,

1025169.

649,653.

1273276,

1291353.

49739272,

892.

1,286.

1,267.

11,306.

14,751,

4994023.

Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization’s first, second, third, fou rth or Illth I.ax year as a section 501 {c)a)

12|

[ ]

e e A Suppﬁ.rt Parr.:en'taga

14 PFublic support percentage for 2020 (line &, column (), divided by line 11, column (7)) ...
15 Public support percentage from 2019 Schedule A, Partll, ling 14
16a 33 1/3% support test - 2020, If the organization did not check the box an Ilne 13 a.nd Ilne 14 is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.70

15

99.91 «

»[X]

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 183. ancl rlne 15 is 33 1!3% oF more, -::heck lhls box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2020,

b 10% -facts-and-circumstances test - 2019.

]

If the organization did not check a box on llne 13 153. or 1€b and Ilne 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

]

If the arganization did not check a box on line 13, 18a, 16b, or 1?a and I|nB 15 s 10% ar

=

fa20e2 01-25-21
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ozo0 CHADS COALITION FOR MENTAL HEALTH

20-2172260 pages

dule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

guality under the tests listed below, please complete Part 11}

Schedule A (Form 990 or 990 2
[Part ll] Support Sche

Section A. Public Support

Calendar year [or fiseal year beginning in) =
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts incluged on lines 2 and 3 received
from other than disqualiiied persons that
excesd the greater of $5,000 or 156 of the
amcunt on line 13 for the year

c Add lines Faand7b
8 Public support. iSybtract e 7y from lise 6)

(a) 2016 (b} 2017

{e] 2018

(d} 2019

(e} 2020

(f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in) =

9 Amounts fromline6 . ... .. ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businessas
acquired after June 30, 1975

¢ Add lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -
13 Total support. jAdd lines %, 10c, 11, and 12

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

check this box and stop here

(a) 2016 (b} 2017

(c} 2018

(d} 2019

(e} 2020

{f) Total

el ]

Section C. Computation of Publ

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f}) 15 %
16 Public support percentage from 2019 Schedule A, Part line1S 00000 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 i)
18 Investment income percentage from 2019 Schedule A, Part lll, ling 17 T T T 5 -1 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I |:|

b 33 1/3% support tests - 2019, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions > D
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[Part IV Supporting Organizations

(Completa anly if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? jf “Ne,* describe in Part VI how the supported arganizations are designated. if designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a)(1) or (2)7 f "Yes,” explain in Part V| how the organization determined that the supported

organization was described in section 500¢a)(1) or (2). 2
3a Did the organization have a supported organization described in section S01{c)4), (5), or (6)? if “Yes, " answer
lines 3b and 3¢ below. 3a

b [nd the organization confirm that each supported organization qualfied under section 501(c)i4), (3), or (6) and
satisfied the public support tests under saction 509(a)(2)? if "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if *Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? jf
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? [f *ves,* describe in Part VI how the organization had such control and discretion
despite being conirolled or supervised by or in connection with its supported orgamnizations. ab

¢ [nd the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 I *Yes,* explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ch2NB)
PUIPOSEs. 4c

6a Dnd the organization add, substitute, or remove any supported organizations dunng the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicabls). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the erganizing document). 5a
b Typelor Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing erganization’s supported organizations? Jf *Yes, * provide detail in
Part V. [+]
7 Dnd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

L

regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 990 or S90-EZ). 7
& [Dnd the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If *Yes, " complete Part | of Schedule L (Form 990 or 990-£7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if "Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes, " provide detail in Part VL. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? |f *Yes, " provide detail in Part VI. gc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? if “Yes, * answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

alon Nad exXcess DUSINeS ll‘l.rl;- 1m
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[Part IV | Supporting Organizations (ontinued)

Page §

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supperted organization?
b A family member of a person described in line 11a above?

11a

11k

¢ A 35% controlled entity of a person described in line 11a or 11b above? f "Yes” to line 11a, 11b, or 11¢, provide
detail in Part VI.

11¢

Section B. Type | Supporting Organizations

Yes

No

1 [nd the governing boedy, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes dunng the tax year? |f *No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or conlrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appeint andlor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organmization? ¢ "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Fation,

. :
Section C. Type Il Supporting Organizations

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

No

v
Section % All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

No

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serning on the governing body of a supported orgamization? jf "N, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part Wl ihe role the arganization's

supported organizations played in this regard
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 bejow.
b D The organization is the parent of each of its supported crganizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

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

Yes

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

No

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? ¢ *Yes," explain in
Part VI the reasons for the erganization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a [Dnd the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes® or "No® provide details in Part ¥l.

b [nd the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf *Yes * describe in Part VI the role plaved by th jon in this reg

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CHADS COALITION FOR MENTAL HEALTH
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 ( axplain in Part VI). See instructions.

All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, of

maintenance of property held for production of income (see nstructions) [:]
7 Other expenses (see instructions) T
& Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

Section B - Minimum Asset Amount (A) Prior Year ®) ggtrlir;;;ew

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ _Fair market value of other non-exempl-use assets 1c
d Total {add lines 1a. 1b, and 1¢) id
e Discount claimed for blockage or other factors
{expiain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Gash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sae instructions). q
& Net value of non-exempi-use assets (subtract line 4 from line 3) 5
&  Multiply line 5 by 0.035. a
7__ Recoveries of prior-year distributions T
8 Minimum Asset Amount (add line 7 to line §) 8

Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). [:]

T [:I Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).
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PartV | Type Illl Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

organizations, in excess of income from activity 2

3 Administrative expenses paid 1o accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (gescribe jn Part VI). See instructions. [:]

7 Total annual distributions. Add lines 1 through &. T

8 Distnbutions to attentive supported organizations to which the organization is responsive
___ (provide details in Part V1). See instructions. 8

9 Distnbutable amount for 2020 from Section C, line & [:]
10 Line 8 amount divided by line 9 amount 10

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - gxplain in Part VI). See instructions.

3 Excess distibutions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

= lo oo |o|w

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Apphed to 2020 distributable amount

i__Carryover from 2015 not applied (sge instructions)

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

4  Distnbutions for 2020 from Section D,
line 7: 5

a_Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

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

6 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

than 2ero. explain iy Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and d¢.

8 Breakdown of ling 7:

Excess from 2016

Excess from 2017

Excess from 2019

a
b
¢ Excess from 2018
d
e

Excess from 2020

ga2027 01-25-21
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al Supplemental Information. provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
[See instructions.)

PART II, SECTION A - SHORT YEAR

EFFECTIVE 1/1/19, THE ORGANIZATION CHANGED ITS ACCOUNTING PERIOD FROM 2

DECEMBER YEAR-END TO A JUNE YEAR-END. THUS, IT FILED A SHORT YEAR

RETURN FOR THE PERIOD 1/1/19 TO 6/30/19. THUS, COLUMN A IS FOR THE TAX

PERIOD 1/1/17 TO 12/31/17, COLUMN B IS FOR THE TAX PERIOD 1/1/18 TO

12/31/18, COLUMN C IS FOR THE SHORT PERIOD 1/1/1% TO 6/30/19, COLUMN D

IS FOR THE TAX PERIOD 7/1/19 TO 6/30/20 AND COLUMN E IS FOR THE TAX

PERIOD 7/1/20 TO 6/30/21.

032028 01-25-21 Schedule A (Form 980 or 880-EZ) 2020



SCHEDULE D Supplemental Financial Statements Py
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Traasury P Attach to Form 880. Open to Public
Internal Revenue Service Go to www.irs.gow/Form@990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHADS COALITION FOR MENTAL HEALTH 20-2172260

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate valug of contributions to fdunng yaar]
3 Aggregate value of grants from (durning year)
4 Aggregate value at end of year .
5 [nd the organization inform all donors and donor ad\rlsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes [:] No
6 [nd the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... S e o[ Ives [ 1Mo
I Part i I Conservation EESEmeI'ItS Cumplale !f the orgamzatlon answslad ‘Yas on Furrn 990 Par‘t I'U Ilns ?

1 Purpose(s) of conservation easements held by the orgamization (check all that apply).

[:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

[ Protection of natural habitat [ ] Preservation of a certified historic structure

D Preservation of open space
2 Complete ines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements T S R
Total acreage restricted by conservation easements
Mumber of conservation easements on a certified histonc strucTure mcluded in [a!
Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register
3  MNumber of conservation easements modmed lransferred released extlngwshed ar telmlnated by lhe organlzatlon during the tax

year p-
4  Number of states where property subject to conservation easement is located =
6 Does the organization have a written policy regarding the penodic moenitoring, inspection, handling of

viglations, and enforcement of the conservation easements it holds? |:| Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolanons and enforclng consswatlon aasemems during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consearvation easements during the year

P s
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B))

and section 170@)BI? [ dves [Ine
9 In Part XIll, describe how the organization leporis onnser\.ratlun easemenis n |ls revenue anl:l expense statemenl and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

a0 oo

organization's accounting for conservation easements
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization angwered "Yes" on Form 990, Part IV, line 8.
1a |If the organmization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1 .
(i) Assets included in Form 990, Part X o I

2 If the organization received or held works of art, hlstoncal treasures or olhal similar assels TO( Tlnanmal qain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:

b _Assets included in Form 990, Part X |_3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 880) 2020
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20-2172260 Pagez

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ;o..0000

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ public exnibition d [ Loan or exchange program
b [ Scholarly research e [ Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1
5  During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ves [ INo
- Escrow and Custodial Arrangements. Gomplete if the organization answered *Yes® on Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 : |:| Yes |:| Mo
b If "Yes," explain the arrangemem in F'an )(III and cornple‘(e Ihe followmg [able
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

Did the organization |nc|uda an amount on Forrn 990, Part ){ Ilne 21, for a5CroW or cuslodlal account nabllmﬂ
" explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
Part V| Endowment Funds. complete if the organization answered "Yes" on Form 890, Part IV, line 10.

If *¥es

-

g End of year balance

b

Descnbe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs

Administrative expenses

Provide the estimated percemage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment B 57.0000

Term endowment =

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

by:

(i) Related organizations .

(a) Current year (b} Prior year {c} Two years back | {d) Three years back | (e) Four years back
49, 767, 47,480, 42,218, 44,511, 38, 391,
11, 305, 2,287, 5,262, -2,393, 6,120,
61,072, 49,767, 47,480, 42,118. 44,511,
43.0000 %
%
a

Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
() Unrelated organizations | B30 X
|3a(ii) X

3b

If "Yes" on line 3af(ii), are the related orgamzatmns IIS‘I&d as reqmred on Sl:haduls F!'?

Complete if tha organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
L e m——
b Buildings
c Leasahuldlmplwemmts 15,304. 1,233. 14,521.
d Equipment ... 53,097. 18,356. 34,741.
e Other
Total. Add lines 1a through 1e. (Cojumn (g} must equal Form 990 Part X, column (B ling 102} ...... > 49,262,

032052 12-01-20
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Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

(a) Description of security or categary (nciumsng name of secuity) ({b) Book valua (€} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

7y MUTUAL FUNDS 61,072.| END-OF-YEAR MARKET VALUE

B)

)

(D)

(E)

(F)

(G)

(H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) 61,072,
tments - Program Related.

Complete if the organization answered *Yes* on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book valug (¢) Method of valuation: Gost or end-ol-year market value

(1]

12

(3]

(4)

[=]]

(8)

(7

(8)

[:]]

Total. (Col. (b) must equal Form 390, Part X, col. (B) line 13.)
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d, See Form 880, Part X, line 15,

(a) Description

(b) Book value

(1)

2)

(3)

(4)

8090 Part X_col (B) line 15)

mn {b) must equal Fo
Other Liabilities.

Complete if the organization answered "Yes® on Form 920, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2)

3)

(4)

(5)

(8)

(7)

(8)

2]

Total. (Coiumn (hl must equal Form 990_Part X, col BIIme 28 ) TR

2. Liability for uncertain tax positions. In Pan XlIl, provide the text of the Io:}tnute 1o the urgamzatmn 5 f|nE|r1|::|aI statements that repuns the

Schedule D (Form 900} 2020
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|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 1 ,302, 659.
Amounts included on line 1 but not on Form 920, Part VI, ling 12:
Net unrealized gains (losses) on mvestments S T
Donated services and use of faciliies .
Recoveries of prior year grants
Other (Describe in Part XIIl) 22,797,
Addlines 2athrough2d . |22 22,797,
3 Subtractline 2efromflnet . |=a] 1,279,862,
4  Amounts included on Form 280, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XI11.)
¢ Add lines 4a and 4b
Tu-tal ravenue. Add Imes 3 and 4c.

BB [E R

ngnu’m”

& |

ac 0.
5 1,279,862,

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements |1 991,404,
2 Amounts included on line 1 but not on Form 9980, Part IX, line 25;
a Donated services and use of facilities ...
b Prior year adjustments Gl A St s
o Olnenloeees: - cosnan s et R
d
L]

ol

Other (Describ@in PAMXIL) ...t 22,797.
Addlines2athroughed ... |=2 22,737,
8 Subtractline 2efromine 1 3 968,607,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7b |
b Other (Describe in Part XII1)
c Addlinesdaanddb e |E 0.

Total expenses. Add lines sanddc PHRRTRI ottt sttt ekt siaticnre | & 968,607.
I Parl XN Supplemental Informatmn.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X|I, ines 2d and 4b. Also complete this part to provide any additional information.

& &

PART V, LINE 4:

THERE ARE NO CURRENT PLANS FOR THE ENDOWMENT FUND.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES

032054 12-01-20 Schedule D (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15350047
(Form 900 or 990-EZ)| Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 20
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dupartment of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenus Service P Go te www.irs.gov/Formgg90 for instructions and the latest information. Inspection
MName of the organization Employer identification number
CHADS COALITION FOR MENTAL HEALTH 20-2172260

| Eal‘l I'| Fundraising Activities. Gomplete if the organization answered “Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the crganization raised funds through any of the following actiities. Check all that apply.
a [_] Mail solicitations

b [:I Internet and email salicitations
¢ [ Phone solicitations
d [:I In-person solicitations

] |:] Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? |:| Yes |:| Mo

b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 5,000 by the organization.

v) Amount paid -
(i) Mame and address of individual (il Activity a ﬁgi‘ a%'g (iv) Gross receipts t!: %0, I'etaina?l by) tg?om;iaggm)
i i Tt ivi fundraiser £
or entity (fundraiser) o gentol of from activity istod ih con 1) organization
Yes | No
Total >

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20



Schedule G (Form 980 or 990-E7) 2020 CHADS COALITION FOR MENTAL HEALTH

20-2172260 page2

|Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
dd col. (a) through
GALA TRIVIA 5 | @ “‘;J“{L” i
a {event type) {event type) (total number) ?
=
=
8| 1 Grossreceipts 74,699. 41,968, 36,608, 153,275,
c
2 Less: Contributions 38,000. 20,984. 36,608. 95,592.
3 Gross income {line 1 minus ling 2) 36,699. 20,984. 57,683.
4 Cashprizes
5 Noncash prizes
G| 6 Rentfacilitycosts
&
B| 7 Foodandbeverages . ..
E
& Entertsinment . ... ...
o Otherdirectexpenses 21,960. 837. 22,797.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 22,797.
Net income summary. Subtract line 10 from line 3, column (d) = 34,886.

515,000 on Form 990-EZ, line 6a.

11
| Part lll | Gaming. Gomplete if the organization answered “Yes" on Form 980, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabsfinstant
bingo/progressive bingo

{d} Total gaming (add

c) Other gaming col. (a) through col. (¢))

Direct Expenses

2 Cashiprizes: ...k

3 MNoncash prizes

4 RenVfaciltycosts .

5 Other direct expenses

6 Volunteer labor

[T ves %

[ Ine

[ ves %%

[ InNo

] Yes_ %
[INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Met gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? D Yes [:] Mo
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [:] Yes [:] No

b If “Yes,” explain:

032082 11-25-20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 980 or 990-E7) 2020 CHADS COALITION FOR MENTAL HEALTH 20-2172260 pages

11 Does the organization conduct gaming activities with MOnmMEmErS Y e, [ Tves [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? s ) Ye8 ] No
13 Indicate the percentage of gaming activity conducted in:
ATRIONDARNZAtIN ST oo i ke s e s e e e i e Al 96,
b Anoutside facility . l18b] %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B
Address =
18a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes,” enter the amount of gaming revenue received by the organization I and the amount

of gaming revenue retained by the third party S
¢ If "Yes,” enter name and address of the third party:

Name P

Address

18 Gaming manager information:

Name

Gaming manager compensation b &

Description of services provided -

[:l Director/officer I:l Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
ietainihe stata pamingliCansat:: ..o oo s s s s i e e e B B G e [CJves [no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activitias dunng the tax year |
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (iii} and {v); and Part Ill, lines 9, 9b, 10b,
15b. 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) CHADS COALITION FOR MENTAL HEALTH 20-2172260 pagea
[PartIV] Supplemental Information 1., inueq)

Schedule G (Form 990 or 890-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ —f == —
(Form 980 or 990-EZ) Gomplete to provide information for responses to specific questions on 2020
Form 200 or 880-EZ or to provide any additional information.
Dapartment of the Treasury = Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Formego for the latest information Inspection
Mame of the organization Employer identification number
CHADS COALITION FOR MENTAL HEALTH 20-2172260

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATIONAL PROGRAMS:

CHADS EDUCATES STUDENTS, TEACHERS, SCHOOL COUNSELORS, SCHOOL

ADMINISTRATORS, AND PARENTS CN WAYS TO RECOGNIZE AND RESPOND TQ THE

WARNING SIGNS OF DEPRESSION AND SUICIDE. THIS IS DONE MAINLY THRQUGH

THE EVIDENCE-BASED SIGNS OF SUICIDE (S0S) TRAINING, AN IN-SCHOOL

PROGRAM FOR MIDDLE SCHOOL AND HIGH SCHOOL STUDENTS DEVELOPED BY

SCREENING FOR MENTAL HEALTH, INC. DURING THE FISCAL YEAR ENDED JUNE

30, 2021, CHADS GAVE 1,115 SOS PRESENTATIONS TO 21,949 STUDENTS. 10.1%

OF THE STUDENTS SELF-IDENTIFIED TO BE AT RISK FOR DEPRESSION/SUICIDE

AND ASKED TO SEE A SCHOOL COUNSELOR. THE SCHOOL OUTREACH TEAM ALSO

MADE RELATED PRESENTATIONS TC TEACHERS, SCHOOL STAFF, COUNSELORS AND

PARENTS.

THROUGH THE EYES (EVERY YEAR, EVERY STUDENT) PROGRAM, CHADS PRESENTS TO

MIDDLE SCHOOL STUDENTS ON TIMELY TOQFICS SUCH AS BULLYING, PEER PRESSURE

AND SELF-INJURY AND ALSQO REVIEWS THE S0S PROGRAM.

CHADS SOCIAL AND EMOTIONAL WELLBEING (SEW) PROGRAM PROVIDES INDIVIDUAL

SOCIAL AND EMOTIONAL MENTORING TO STUDENTS IN GRADES K-12 USING THE

CASEL CURRICULUM. A CHADS MENTOR WORKS WITH THE STUDENT FOR 30 MINUTES

ONCE A WEEK. THE FIVE S50OCIAL EMOTIONAL LEARNING COMPENTENCIES

(SELF-AWARENESS, SELF-MANAGEMENT, SOCIAL AWARENESS, RELATIONSHIP SKILLS

AND RESPONSIBLE DECISION MAKING) ARE TAUGHT USING 25 SESSIONS, 5 FOR

EACH COMPETENCY. 76.9% SHOW IMPROVEMENT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 890-EZ) 2020
032211 11-20-20



Schedule O (Form 990 or 990-E7) 2020

Page 2

Mame of the organization Employer identification number

CHADS COALITION FOR MENTAL HEALTH 20-2172260

FORM 590, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FAMILY SUPPORT:

THROUGH THE FAMILY SUPPORT PROGRAM, CHADS PROVIDES TEENS AND YOUNG

ADULTS SHORT-TERM, SOLUTION FOCUSED CRISES COUNSELING FROM LICENSED

PROFESSIONALS, ADDRESSING CRITICAL BEHAVIORS SUCH AS SELF-INJURY,

BULLYING, DEPRESSION, EXPLOSIVE ANGER, ANXIETY, AND SIGNS OR THOUGHTS

OF SUICIDE. CHADS PROVIDES ONE-ON-ONE CRISES STABELIZATION COUNSELING

IN THE OFFICE OR SCHOOL SETTING. CHADS ALSO FACILITATES SUPPORT GROUPS

FOR YOUTH AND PARENTS. DURING THE FISCAL YEAR ENDED JUNE 30, 2021,

CHADS PROVIDED 39 IN-OFFICE COUNSELING SESSIONS, 565 IN-SCHOOL

COUNSELING SESSIONS AND 2,183 TELEHEALTH COUNSELING SESSIONS. 72% OF

CLIENTS REPORTED A REDUCTION IN SUICIDE IDEATION FOLLOWING

PARTICIPATION IN CHADS SERVICES.

FORM 550, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

AWARENESS :

CHADS CONTINUES TO INCREASE AWARENESS OF ADOLESCENT SUICIDE AND

DEPRESSION THROUGH PARTICIPATION IN PUBLIC EVENTS, COMMUNITY OUTREACH

ACTIVITIES, SPEAKING ENGAGEMENTS, MEDIA INTERVIEWS AND PRESENTATIONS.

DURING THE FISCAL YEAR ENDED JUNE 30, 2021, CHADS PARTICIPATED IN 11

AWARENESS EVENTS OR PRESENTATIONS.

FORM 550, PART VI, SECTION A, LINE 2:

LINE 2 EXPLANATION - MARTAN MCCORD AND LARRY MCCORD ARE OFFICERS OF THE

ORGANTZATION. THEY ARE MARRIED TO EACH OTHER.

FORM %90, PART VI, SECTION B, LINE 11B:

LINE 11A EXPLANATION - THE RETURN IS PREPARED BY A FORMER TREASURER, A

032212 11-20-20 Schedule O (Form 980 or 880-EZ) 2020



Schedule O (Form 990 or 990-EF) 2020 Page 2
Mame of the organization Employer identification number

CHADS COALITION FOR MENTAL HEALTH 20-2172260

CERTIFIED PUBLIC ACCOUNTANT. THE RETURN IS THEN REVIEWED BY THE FINANCE

COMMITTEE, INCLUDING THE CURRENT TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO ANNUALLY DISLOSE CONFLICTS OF INTEREST. IN

ADDITICN, AS NEW SITUATIONS ARISE DURING THE YEAR, BOARD MEMBERS ARE

REQUIRED TO DISCLOSE CONFLICTS OF INTEREST AND ABSTAIN FROM RELATED

DISCUSSIONS AND VOTES.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION COMMITTEE ANNUALLY REVIEWS COMPENSATION OF OTHER KEY

EMPLOYEES.

THE COMPENSATION COMMITTEE ANNUALLY REVIEWS COMPENSATION OF THE EXECUTIVE

DIRECTOR.

FORM 550, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVATLABLE UPON

REQUEST.

032212 11-20-20 Schedule O (Form 980 or 880-EZ) 2020



4562 Depreciation and Amortization - .
Form (Including Information on Listed Property) 930 2020
T P Attach to your tax return, et e
Infernal Revenue Sarvice (98 P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name{s) shown cn return Business or activity fo which this form relates gentitying number
CHADS COALITION FOR MENTAL HEALTH ORM 950 PAGE 10 20-2172260
| Part I| Eiection To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see instructions) e 1,040,000,
2 Total cost of section 179 property placed in service [see |n3trucl|ans:| I 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,590,000.
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter -0- 4
5 Dollar limitation for tax year, Subtract line 4 fram line 1. f zera or kess, enter -0-, f married filing scparately, seeinstructions 5
8 (a) Description of property () Cost (business use only) {c) Ebacted oost
7 Listed property. Enter the amount from line2s £y T
& Total elected cost of section 179 property. Add amounts in column(c} Ilnesaand? T mT————— ]
© Tentative deduction. Enter the smaller of line Sorlined 9
10 Carryover of disallowed deduction from hne 12 of your2019me 4562 serass i o g e 10
11 Business income limitation. Enter the smaller of business income (not less than zelo) or Ilnes 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mare than line 11 _ 12
13_Carryover of disallowed deduction to 2021. Add lines 9@ and 10, lessline12 ... > | 13 |
Note: Don't use Part |l or Part Il below for listed property. Instead, use Part V.
I Part Il | Special Depreciation Allowance and Other Depreciation ([Don't include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service duning
15 Property subject to section lﬁﬁ[ﬂ(ilslsclloﬂ e e e e e e et it ([
18 _Other depreciation (includingACRS) e ol 7,843,
art MACRS Depreciation (Don’t include hsted ploperly See msl.mctmns}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before20200 17 ]
18 If you are electing fo group any assets placed in service during the tax year info one or more general asset accounts, check here e |:|
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(a} Classification of property mﬂ?ﬂﬂ“ fﬁiiﬁiﬁﬁmﬂﬁ [d) Recovery | soqvention | (f) Method (g) Depreciation deduction
in service nly - se8 instructions) paricd
i9a  3-year property
b 5-year property
[~ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25year property 25 yrs. S/L
N . ! 27.5 yrs. MM &L
h Residential rental property / 27.5 s, MM S/l
i Monresidential real property . L Mh A,
/ MM SiL
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a  Class life Sl
b 12-year 12 yrs. S
¢ a0year i 30 yrs. MM SiL
d  40-year 7 40 yrs. MM S/L
| Part NI Summary (See instructions.)
21 Listed property. Enter amount from line 28 ) ) 21
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 in column (g} and Ilne 21
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see instr. =g 7,843,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 2683A costs 23

oiazst iz.18.20 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)



Form 4562 (2020)

CHADS COALITION FOR MENTAL

HEALTH

20-2172260 Page 2

|Pan\f

antertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or dadumin? lease expense, complete only 24a,

licable
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24b, columns (a) through (c) of

ection A, all of Section B, and Section Cif a

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

24a Do you have evidence to support the businessfinvesiment use claimed? No | 24b If "Yes," is the evidence written? Yes Ne
(@ e L @ ..o . “ . Elouhd
(ibvencoonrs | pecedin | iestmont | RN |eusneevennent | TS| UG, | Dlltucion | secton 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ... 25
26 Property used more than 50% in a qualified business use:
%
9
i %
27 Property used 50% or less in a qualified business use;
% S/L-
9 SUL -
; % S/ -
28 Add amounts in column (h), linés 25 through 27, Enter here and on line 21, page 1 28
20 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29
Section B - Information on Uso of \‘ehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles,
(a) (b) (c) (d) (e} ()
30 Tofal businessfinvestmant miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Wehicle
year (don't include commuting miles) e
31 Total commuting miles driven durlng lhe year
32 Total other personal (noncommuting) miles
driven ...
33 Total rrulss dn\rer‘: dunng lhs year
Addlines30through32 ..o
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarnly by a more
than 5% owner or related person?
36 |z another vehicle available for personal
use? e : :
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | Neo
employees?
38 Do you maintain a wntlen pollcy statemem that proh |bns personal use of \rehlcles. except commmlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
30 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatmn from your employaes sbout
the use of the vehicles, and retain the information received? o
41 Do you meet the requirements conceming qualified sul-nmotnle damunslrancm use'?
Mote: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don’t complete Section B for the covered vehicles.
[ Part VI | Amortization
(a) (b) (c) (d) (e) (f)
Daszcription of costs Date amertizatsea Amortizabls Code Amorszation Arnartization
m amount section pendd ﬂfN’CHﬂIE for this year
42 Amortization of costs that begins during your 2020 tax year:
43 Amortization of costs that began before your 2020 tax year 43
44 Total. Add amounts in column (). See the instructions for where 1o rabon a4

016252 12-18-20

Form 4562 (2020)



