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o 990

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

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weleadles | ANXIETY AND DEPRESSION ASSOCIATION
oenee | OF AMERICA
5€£3e Doing business as 52-1248820
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Farany 8701 GEORGIA AVENUE 412 240-485-1001
Hea City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 2,880,699.
rAéTuerﬂded SILVER SPRING, MD 20910 H(a) Is this a group return
ﬁ‘gr‘f”.ca' F Name and address of principal officer: SUSAN GURLEY for subordinates? DYes No
pending SAME AS C ABOVE H(b) Are all subordinates included?DYeS |:] No
| Tax-exempt status: 501(c)(3) \:’ 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: WWW.ADAA.ORG H(c) Group exemption number

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

[ L Year of formation: 19 8 0| M State of legal domicile: DC

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE THE PREVENTION,
% TREATMENT, AND CURE OF ANXIETY, DEPRESSION, OCD, PTSD, AND RELATED
g 2 Check this box |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 13
$ | 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . . . . 5 6
g 6 Total number of volunteers (estimate if necessary) .. . 6 13
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 73,900.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 31,849.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 776,818. 1,137,200.
g 9 Program service revenue (Part VI, line 2g) 917,442. 1,236,912.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 8,427. 100,534.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . ... .. 3,102. 2,829.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1,705,789. 2,477,475,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 500. 500.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 712,710. 831,575.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 75,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) 149,949.
4117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 1,238,666. 1,167,627.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,951,876. 2,074,702,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -246,087. 402,773.
S§ Beginning of Current Year End of Year
*§§ 20 Totalassets (Part X, line 16) 4,027,871. 4,882,048.
%’5’% 21 Total liabilities (Part X, line 26) 427,094. 493,503,
§E 22 Net assets or fund balances. Subtract line 21 fromline 20 .....................ccccoooiiiiicinnn... 3,600,777. 4,388,545.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here SUSAN GURLEY, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature J Date FtheCk L] PTIN
Paid  |[SEAN MCELWANEY o A 7/17/2024 | syrempioes [P01608821
Preparer |Firm'sname JM&M Firm'seIN 52-1853933
Use Only |Firm'saddress 10500 LITTLE PATUXENT PARKWAY, SUITE 770

COLUMBIA, MD 21044 Phoneno.410-884-0220

May the IRS discuss this return with the preparer shown above? See instructions ... |L| Yes |_| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ANXTETY AND DEPRESSION ASSOCIATION

Form 990 (2023) OF AMERICA 52-1248820 page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ...

1 Briefly describe the organization’s mission:

TO PROMOTE THE PREVENTION, TREATMENT, AND CURE OF ANXIETY, DEPRESSION,
OCD, PTSD, AND RELATED DISORDERS AND TO IMPROVE THE LIVES OF ALL
PEOPLE WHO SUFFER FROM THEM THROUGH EDUCATION, PRACTICE, AND RESEARCH.

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

prior Form 990 or O00-EZ7 DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.

4  Describe 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 (Code: ) (Expenses $ 9 2 9 7 2 1 1 e including grants of $ 5 O 0 o ) (Revenue $ 8 8 0 ’ 9 2 6 o)
CONFERENCE AND OTHER PROFESSIONAL EDUCATION - ADAA PROVIDES AN ARRAY OF
CE (CONTINUING EDUCATION) AND NON-CE RELATED RESOURCES (ANNUAL
CONFERENCE, SCHOLARSHIPS/AWARDS, WEBINARS, BLOGS, PEER TO PEER
CONSULTATIONS ETC.) TO ITS PROFESSIONAL MEMBERSHIP AND THE LARGER
MENTAL HEALTH COMMUNITY COMPRISED OF EXPERTS IN THE FIELDS OF ANXIETY,
DEPRESSION, AND RELATED DISORDERS. THE 2023 ADAA IMPACT REPORT LAYS OUT
ADAA'S ACCOMPLISHMENTS.

ANNUAL CONFERENCE - THE GOAL OF ADAA'S ANNUAL EDUCATION CONFERENCES IS
TO BRING TOGETHER A MULTI-DISCIPLINARY GROUP OF PROFESSIONALS WORKING
IN THE FIELDS OF ANXIETY, DEPRESSION, AND RELATED DISORDERS. THE HOPE
IS THAT THESE IMPORTANT ANNUAL EDUCATION MEETINGS WILL IMPROVE PATIENT
CARE BY PROMOTING THE IMPLEMENTATION OF BEST PRACTICES AND TREATMENTS
4b (Code: ) (Expenses $ 4 4 7 7 7 6 9 e including grants of $ ) (Ftevenue $ 1 4 7 5 9 M )
PUBLIC OUTREACH AND EDUCATION - ADAA OFFERS FREE RESOURCES AND
INFORMATION TO THE PUBLIC THROUGH THEIR WEBSITE, WEBINARS, BLOGS,
PEER-TO-PEER COMMUNITIES, A NEWSLETTER, ETC. IN 2023, THERE WERE 5
MILLION UNIQUE VISITORS TO ADAA'S WEBSITE.
THE WEBSITE CONTAINS FREE EVIDENCE-BASED INFORMATION INCLUDING:
FREE FACT SHEETS AND DESCRIPTIONS OF SYMPTOMS AND EVIDENCE-BASED
TREATMENT OPTIONS AND RESOURCES FOR MENTAL HEALTH DISORDERS; ACCESS TO
ADAA'S PROFESSIONAL TREATMENT PROVIDERS. THE FIND YOUR THERAPIST
PLATFORM ALLOWS ONE TO SEARCH FOR: EXPERTS IN ONE'S GEOGRAPHIC AREA,
EXPERTS IN A SPECIFIC MOOD DISORDER, STORIES OF HOPE WRITTEN BY THE
PUBLIC, BLOGS WRITTEN BY PROFESSIONALS, QUESTIONS TO ASK ONE'S PRIMARY
HEALTH PROVIDER, AND LIVE AND RECORDED EDUCATIONAL WEBINARS ON AN ARRAY
4c (Code: ) (Expenses $ 1 4 2 7 6 1 7 e including grants of $ ) (Revenue $ 2 8 3 4 1 8 6 M )
PROFESSTIONAL MEMBERSHIP - ADAA HAS OVER 1,200 US AND INTERNATIONAL
PROFESSIONAL AND STUDENT MEMBERS WHO ARE EXPERTS IN ANXIETY,
DEPRESSION, AND RELATED FIELDS. THROUGH ADAA, MEMBERS CAN MEET WITH
OTHER PROFESSIONALS, DISCUSS THE LATEST RESEARCH, AND LEARN ABOUT NEW
AND EFFECTIVE EVIDENCE-BASED TREATMENT METHODS. ADAA MEMBERS ARE A
DYNAMIC INTERNATIONAL COMMUNITY OF CLINICIANS, ACADEMICS, RESEARCHERS,
SOCIAL WORKERS, SCIENTISTS, TRAINEES, AND STUDENTS.
ADAA OFFERS EDUCATION AND LEADERSHIP OPPORTUNITIES FOR ITS MEMBERS,
SUCH AS PARTICIPATING IN SPECIAL INTEREST GROUPS, THE ANNUAL CONFERENCE
COMMITTEE, THE VARIOUS AWARDS COMMITTEES, THE JOURNAL EDITORIAL BOARD,
THE PUBLIC AND PROFESSIONAL EDUCATION COMMITTEES, THE ADAA BOARD OF
DIRECTORS, AND THE SCIENTIFIC COUNCIL.

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 1 , 5 19 , 5 97.

Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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ANXIETY AND DEPRESSION ASSOCIATION
Form 990 (2023) OF AMERICA 52-1248820 page3
[ 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 private foundation)?
If "Yes," complete Schedule A 1 [ X
2 2 | 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 Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 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? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partiv 9 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, PartvV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt Ve 11a| X
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 16? If "Yes," complete Schedule D, Part Vil -~ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete SchequeE 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 expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtyv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll andtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheadule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il .. ... ... ... . 21 X
332003 12-21-23 Form 990 (2023)
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ANXIETY AND DEPRESSION ASSOCIATION
Form 990 (2023) OF AMERICA 52-1248820 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduledJ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X

24b

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheadule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
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 "Yes," complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
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? If "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, PartlvV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Partlv 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?/f
"Yes," complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete 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!l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheadule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O et 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV ... L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 27
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
332004 12-21-23 Form 990 (2023)
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ANXTETY AND DEPRESSION ASSOCIATION

Form 990 (2023) OF AMERICA 52-1248820 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 thisreturn .. 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution 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? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vili, line12 ...~ 10a
b Gross receipts, included on Form 990, Part VIII, 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 fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 O.
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 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the 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? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? .~ 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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ANXIETY AND DEPRESSION ASSOCIATION
Form 990 (2023) OF AMERICA 52-1248820 page6
| Part VI | Governance, Management, and Disclosure. For each "Yes" 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 O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 13
If there are material differences 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 O.
b Enter the number of voting members included on line 1a, above, who are independent .. ... .. .. . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did 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? 6 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 governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing DoAY ? ga| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on 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? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written whistleblower poliCY ? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled CA,IL,MD,MI,NJ,NY,NC,OH,PA,RI,UT,6VA
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.
Own website |:] Another’s website D Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing 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

SUSAN GURLEY - 240-485-1001
8701 GEORGIA AVENUE, 412, SILVER SPRING, MD 20910
332006 12-21-23 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2023)
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ANXTETY AND DEPRESSION ASSOCIATION
Form 990 (2023) OF AMERICA _ _ 52-1248820 page?
|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.
® | jst 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst 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.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the 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) © (D) (E) (F)
Name and title Average | (o not crigfﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |g 1099-NEC) and related
below ERE- 5 5 §§’ 5 organizations
line) |2|Z|E|5[2E|5
(1) SUSAN GURLEY 40.00
EXECUTIVE DIRECTOR X 232,185. 0.] 26,872.
(2) LISE BRAM 40.00
DEPUTY EXECUTIVE DIRECTOR X 189,969. 0.] 21,549.
(3) KATHERINE HOCKER, SR, DIRECTOR 40.00
OF STRATEGIC BUS., DEV, & OPERATIONS X 151,923. 0. 12,125.
(4) CHARLES NEMEROFF, MD, PHD 2.00
PRESIDENT X X 0. 0. 0.
(5) HELEN BLAIR SIMPSON, MD, PHD 2.00
PRESIDENT-ELECT X X 0. 0. 0.
(6) LUANA MARQUES, PHD 2.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(7) TANJA JOVANOVIC, PHD 2.00
TREASURER X X 0. 0. 0.
(8) SANJAY MATHEW, MD 2.00
SECRETARY X X 0. 0. 0.
(9) KEN GOODMAN, LCSW 2.00
BOARD MEMBER X 0. 0. 0.
(10) PAUL HOLTZHEIMER, MD 2.00
BOARD MEMBER X 0. 0. 0.
(11) MARTIN P, PAULUS, MD 2.00
BOARD MEMBER X 0. 0. 0.
(12) VICTORIA RISBROUGH, PHD 2.00
BOARD MEMBER X 0. 0. 0.
(13) SHEILA RAUCH, PHD 2.00
BOARD MEMBER X 0. 0. 0.
(14) KRYSTAL LEWIS, PHD, 2.00
BOARD MEMBER X 0. 0. 0.
(15) JILL EMANUELE, PHD 2.00
BOARD MEMBER X 0. 0. 0.
(16) MBEMBA JABBI, PHD 2.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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ANXTETY AND DEPRESSION ASSOCIATION

Form 990 (2023) OF AMERICA 52-1248820 Page8
| Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuead)
(A) (B) (9] (D) (E) (F)
Name and title Average (donot crigfir:ﬂigg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related s|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g 1099-NEC) and related
below 22,288 s organizations
1b Subtotal 574,077. 0.] 60,546.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (addlines 1band 16) ... _— 574,077. 0. 60,546.
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 3
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," 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) (©)
Name and business address Description of services Compensation
PARTHENON MANAGEMENT GROUP, INC. MEETING SUPPORT
5034 THOROUGHBRED LANE, BRENTWOOD, TN 37027|SERVICES 209,626.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2023)

332008 12-21-23
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ANXTETY AND DEPRESSION ASSOCIATION

Form 990 (2023) OF AMERICA 52-1248820 page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... |:]
A (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

%’%’ 1 a Federated campaigns .. ... 1a 106 ’ 390.
g é b Membershipdues 1b
e ¢ Fundraisingevents . 1c
gzj d Related organizations . 1d
g‘% e Government grants (contributions) |1e
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above  [1¢| 1,030, 810.
g% g Noncash contributions included in lines 1a-1f | 19 $
O&| h Total.Addlinesta-1f . .. .. ... 1,137,200.
Business Code
¢ | 2a CONFERENCE & OTHER PRO | 900099 880,926.] 880,926.
'GE,G, b MEMBERSHIP DUES 900099 283,186.] 283,186.
wg ¢ NEWSLETTER ADVERTISING | 900099 47,961. 47,961.
Ea’; d JOURNAL ROYALTIES 900099 24,839. 24,839.
|
o f All other program service revenue
g Total. Addlines2a2f . . ... 1,236,912,
3 Investment income (including dividends, interest, and
other similar amounts) 70 ,5 28. 70 ,5 28.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ..
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (10SS)...................ooooooiiiiiiii
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a[432,711.
b Less: costor other basis
g and sales expenses 761402,705.
% c Gainor(oss) . 7c| 30,006.
[ d Netgainor (I0SS) ... 30,006. 30,006.
_E’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less: directexpenses 8b
c Net income or (loss) from fundraisingevents  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances ... 103 2 ’ 278.
b Less:costofgoodssold ... .. 10b| 519.
c_Net income or (loss) from sales of inventory ....................... 1,759. 1,759.
® Business Code
§q, 11a MAIL LIST/LABELS 900099 1,100. 1,100.
§2| b MISCELLANEOUS 900099 -30. -30.
s d Allotherrevenue .
e Total. Addlines11a11d ... 1,070.
12 Total revenue. Seeinstructions 2,477,475.1,165,871.] 73,900.] 100,504.
332009 12-21-23 Form 990 (2023)
9
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Form 990 (2023)

ANXTETY AND DEPRESSION ASSOCIATION

OF AMERICA

52-1248820 page10

[ Part IX | Statement of Functional Expenses

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 lineinthis Part IX ... |:|
Do not include amounts reported on lines 6b, Total g;\p))enses Prograﬁ)service Management and Fund(lr)a)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 500. 500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 470,575. 349,657. 107,534. 13,384.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 290,983. 216,109. 66,602. 8,272.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,175. 3,861. 1,166. 148.
9 Otheremployee benefits 16,817. 12,548. 3,789. 480.
10 Payrolltaxes . . 48,025. 36,190. 10,450. 1,385.
11 Fees for services (nonemployees):
a Management
b Legal 11,372. 6,027. 4,411. 934.
c Accounting . 68,595. 68,595.
d Lobbying
e Professional fundraising services. See Part IV, line 17 75,000. 75,000.
f Investment managementfees . . . . ... 25,632, 25,632,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 206,828. 162,843. 43,888. 97.
12 Advertising and promotion 7,348. 4,4009. 2,924, 15.
13 Officeexpenses . 54,239. 21,870. 28,560. 3,8009.
14 Information technology . 124,319. 93,124. 13,993. 17,202.
15 Royalties
16 Occupancy 57,128. 44,800- 10,970. 1,358.
17  Travel 24,355. 22,624. 1,731.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | .
19 Conferences, conventions, and meetings 517,648. 517,648.
20 Interest 53. 53.
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 26,925. 21,114. 5,171. 640.
23 Insurance 5,027. 1,689- 3,287. 51.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a STATE CHARITABLE REGIST 27,100. 27,100.
b PROFESSIONAL DEVELOPMEN 4,021. 2,413. 1,600. 8.
¢ UBI TAXES PAID 3,844, 3,844,
d DUES AND SUBSCRIPTION 3,193. 2,171. 956. 66.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,074,702, 1,519,597. 405,156. 149,949.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023)

ANXTETY AND DEPRESSION ASSOCIATION

OF AMERICA

52-1248820 pageid

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ...

332011 12-21-23

17100715 793927 17468

11

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 204,133.] 1 237,344.
2  Savings and temporary cash investments 174,214.] 2 577,141.
3 Pledges and grants receivable, net 31 ’ 676.] 3
4 Accounts receivable, net 35,032.] 4 97,440.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
i) 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges . 17 ’ 626.] o 48 ’ 882.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 247,950.
b Less: accumulated depreciation . 10b 200,432. 74,443 .| 10c 47,518.
11 Investments - publicly traded securities 3,416,177.] 11 3,856,178.
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . 14
15  Other assets. See Part IV, line 11 74,570.( 15 17,545.
16 Total assets. Add lines 1 through 15 (mustequal ine33) ... 4 ’ 027 ) 871.] 16 4 v 882 v 048.
17  Accounts payable and accrued expenses 62,660.[ 17 68,498.
18  Grants payable 18
19 Deferredrevenue 298, 094.] 19 416 ,442 0
20 Tax-exempt bond liabilites .~~~ 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
] 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 66,340.| 25 8,563.
26 _ Total liabilities. Add lines 17 through 25 ... ... ... 427,094.] 2 493,503.
° Organizations that follow FASB ASC 958, check here
3 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 3,600,777.| 27 4,388,545.
g 28 Net assets with donor restrictons 28
5 Organizations that do not follow FASB ASC 958, check here |:]
't and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 32 Total net assets or fund balances 3,600,777. 32 4,388,545.
33 Total liabilities and net assets/fund balances ... 4,027,871.] 33 4,882,048.
Form 990 (2023)
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ANXTETY AND DEPRESSION ASSOCIATION

Form 990 (2023) OF AMERICA 52-1248820 page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,477,475.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,074,702.
3 Revenue less expenses. Subtract line 2 fromline 1 3 402 , 17 3.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) .. . 4 3,600,777.
5 Net unrealized gains (losses) on investments 5 384 ’ 995.
6 Donated services and use of facilities 6
T INVESTMENt OXPONSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) .o 10 4,388,545.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... @
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...~ 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
c 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? ...~~~ 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDRAr F 2 3a X
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 undergosuch audits ........................................... 3b
Form 990 (2023)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support —DAND
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ANXTETY AND DEPRESSION ASSOCIATION Employer identification number
) _OF AMERICA 52-1248820

I_Pal’t I | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

|:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

2
3 [ ]
4

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

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

10

0 00 ®0 0

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government 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 unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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 agriculture (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 to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. 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 |:] 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 |:] Type Ill 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 |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of su?ported (i) EIN ((icijié:g/r;i);ezf gr:gii‘ar\:;iéit:)g IA"{/Z)'[JSrTSg‘gr%?%Z%%TL#]Sgﬁ?,} (v) Amount 9f moneltary (vi) Amoun't of Othfir
organization above (se6 instructions) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



ANXIETY AND DEPRESSION ASSOCIATION
Schedule A (Form 990) 2023 OF AMERICA _ _ 52-1248820 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 812,156.| 992,490.| 995,779.| 776,818.] 1137200.| 4714443.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 | 812,156.] 992,490.] 995,779.] 776,818.] 1137200.| 4714443.

5 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 on line 11,

coumwn(y 1037869.
6 Public support. Subtract line 5 from line 4. 3676574.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 812,156.| 992,490.| 995,779.| 776,818.| 1137200. 4714443,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 61,132. 80,139. 107,754- 70,464- 70,528. 390,017.

9 Net income from unrelated business
activities, whether or not the
businessisregularlycarriedon 29,529. 11,738. 22,903. 18,202- 31,849. 114,221.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI) 3,705. 882. 4,587.
11 Total support. Add lines 7 through 10 5223268.
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,804,084.

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

organization, check this box and StOP here ... ... |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () . 14 70.39 o
15 Public support percentage from 2022 Schedule A, Part I, line14 15 78.03 o

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ... .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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ANXIETY AND DEPRESSION ASSOCIATION
Schedule A (Form 990) 2023 OF AMERICA 52-1248820 pages
| Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
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 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support. suntractine 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

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 businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total support. (add lines 9, 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 DOX AN StOP MO il |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2022 Schedule A, Part I, ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................. |:]
332023 12-21-23 Schedule A (Form 990) 2023
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ANXIETY AND DEPRESSION ASSOCIATION
Schedule A (Form 990) 2023 OF AMERICA 52-1248820 page4
|Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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 governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

c 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")? /f
"Yes," and if you checked box 12a or 12b in Part I, 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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) 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 organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did 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
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
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 Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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ANXIETY AND DEPRESSION ASSOCIATION
Schedule A (Form 990) 2023 OF AMERICA 52-1248820 pages
[PartIV] Supporting Organizations otinued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, 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 times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did 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 organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on 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? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did 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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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ANXTETY AND DEPRESSION ASSOCIATION

Schedule A (Form 990) 2023 OF AMERICA 52-1248820 pages
I_Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
. i . (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
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . } (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 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). 6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990) 2023

332026 12-21-23

18
17100715 793927 17468 2023.04000 ANXIETY AND DEPRESSION ASSO 17468__1



ANXIETY AND DEPRESSION ASSOCIATION
Schedule A (Form 990) 2023 OF AMERICA

52-1248820 page7

[Part V | Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N o |joa|s|wN

0N |0 b |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2023 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

@

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

STk |™|o |a |0 |T |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o |Q |0 |T|®

Excess from 2023

332027 12-21-23

17100715 793927 17468
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ANXIETY AND DEPRESSION ASSOCIATION
Schedule A (Form 990) 2023 OF AMERICA 52-1248820 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 543, 6, 93, 9b, 9¢c, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REFUNDS AND REIMBURSEMENTS

2019 AMOUNT: $ 3,705.

2020 AMOUNT: $ 882.

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
:?:grﬁr‘]f;r“;g\js:;';%gsii“fy Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ANXIETY AND DEPRESSION ASSOCIATION
OF AMERICA 52-1248820

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oood

501(c)(3) taxable private foundation

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

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

ANXTIETY AND DEPRESSION ASSOCIATION

OF AMERICA

Employer identification number

52-1248820

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$ 58,300.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 28,623.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 278,796.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 52,509.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 180,073.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 30,000.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

323452 12-26-23

17100715 793927 17468
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Schedule B (Form 990) (2023)

Page 2

Name of organization

ANXTIETY AND DEPRESSION ASSOCIATION

OF AMERICA

Employer identification number

52-1248820

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7

$

50,000.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

162,000.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

323452 12-26-23

17100715 793927 17468
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Schedule B (Form 990) (2023)

Page 3

Name of organization

ANXTIETY AND DEPRESSION ASSOCIATION

Employer identification number

OF AMERICA 52-1248820
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
from D it ; (b) h . FMV (or estimate) Dat (d) wved
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
from D it ; (b) h . FMV (or estimate) Dat (d) wved
ot escription of noncash property given (See instructions) ate receive
(a)
(c)
No.
from D it ; (b) h . FMV (or estimate) Dat (d) wved
ot escription of noncash property given (See instructions) ate receive
(a)
(c)
No.
from D it ; (b) h . FMV (or estimate) Dat (d) wved
ot escription of noncash property given (See instructions) ate receive
(a)
(c)
No.
from D it ; (b) h . FMV (or estimate) Dat (d) wved
ot escription of noncash property given (See instructions) ate receive
(a)
(c)
No.
from D it ; (b) h . FMV (or estimate) Dat (d) wved
ot escription of noncash property given (See instructions) ate receive

323453 12-26-23

17100715 793927 17468
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Schedule B (Form 990) (2023)

Page 4

Name of organization
ANXIETY AND DEPRESSION ASSOCIATION
OF AMERICA

Employer identification number

52-1248820

Part Ill  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part |ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
E’rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OMéN61§5§47

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ANXTETY AND DEPRESSION ASSOCIATION Employer identification number
OF AMERICA 52-1248820

] Part | | 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

Total number atend ofyear . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors 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

a b ON =

6 Did 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? ... ... [ IvYes [ INo
I_Pal’t Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
|:] Protection of natural habitat |:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes |:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@B)i)? [ lves [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements. _
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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 VI, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
332051 09-28-23
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ANXIETY AND DEPRESSION ASSOCIATION
Schedule D (Form 990) 2023 OF AMERICA _ 52-1248820 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 exhibition
b |:] Scholarly research
c |:] 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 XIlI.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:] Yes
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:] Loan or exchange program

e |:] Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

DNO

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 000, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

DNO

Amount

BegiNnINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XUl ...
[Part V [ Endowment Funds Complste if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contrioutions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

O o 0 T

-

organization by: Yes | No
(1) Unrelated organizations ? 3a(i)
(1) Related organizations ? 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements ... 5, 479. 5, 479. 0.

d 36,396. 31,181. 5,215.

e 206,075. 163,772. 42,303.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) .. ... 47,518.

332052 09-28-23
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ANXIETY AND DEPRESSION ASSOCIATION
Schedule D (Form 990) 2023 OF AMERICA 52-1248820 page3
m Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. .. ...

(2) Closely held equity interests

(3) Other

B

)

B

—

,_\,_\

=)

- = =
il

G

L~

(= |-

H

Total. (Gol. (b) must equal Form 990, Part X, line 12, col. (B))
] Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

()

3

(4

()

(6)

@

()]

(9

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

3

(4)
(5)
(6)
(0]
(8)
(9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
] Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

LEASE LIABILITY 8,563.

444444444444444444444444444444444444444444444444444444444444444444444444444444444444444 8,563.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . ..

Schedule D (Form 990) 2023

332053 09-28-23
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ANXTETY AND DEPRESSION ASSOCIATION

Schedule D (Form 990) 2023 OF AMERICA

52-1248820 page4

]Part X1 |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 2 ’ 837 ’ 357.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 384,995.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (DescribeinPart XIIL) 2d 519.

e Addlines 2athrough 2d 2e 385,514.
3 Subtractline 2e from lINe A 3 2,451,843.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 25 ’ 632.

b Other (Describe inPartxiut.y .~~~ 4b

C Addlinesdaand db 4c 25,632.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 2,477,475,
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 2,049,589.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIL) 2d 519.

e Addlines 2athrough 2d 2e 519.
3  Subtractline 2e from INe 1 3 2,049,070.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 25 ’ 632.

b Other (Describe inPartxiut.y .~~~ 4b

C Addlinesdaand db 4c 25,632.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 2,074,702,

]_Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ADAA BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN,

AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL

TO THE FINANCIAL STATEMENTS OR THAT WOULD HAVE AN EFFECT ON ITS TAX-EXEMPT

STATUS. THERE ARE NO UNRECOGNIZED TAX BENEFITS OR LIABILITIES THAT NEED TO

BE

RECORDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF BOOKS SOLD 519.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
COST OF BOOKS SOLD 519.

332054 09-28-23
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ANXIETY AND DEPRESSION ASSOCIATION
Schedule D (Form 990) 2023 OF AMERICA 52-1248820 pages
]f’art XIIl | Supplemental Information (continued)

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to Www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ANXIETY AND DEPRESSION ASSOCIATION Employer identification number
OF AMERICA 52-1248820

Fundraising Activities. Complete 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 organization raised funds through any of the following activities. Check all that apply.

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

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
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.

L iii) Did ) (v) Amount paid . .
(i) Name and address of individual " - f!m raiser (iv) Gross receipts | to (or retained by) (vi) Amount paid
. ; (i) Activity have custody - ! to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
COMMUNITY COUNSELLING SERVICE [UNDRAISING PLANNING AND Yes | No
CO., LLC - 527 MADISON AVE,, ASSESSMENT X 350, 75,000, -74,650.
Total e 350. 75,000, -74,650.
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 licensing.

AR,CA,CT,FL,IL,KS,MD,MA,MI, MN,NJ,NM,NY,NC,OH,PA,RI,SC,TN,UT,VA,WA,WV,WI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
SEE PART IV FOR CONTINUATIONS

LHA 332081 09-13-23
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ANXIETY AND DEPRESSION ASSOCIATION

Schedule G (Form 990) 2023 OF AMERICA 52-1248820 Page2
l Part Il | 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 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (c¢))

(event type) (event type) (total number)

1 Gross receipts

Revenue

2 Less: Contributions

7 Food and beverages

Direct Expenses

8 Entertainment .

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d)

11 _Net income summary. Subtract line 10 from line 3, column (d) ..
| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming (add

()
3 (a) Bingo bingo/progressive bingo | (€} Othergaming 1 ") through col. (c))
g
[0)
o

1 GroSSrevenue ...
»| 2 Cashprizes
3
o
2| 8 Noncashprizes .. ...
L
©
2| 4 Rent/facilitycosts
a

5 Otherdirectexpenses ...

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor |:] No |:] No |:] No

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

8 Net 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? |_| Yes |_| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? |_| Yes |_| No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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ANXTETY AND DEPRESSION ASSOCIATION

Schedule G (Form 990) 2023 OF AMERICA 52-1248820 Page3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming? |:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCHtY 13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSe? [ Jves [INo
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 activities during the tax year $
IPal’t |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: COMMUNITY COUNSELLING SERVICE CO., LLC

(I) ADDRESS OF FUNDRAISER: 527 MADISON AVE., 5TH FL., NEW YORK, NY 10022

332083 09-13-23 Schedule G (Form 990) 2023
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ANXIETY AND DEPRESSION ASSOCIATION
Schedule G (Form 990) OF AMERICA 52-1248820 pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ANXTETY AND DEPRESSTON ASSOCIATION Employer identification number
OF AMERICA 52-1248820
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain .~ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:] Written employment contract
|:] Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFQaNI Zat ON Y 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFQaNI Zat ON Y 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) o o i 9

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

LHA 332111 11-06-23
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ANXIETY AND DEPRESSION ASSOCIATION

Schedule J (Form 990) 2023

OF AMERICA

52-1248820

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) SUSAN GURLEY (i 232,185. 0. 0. 6,965. 19,907. 259,057. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(2) LISE BRAM (i 189,969. 0. 0. 5,699. 15,850. 211,518. 0.
DEPUTY EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(3) KATHERINE HOCKER, SR, DIRECTOR | (j) 146,923. 5,000. 0. 4,408. 7,717. 164,048. 0.
OF STRATEGIC BUS. DEV, & OPERATIONS [(ji) 0. 0. 0. 0. 0. 0. 0.

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

332112 11-06-23
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ANXTETY AND DEPRESSION ASSOCIATION
Schedule J (Form 990) 2023 OF AMERICA 52-1248820

I Part Il I Supplemental Information

Page 3

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 7:

KATHERINE HOCKER RECEIVED A $5,000 BONUS IN JULY 2023. ALL BONUSES ARE

BASED ON MERIT AND EXCEEDING ANNUAL PERFORMANCE GOALS.

Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§h“245§”

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ANXIETY AND DEPRESSION ASSOCIATION Employer identification number
OF AMERICA 52-1248820

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISORDERS AND TO IMPROVING THE LIVES OF ALL PEOPLE WHO SUFFER FROM THEM

THROUGH EDUCATION, PRACTICE, AND RESEARCH.

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

ACROSS DISCIPLINES THROUGH CONTINUING EDUCATION AND TRAINING AND

ACCELERATING DISSEMINATION OF RESEARCH INTO PRACTICE. ADAA HELD THE

2023 CONFERENCE IN PERSON IN D.C. THE CONFERENCE OFFERED CE/CME CREDITS

(DIVERSITY, ETHICS, AND SUICIDE CREDITS) AND INCLUDED SYMPOSIA,

WORKSHOPS, SESSIONS, POSTERS, AND NETWORKING EVENTS TO OVER 1,000

MENTAL HEALTH PROFESSIONALS INVOLVED IN THE FIELDS OF ANXIETY,

DEPRESSION, AND RELATED DISORDERS. A MAJORITY OF ADAA'S CONFERENCE

SESSIONS ARE PEER-REVIEWED.

ADAA PROFESSIONAL EDUCATION WEBINARS - ADAA PROVIDES A PROFESSIONAL

WEBINAR SERIES FOR TREATMENT PROVIDERS AND RESEARCHERS TO STAY UP TO

DATE WITH THE LATEST RESEARCH AND TO TAKE A CLOSER LOOK AT CHALLENGING

ISSUES SO THAT THEY CAN PROVIDE BETTER TREATMENTS. IN 2023, ADAA

INCREASED ITS PROFESSIONAL WEBINAR OFFERINGS. MOST OF ADAA'S

PROFESSIONAL WEBINARS PROVIDE CE/CME CREDIT AND CE/CME IS FREE FOR ADAA

MEMBERS .

ADAA OFFERS PROFESSIONAL EDUCATION RELATED AWARDS PROGRAMS - THE CAREER

DEVELOPMENT LEADERSHIP (CDLP) AWARDS PROGRAM IS PROVIDED TO YOUNG

PROFESSIONALS, WHO ARE EITHER RESEARCHERS OR CLINICIANS. THE GOAL IS TO

PROVIDE THE AWARD WINNERS WITH MENTORING AND TO PROVIDE A DAY OF

PROGRAMMING/SPEAKERS DURING THE CONFERENCE TO SHARE UP TO DATE

EVIDENCE-BASED INFORMATION TO SUPPORT THE AWARDEES' RESEARCH OR THEIR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization ANXIETY AND DEPRESSION ASSOCIATION Employer identification number
OF AMERICA 52-1248820

CLINICAL WORK WITH PATIENTS. IN 2023, ADAA HAD 35 CDLP AWARD WINNERS,

(II) THE KLEIN AWARD IS GEARED TOWARDS YOUNG RESEARCHERS, WHO ALSO HOPE

TO INCREASE THEIR ABILITY TO PUBLISH THEIR WORK. IN 2023, ADAA HAD 1

AWARD WINNER. IN 2021, ADAA CREATED THE BLACK, INDIGENOUS, AND PEOPLE

OF COLOR (BIPOC) SCHOLARSHIP PROGRAM TO PROVIDE ADDITIONAL MENTORING

AND EDUCATIONAL OPPORTUNITIES TO MENTAL HEALTH PROFESSIONALS IN THE

BIPOC COMMUNITY. THE BIPOC SCHOLARSHIP PROGRAM PROVIDES FREE ADAA

MEMBERSHIP AND CONFERENCE REGISTRATION AS WELL AS MENTORING

OPPORTUNITIES. THE BIPOC AWARDS PROGRAM EXPANDED IN 2023.

TO DATE, ADAA HAS GIVEN OUT OVER ONE MILLION DOLLARS IN GRANT AND AWARD

SUPPORT.

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

OF MENTAL HEALTH TOPICS THAT OFFER EVIDENCE-BASED CONTENT AND TIPS.

IN 2023, ADAA LAUNCHED NEW INITIATIVES AND PROGRAMS FOR THE PUBLIC.

ADAA LAUNCHED THE NEW MENTAL HEALTH CARE VIDEO SERIES. IN 2023, ADAA

LAUNCHED A NEW MENTAL HEALTHCARE VIDEO SERIES AVAILABLE ON YOUTUBE

CALLED WHAT IS. THE VIDEOS COVER TOPICS SUCH AS: WHAT IS DEPRESSION?,

WHAT IS ANXIETY?, WHAT IS PTSD?, AND WHAT IS TARDIVE DYSKINESIA?. ADAA

ALSO CREATED A NEW BROCHURE CALLED GENERAL ANXIETY BROCHURE.

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

ADAA ALSO OFFERS MEMBERS THE ABILITY TO HOST WEBINARS, DEVELOP BLOG

POSTS AND SUBMIT TO THE ADAA JOURNAL OF MOOD & ANXIETY DISORDERS TM.

THE JOURNAL IS A PEER REVIEWED SCIENTIFIC JOURNAL KNOWN FOR RAPID

DISSEMINATION OF HIGH-QUALITY RESEARCH. IN 2023, ADAA HAD FOUR ISSUES

OF THE JOURNAL.

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization ANXIETY AND DEPRESSION ASSOCIATION Employer identification number
OF AMERICA 52-1248820

FORM 990, PART VI, SECTION A, LINE 1A:

BY A VOTE OF THE MAJORITY OF ALL THE VOTING DIRECTORS IN OFFICE, THE BOARD

OF DIRECTORS MAY DESIGNATE AN EXECUTIVE COMMITTEE CONSISTING OF THE

PRESIDENT, PRESIDENT-ELECT, SECRETARY, TREASURER, AND ONE OR MORE

ADDITIONAL VOTING DIRECTORS APPOINTED BY THE VOTE OF A MAJORITY OF THE

VOTING DIRECTORS IN OFFICE. EXCEPT AS OTHERWISE REQUIRED BY LAW OR THESE

BYLAWS, THE EXECUTIVE COMMITTEE SHALL HAVE THE POWER TO AUTHORIZE THE SEAL

OF THE ASSOCIATION TO BE AFFIXED TO ALL PAPERS WHICH MAY REQUIRE IT AND

SHALL EXERCISE THE AUTHORITY OF THE BOARD OF DIRECTORS IN THE MANAGEMENT

AND SUPERVISION OF THE ASSOCIATION; PROVIDED, HOWEVER, THAT THE EXECUTIVE

COMMITTEE SHALL NOT HAVE THE AUTHORITY OF THE BOARD OF DIRECTORS IN

REFERENCE TO AMENDING, ALTERING OR REPEALING THE BYLAWS; ADOPTING A PLAN OF

MERGER OR ADOPTING A PLAN OF CONSOLIDATION WITH ANOTHER CORPORATION;

AUTHORIZING THE SALE, LEASE, EXCHANGE OR MORTGAGE OF ALL OR SUBSTANTIALLY

ALL OF THE PROPERTY AND ASSETS OF THE ASSOCIATION; OR AMENDING, ALTERING OR

REPEALING ANY RESOLUTION OF THE BOARD OF DIRECTORS WHICH BY ITS TERMS

PROVIDES THAT IT SHALL NOT BE AMENDED, ALTERED OR REPEALED BY SUCH

COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 4:

THE BOARD AMENDED ITS BYLAWS IN NOVEMBER 2023. BOARD MEMBER TERM LIMITS

WERE INCREASED TO 3 YEARS. SLOTS WERE ADJUSTED TO INCREASE DIVERSITY IN

CAREER AGE AND INDUSTRY EXPERTISE. MEMBERS MUST MAINTAIN PROFESSIONAL

MEMBERSHIP ALONG WITH PATRICIPATING IN AT LEAST ONE CONFERENCE DURING THEIR

TERM. CURRENT BOARD MEMBERS MAY HOLD OTHER COMMITTEE OR COUNCIL POSITIONS

WHILE SERVING ON THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:
332212 11-14-23 Schedule O (Form 990) 2023
40
17100715 793927 17468 2023.04000 ANXIETY AND DEPRESSION ASSO 17468_ 1




Schedule O (Form 990) 2023 Page 2
Name of the organization ANXIETY AND DEPRESSION ASSOCIATION Employer identification number
OF AMERICA 52-1248820

THE FORM 990 WAS PREPARED BY OUTSIDE ACCOUNTANTS AND A DRAFT 990 WAS

REVIEWED BY THE ADAA BOARD TREASURER AND EXECUTIVE DIRECTOR BEFORE FILING

WITH THE IRS.

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

THE CHAIR OF EACH COMMITTEE OR BOARD POSSESSES COPIES OF PARTICIPATING

MEMBERS CONFLICT OF INTEREST STATEMENTS. THE CHAIR IS RESPONSIBLE FOR

ENSURING THAT DURING ANY MEETING, DISCUSSION OR VOTES HAVE BEEN PRECEDED

WITH RECUSALS OF MEMBERS WITH POTENTIAL CONFLICTS.

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

THE EXECUTIVE DIRECTOR IS A FULL TIME PAID POSITION WITH RESPONSIBILITY FOR

THE DAY TO DAY OPERATIONS OF ADAA. THE EXECUTIVE DIRECTOR REPORTS TO THE

BOARD. THE EXECUTIVE DIRECTOR'S SALARY IS REVIEWED AND APPROVED ANNUALLY BY

THE BOARD. THE DEPUTY EXECUTIVE DIRECTOR IS A FULL TIME PAID POSITION AND

ASSISTS IN THE DAILY OPERATIONS OF ADAA AND THE SALARY FOR THIS POSITION IS

REVIEWED BY THE EXECUTIVE DIRECTOR. THE CURRENT SALARIES FOR THESE

INDIVIDUALS ARE BASED ON COMPARING NATIONAL AND GEOGRAPHICAL AREA SALARY

SURVEYS PRODUCED BY ASAE AND ASSOCIATION OF FUNDRAISING PROFESSIONALS FOR

NONPROFITS WITH SIMILAR REVENUE, FOCUSING ON HEALTH. THE EXECUTIVE DIRECTOR

ALSO UTILIZES DATA FROM THE SOCIETY OF HUMAN RESOURCE MANAGEMENT (SHRM) IN

DETERMINING OTHER OFFICER SALARIES. THESE PROCESSES WERE DOCUMENTED. THE

MOST RECENT COMPENSATION REVIEWS WERE PERFORMED IN 2023.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,IL,MD,MI,NJ,NY,NC,OH,PA,RI,UT,VA,WA,WI,CT

FORM 990, PART VI, SECTION C, LINE 19:
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization ANXIETY AND DEPRESSION ASSOCIATION Employer identification number
OF AMERICA 52-1248820

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE AT ADAA'S OFFICES MONDAY-FRIDAY DURING REGULAR

BUSINESS HOURS IN SILVER SPRING, MD.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT OR SELECTION

PROCESS DURING THE TAX YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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Form 990'T

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2024

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning , and ending

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2023

Open 1o PUbIic Inspection for
501(c)(8) Organizations Only

A || Check box if
address changed.

B Exempt under section
[X]501(c)(3 )

[_1408(e) [_]220(e)
[ Ja0sa [I530(a)
[ 1529(a) [_I529A

Name of organization ( LI Check box if name changed and see instructions.)
ANXIETY AND DEPRESSION ASSOCIATION

D Employer identification number

Print | OF AMERICA 52-1248820
T;/J;:e Number, street, and room or suite no. If a P.0. box, see instructions. E gre"e“l‘;;fjgfg‘r']‘;;‘ number

8701 GEORGIA AVENUE, 412
City or town, state or province, country, and ZIP or foreign postal code

SILVER SPRING, MD 20910

F || Check box if

4,882,048.

C Book value of all assets atend of year............

an amended return.

G Check organization type 501(c) corporation

|:| 501(c) trust |:| 401(a) trust |:| Other trust

6417(d)(1)(A) Applicable entity

| state college/university

Check if filing only to claim

|:| Credit from Form 8941 \:l Refund shown on Form 2439 |:| Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

L]

Enter the number of attached Schedules A (Form 990-T)

Al<|T T

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation

1
|:| Yes No

L The books are in care of

SUSAN GURLEY

Telephone number

240-485-1001

[Part | | Total Unrelated Business Taxable Income

1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 32 ’ 849.
2 RESEIVEd 2
3 Addlines 1and 2 3 32,849.
4  Charitable contributions (see instructions for limitationrules) ...~~~ 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 32 ’ 849.
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 fromline 5 7 32,849.
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ’ 000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ... 11 31 ’ 849.
[PartII] Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) 1 6,688.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part 1, line 11, from: |:] Tax rate schedule or |:| Schedule D (Form1041) 2
3 Proxy tax. See instructons 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 7 6,688.
[Part il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) ... 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1a through1d 1e
2 Subtractline e fromPartll, line 7 . e 2 6,688.
3a Amount due from Form 4255 3a
b Amount due from Form 8611 3b
¢ Amount due from Form8697 3c
d Amount due from Form 8866 3d
e Other amounts due (see instructions) .~ 3e
f Totalamounts due. Add lines Sa through Be 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). |:] Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 6 ’ 688.
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K) 5 0.
LHA For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23 Form 990-T (2023)

17100715 793927 17468
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Form 990-T (2023) Page 2

[ Part Il | Tax and Payments (continued)

6

6a 998.

a Payments: Preceding year’s overpayment credited to the current year
b Current year’s estimated tax payments. Check if section 643(g) election

applies |:] 6b 2 ’ 842.

¢ Taxdeposited with Form8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) | ef
g Elective payment election amount from Form 3800 . | 69
h  Payment from Form 2430 6h
i Credit from Form 4136 6i
j  Other (see instructions) 6j
7 Total payments. Add lines 6a through B ... ... 7 3 ’ 840.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached ) |:] 8 51.
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed .. 9 2,899.
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded | 11
[ Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
O N AUSE X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
$
6a Reserved for future use

b Reserved for future use

[Part V | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | EXECUTIVE DIRECTOR May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN - -
Paid self-employed
Preparer [SEAN MCELWANEY P01608821
Use Only |Fim's name JM&M Firm's EIN 52-1853933
10500 LITTLE PATUXENT PARKWAY, SUITE
Firm's address COLUMBIA, MD 21044 Phoneno. 410-884-0220

Form 990-T (2023)

323711 11-20-23
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2023

Open to Public Inspection for
501(c)(8) Organizations Only

A Name of the organization

ANXTETY AND DEPRESSION ASSOCIATION

B Employer identification number

OF AMERICA 52-1248820
C Unrelated business activity code (see instructions) 541800 D Sequence: 1 of 1
E  Describe the unrelated trade or business ADVERTISING IN THE JOURNAL
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costofgoods sold (Partlll, line8) . 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
c Capital loss deduction for trusts ...~ 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) 9
10 Exploited exempt activity income (Part VIII) 10 1,100. 1,100.
11 Advertising income (Part IX) . 11 72,800. 21,800. 51,000.
12  Other income (see instructions; attach statement) 12
13 Total. Combinelines3through 12 ... ... 13 73,900. 21,800. 52,100.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

- -
- O © 0O NG HA»ON

12
13
14
15
16

17
18

Compensation of officers, directors, and trustees (Part X)

Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach statement). See instructions

TaXeS AN O NSO

Depreciation (attach Form 4562). See instructions 7

Less depreciation claimed in Part Il and elsewhere on return

Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Part VIII)

Excess readership costs (Part 1X)

Other deductions (attach statement)

Total deductions. Add lines 1 through 14

Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COIUMIN () e

Deduction for net operating loss. See instructions

Unrelated business taxable income. Subtract line 17 from line 16

1
2
3
4
5
6

8a 8b
9
10
11
12
13 18,251.
14 1,000.
15 19,251.
16 32,849.
17 0.
18 32,849.

For Paperwork Reduction Act Notice, see instructions.

LHA

17100715 793927 17468
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Schedule A (Form 990-T) 2023

Page 2

Part lll Cost of Goods Sold Enter method of inventory valuation

1

0O NGO BAON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 ...

OIN|o O |~ |OIN |-

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B[]
cl]
p[]
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than50%)
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD
3 Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4  inlines 2a and 2b (attach statement)
5  Total deductions. Add line 4, columns A through D. Enter here and on Part |, line6,column B)........................... 0.
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
cl]
p[]
A B C D
2 Gross income from or allocable to debt-financed
Property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns AthroughD) .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divideline4 byline5 . %) %) %) %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0.
11__ Total dividends-received deductionsincludedinline 10 ... .. ... 0.

323721 01-19-24

17100715 793927 17468

47

Schedule A (Form 990-T) 2023

2023.04000 ANXIETY AND DEPRESSION ASSO 17468_ 1



Schedule A (Form 990-T) 2023

1
Page 3

“Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . )
number (see instructions) tion’s gross income income in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. ) controlling organization’s . )
(see instructions) gross income income in column 10
(1)
(2
(3)
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  p- Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
(2
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals 0. 0.
Part VIIl  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:MAIL LISTS AN
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2 1 ’ 100.
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) 3 0.
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
eSS S AN UGN 7 4 1 ’ 100.
5 Gross income from activity that is not unrelated business income 5 0.
6 Expenses attributable to income enteredonline5 6 0.
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhereandon Part Il line 12 . . 7 0.

323731 01-19-24
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Schedule A (Form 990-T) 2023 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A[_]ANXIETY AND DEPRESSION JOURNAL
B[]
cl]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income . 72 ’ 800.
Add columns A through D. Enter here and on Part |, line 11, column (A) 72 ’ 800.
a
3 Direct advertising costs by periodical . . | 21 ’ 800. |
a Add columns A through D. Enter here and on Part |, line 11, column (B) . 21 ’ 800.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-online8 . 51 ’ 000.
5  Readership costs 24,580.
6  Circulation income 6,329.
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6,enter-0- 18,251.
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . 18,251.
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part Il Ne 13 18,251.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. EnterhereandonPart Il lined .. .. . o 0.
Part XI  Supplemental Information (see instructions)
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ANXTETY AND DEPRESSION ASSOCIATION OF AM 52-1248820

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
TAX PREP FEES 1,000.
TOTAL TO SCHEDULE A, PART II, LINE 14 1,000.
50 STATEMENT(S) 1
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