EXTENDED TO NOVEMBER 16, 2020

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations} g
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. to PuISI“b
Ex?gtagr:}:m;:;uorﬁgesg:ﬁ:sewy P Go to www.irs.gov/Form990 for instructions and the latest information. f _peclmn
A For the 2019 calendar year, or tax year beginning _ and ending
B cCheck if C Name of organization D Employer identification number v
wplcable | ANXTETY AND DEPRESSION ASSOCIATION
diange | OF AMERICA
Senge | Doing business as 52-1248820
Fatuan Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | 8701 GEORGIA AVENUE 412 240-485-1001
Sacin- City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts 2,371,430.
fpended) STILVER SPRING, MD 20910 H(a) Is this a group return
feP'ea- | £ Name and address of principal officer:SUSAN GURLEY for subordinates? [ Ives No
D SAME AS C ABOVE H(b) Are all subordinates included7|:|YeS EI No
| Tax-exempt status: E 501(c)(3) D 501(c) { )< (insert na.) D 4947(a)(1) or |:| 6527 If "No," attach a list. (see instructions)
J Website: pr WWW . ADAA . ORG H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ | Other B> | L Year of formation: 1 98 0 m State of legal domicile: DC

Partl| 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 P [:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, Tine 1) . 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 15
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . . 5 8
:‘E 6 Total number of volunteers (eStimMate if MECESSaNY) | 6 17
::3 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 47,819.
b Net unrelated business taxable income from Form990-T,iine 39 ... ... .. .. ... |7b 29,529.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 933,445. 812,156.
g 9 Program service revenue (Part VIII, line 29) 1,237,748, 1,348,389.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 70) ... 55,921. 88,046.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 16,811. 7,646,
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... 2,243,925, 2,256,237.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... ... .. 5,500. 500.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee bepefits (Part IX, column (A), lines 5-10) ... 662,624, 545,919,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 26) P> 58,565.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 610,413. 889,836.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,278,537, 1,436,255,
19 Revenue less expenses. Subtract line 18fromline 12 . ... 965,388, 819,982.
E?:E Beginning of Current Year End of Year
B 20 Total assets (Part X, € 18) ... .c...couimissmuimiiiniieiocssmmsiosiorsasisssimisrsssmsnstassissssesines 2,457,308, 3,452,837,
<o(21 Total liabilities (Part X, ine 26) .. 557,684. 500,290.
=Z| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ooooioiii ) 1,899,624, 2,952,547,

J_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.
Ausas X &»33 [ October 20, 2020

Date

Sign ’ Signature of officer
Here SUSAN GURLEY, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name -L-ELBﬂiLELS_E' i;}ua . Date Chek [ || PTIN
Paid DAVID JONES mj/ C pﬂ' fOLZ(f/Z(? Eel!vemmn_ved P01361002

Preparer |Firm'sname . JONES, MARESCA & MCQUADE/ P.A. Firm'sEINw 52-1853933
Use Only |Firm's addressy, 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) ... (X Yes , | No
032001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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*%*%%* THTS IS NQT A FILEABLE COPY ***%%
IRS e-file Signature Authorization OME No. 1545-175

rorn 3879-EO for an Exempt Organization

For calendar year 2019, or fiscal ysar beginning , 2018, and ending , 20 20 1 g

» Do not send to the IRS. Keep for your records.
Department of the Treasury
Internal Revenus Service B Go to www.irs.gov/Form8879EQ for the latest information,

Name of exempt organization

ANXIETY AND DEPRESSION ASSOCIATION
OF AMERICA 52-1248820
Name and title of officer

SUSAN GURLEY

EXECUTIVE DIRECTOR
[Part] |  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O- on the applicable line below. Do not complete more

than one line in Part |.

Employer identification number

1a Form 990 checkhere B[X] b Total revenue, if any (Form 990, Part VIII, column (A), ine 12) . 1b 2,256,237,
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) . ... ... ... ... ... 2b
3a Form 1120-POL check here P I:] b Total tax (Form 1120-POL, line22) . . 3b
4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part VI Ime 5) ______ 4b
5a Form 8868 check here P [:] b Balance Due (Form 8868, line 8C) ... ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c})
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize JONES, MARESCA & MCQUADE, PA toentermyPIN[ 20910 |
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to

enter my PIN on the return’'s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» ***** THTCS TS NOT A FILEABLE COPY *** Dage p

{Part lll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) fol-lowed by your five-digit self-selected PIN. | 54807621044 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

ERO's signature p> Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Form 8879-EO (2019)

LHA For Paperwork Reduction Act Notice, see instructions.
923051 10-03-19

11511010 793927 17468 2019.04030 ANXIETY AND DEPRESSION ASSO 17468__ 1



ANXIETY AND DEPRESSION ASSOCIATION

Form 990 (2019) OF AMERICA 52-1248820 pPage2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 10 any line in this Part [ ... oo et l:il

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.

Did the organization undertake any significant program services during the year which were not listed on the
PHiOr FOM 990 O 900-EZ? i oo [Jves [XINo

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:IYes @ No
If "Yes," describe these changes on Schedule O.

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 $ 8 2 1 ’ 8 1 4 « including grants of $ 5 0 0 o ) (Revenue$ 9 4 8 7 4 8 2 o )
CONFERENCE AND OTHER PROFESSIONAL EDUCATION - IN MARCH 2019, ADAA HELD
ITS 39TH ANNUAL CONFERENCE IN CHICAGO. PARTICIPANTS INCLUDED MENTAL
HEALTH CLINICAL AND RESEARCH PROFESSIONALS, AND INDIVIDUALS WHO SUFFER
FROM ANXTETY AND DEPRESSION-RELATED DISORDERS. APPROXIMATELY 1,300
PARTICIPANTS ATTENDED THE CONFERENCE. ADAA OFFERED CME/CE CREDIT TO
PROFESSIONALS FOR 140 PLUS SESSIONS, ROUNDTABLES, AND WORKSHOPS. ADAA
PRESENTED 40 AWARDS TO YOUNG PROFESSIONALS, INCLUDING CAREER
DEVELOPMENT AND EARLY CAREER INVESTIGATOR AWARDS. THE PROGRAM ALSO HAS
ABOUT 40-42 MENTORS WHO ARE MATCHED TO THE AWARD WINNERS. TO DATE, ADAA
HAS GIVEN OUT OVER ONE MILLION DOLLARS IN GRANT AND AWARD SUPPORT. ADAA
PROVIDES A PROFESSIONAL WEBINAR SERIES FOR TREATMENT PROVIDERS AND
RESEARCHERS TO STAY UP TO DATE WITH THE LATEST RESEARCH AND TO TAKE A

4b

(Code: ) (Expenses $ 2 2 2 r 3 8 6 e including grants of $ ) (Revenue $ 3 7 9 4 l o )
PUBLIC OUTREACH - IN 2019 THERE WERE MORE THAN 28 MILLION PAGE VIEWS ON
ADAA'S WEBSITE. THE WEBSITE CONTAINS DESCRIPTIONS OF SYMPTOMS AND
EVIDENCE-BASED TREATMENT OPTIONS AND RESOURCES FOR MENTAL HEALTH
DISORDERS. THROUGH THE WEBSITE THE PUBLIC CAN ALSO GAIN ACCESS TO OUR
PROFESSIONAL TREATMENT PROVIDERS IN THEIR AREA AS WELL AS STORIES OF
HOPE AND BLOGS POSTED BY PROFESSIONALS. ADAA EMAILS A FREE MONTHLY
OUTREACH NEWSLETTER "TRIUMPH" TO OVER 35,000 PEOPLE. ADAA HOSTS FREE
MONTHLY WEBINARS FOR THE PUBLIC ON A BROAD RANGE OF MENTAL HEALTH
TOPICS. IN 2019, ADAA'S PEER-TO-PEER ON-LINE SUPPORT COMMUNITY (HEALTH
UNLOCKED) GREW SIGNIFICANTLY AND HAD 35,000 USERS.

4c

(Code: ) (Expenses $ 1 2 7 7 4 9 1 e including grants of $ ) (Revsnue $ 3 5 5 7 1 1 3 . )
MEMBERSHIP - ADAA HAS MORE THAN 1,700 US AND INTERNATIONAL PROFESSIONAL
AND STUDENT MEMBERS WHO ARE EXPERTS IN THE ANXIETY, DEPRESSION AND
RELATED FIELDS. THROUGH ADAA, MEMBERS CAN MEET WITH OTHER
PROFESSIONALS, DISCUSS THE LATEST RESEARCH, AND LEARN ABQOUT NEW AND
EFFECTIVE EVIDENCE-BASED TREATMENT METHODS. ADAA MEMBERS ARE A DYNAMIC
INTERNATIONAL COMMUNITY OF CLINICIANS, ACADEMICS, RESEARCHERS,
SCIENTISTS, TRAINEES, AND STUDENTS. ADAA ALSO OFFERS MEMBER WEBINARS
BLOG POSTS AND A SUBSCRIPTION TO THE DEPRESSION AND ANXIETY JOURNAL. IT
ALSO OFFERS LEADERSHIP OPPORTUNITIES FOR ADAA'S MEMBERS, SUCH AS
PARTICIPATING IN ADAA'S SPECIAL INTEREST GROUPS, THE CONFERENCE

COMMITTEE, AND THE PUBLIC AND PROFESSIONAL EDUCATION COMMITTEES.

4d

Other program services (Describe on Scheduie O.)

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

4e

Total program service expenses p 1,171,691.

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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ANXIETY AND DEPRESSION ASSOCIATION
Form 990 (2019) 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 ... SR 1 | X
2 s the organization required to complete Schedule B Schedule of Contr/butors? 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 Schedule C, Part! .. .. . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon in eﬁect
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 Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il .. . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 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, Part Il ... .. .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PaIt I || oottt 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 SCReQUIE D, PAIt IV | ... .. i e et ee et 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, Part V 10
11 If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
OSSOSO Il b -1 D :
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 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 167 If "Yes, " complete Schedule D, Part VIl 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 167 If "Yes, " complete Schedule D, PArt IX .. .. . .. e 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)7? If "Yes," complete Schedule D, Part X . .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEANG XII .. .. e e ettt 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 X/ and Xil is optional .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . . .. 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, Parts 1and 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 Schedule F, Parts lland IV ceeeenees 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts 1l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! | ... . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII hnes
1c and 8a? If "Yes," complete Schedule G, Part !l . SRR [ | - X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII I|ne 9a’7 If "Yes !
complete SCREAUIR G, PA Il || || | .. et et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . . 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 17 If "Yes, " complete Schedule |, Parts land !l ... | 29 X
Form 990 (2019)

932003 01-20-20
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ANXIETY AND DEPRESSION ASSOCIATION
Form 990 (2019} OF AMERICA 52-1248820  Paged
[ Part IV | Checklist of Required Schedules continved)

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 Schedule I, Parts | and Il 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

Schedule J . ... e 128 | X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandmg prln(:lpal amount of more than $1 00 OOO 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 T0 i€ 258 ... ..o e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng 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 Schedule L, Part! . . ... 25a X

b ls 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
SCHEAUIB L, PAt | oottt 256b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
" orformer 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 Il . . .. 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% controlied
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 Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes, " complete SCheaule L, Part IV | e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . . ... 28b X
¢ AB35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV ) i | 286 X
29 Did the organization receive more than $25,000 in non- cash contr|but|ons'7 /f "Yes : complete Schedu/e M ,,,,,,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtNbUtIONS? If "Yes, " complete SCheaUIe M 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 il .. .. s |32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "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 Ii, Ill, or IV, and
PAIT VL HINE T oottt 34 X
385a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 ... 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . 35b
86 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, N 2 | ... . .ot 36 X
87 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 Schedule R, PartVi ... . . | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and 19?
Note: All Form 990 filers are reguired to complete Schedule O | s Em e s | 88 | X
Part V| Statements Regarding Other IRS Fi Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV . |:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in 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? ... e | X
Form 990 (2019)

932004 01-20-20
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ANXIETY AND DEPRESSION ASSOCIATION

Form 990 (2019) OF AMERICA 52-1248820 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continzed)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return T 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 B>
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 tax year? ... 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" toline 6a or 5b, did the organization file Form 8886-T? . . . . 5c
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 1ax dedUCHIDIE? | . . . oo 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
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 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? N 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed” 179
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? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. . . . 19b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capftal contributions included on Part VIll, ne12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities it 110D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not het amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear il |20
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? P iy 1< 7-
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 healthplans ... ] 13b
¢ Enter the amount of reservesonhand | 18
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year’7 _______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O [ L1 o)
15 s 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? . 18 b4
If “Yes," see instructions and file Form 4720, Schedule N.
16 le the organization an oduoational institution subject to the section 4968 excise tax on net inveslinenl incurne? oo (| 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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ANXIETY AND DEPRESSION ASSOCIATION

Form 990 (2019 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 iine in this Part VI e RPN E]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
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 0.
b Enter the number of voting members included on line 1a, above, who are independent ... . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy @MIDIOYEE Y 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 StOCKNOIAErS? 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 JOVEIMING DOAY? oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVeINING BOGY?  _____................o ..o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? .. . . R R T e A e s, .88 || X
gb | X

b Each committee with authonty to act on behalf of the governmg body'7 N
9 Is 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 !ntema! Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affillates ? 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 in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 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
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c | 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 . 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
X

taxable entity UANG the YEAr? o oottt 162
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”? e . R e | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied AR ,CA ,CT ,FL ,GA ,HI ,IL,KS ,MD ,MA ,MI ,MN
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 D Another’s website Upon request [:l 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 p>
SUSAN GURLEY - 240-485-1001
8701 GEORGIA AVENUE, NO. 412, SILVER SPRING, MD 20910
032006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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ANXTETY AND DEPRESSION ASSOCIATION
Form 990 (2019) OF AMERICA 52-1248820 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VI [:I

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.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
@ | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ | st 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.
® | ist 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 instructions for the order in which to list the persons above.

|:i 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 | . cr'\De 2521'32 than one Reportablg Reportablle Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . b= organization (W-2/1099-MISC) from the
related _% i‘é . g (W-2/1099-MISC) organization
organizations E = £ -5 and related
below HEIRH organizations
fine) EHIEEHELHE
(1) MARY E, (BETH) SALCEDO, MD 2.00
PRESIDENT X X 0. 0. 0.
(2) LUANA MARQUES, PHD 2.00
PRESTDENT- BLECT X X 0. 0. 0.
(3) KAREN CASSIDAY, PHD 2.00
PAST PRESIDENT X X 0. 0. 0.
(4) RISA WEISBERG, PHD 2.00
TREASURER X X 0. 0. 0.
(5) CINDY AARONSON 2.00
SECRETARY UNTIL APRIL X X 0. 0. 0.
(6) SCOTT RAUCH MD 2.00
SECRETARY AS OF APRIL X X 0. 0. 0.
(7) KEN GOODMAN, LCSW 2.00
BOARD MEMBER X 0. 0. 0.
(8) PAUL HOLTZHEIMER, MD 2.00
BOARD MEMBER X 0. 0. 0.
(9) TANJA JOVANOVIC, PHD 2.00
BOARD MEMBER X 0. 0. 0.
(10) SANJAY MATHEW, MD 2.00
BOARD MEMBER X 0. 0. 0.
(11) VASILIKI MICHOPOULOS, PHD 2.00
BOARD MEMBER X 0. 0. 0.
(12) CHARLES NEMEROFF, MD, PHD 2.00
BOARD MEMBER X 0. 0. 0.
(13) SHEILA RAUCH, PHD 2.00
BOARD MEMBER X 0. 0. 0.
(14) HELEN BLAIR SIMPSON, MD, PHD 2.00
BOARD MEMBER X 0. 0. 0.
(15) MURRAY STEIN, MD, MPH 2.00
BOARD MEMBER X 0. 0. 0.
(16) DOUGLAS MENNIN, PHD 2.00
BOARD MEMBER X 0. 0. 0.
(17) MICHAEL VANAMERINGAN 2.00
BOARD MEMBER UNTIL APRIL X 0. 0. 0.

932007 01-20-20 Form 990 (2019)
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ANXIETY AND DEPRESSION ASSOCIATION

Form 990 (2019) OF AMERICA 52-1248820 Page8
]Pa"t V"‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | OO e one Reportable Reportable Estimated
hours per | boy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any :“5-'_ the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below |E|S|_ |2 |28 s organizations
(18) SUSAN GURLEY 40.00
EXECUTIVE DIRECTOR X 176,231. 0. 17,296.
(19) LISE BRAM 40.00
DEPUTY EXECUTIVE DIRECTOR X 104,495. 0. 12,377.
1D SUDOYAN e uuviona ssusseaiciodeaiss it <o L S U e RaaT o > 280,726. 0. 29,673.
¢ Total from continuation sheets to Part Vil, SectionA > 0. 0. [ ]8
d Total (add lines 1b and 1€) .......oooiiiiiiiii e | 280,726. 0. 29,673,
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 2
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 INAVIOUA! 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 Jforsuchperson . .o | B 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
STELLATO MEETING SOLUTIONS, LLC CONFERENCE
16605 NORBECK FARM DRIVE, OLNEY, MD 20832 MANAGEMENT 124,135.
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 P> 1
Form 990 (2019)
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ANXTETY AND DEPRESSION ASSOCIATION

Form 990 (2019) OF AMERICA 52-1248820 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI o et D
(A) (o} (D)
Related or exempt Unrelated Revenue excluded

Total revenue

function revenue

business revenue

from tax under
sections 512 - 514

*2-2 1 a Federated campaigns . . 1a 26,302.
g 3| b Membershipdues 1b
U,'E ¢ Fundraisingevents .. 1c
%E d Related organizations . 1d
E’— E e Govermnment grants (contributions) | 1e
.g‘f f All other contributions, gifts, grants, and
§é’ similar amounts not included above | 1f 785 ,854.
ﬁg g Noncash contributions included in lines 1a-1f | 1g $
88| h TotalAddlnestatf ... p| 812,156.
Business Code
8 | 2a CONFERENCE 900099 948,482.| 948,482,
gg b MEMBERSHIP DUES 900099 355,113, 355,113.
»g| ¢ JOURNAL ROYALTIES 9000998 33,857, 33,857.
SS d NEWSLETER ADVERTISING 900099 10,937. 10,937.
8%
& f All other program service revenue . ..
g Total. Addlines2a2f .. ... p 1,348,389,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 61,132. 61,132.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... T
(i) Real (i) Personal
6 a Gross rents ... |ea
b Less: rentai expenses .. |6b
¢ Rentalincome or (loss) | 6¢
d Netrentalincomeor(loss) ... P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a]140,994.
b Less: cost or other basis
“E’ and sales expenses 70/114,080.
o ¢ Gainor(loss) . 7¢| 26,914.
o d Net gain or (I0SS) .....ovoeovoeeeeee et . 26,914. 26,914.
_“;-‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 ... 8a
b Less:directexpenses . ... ... 8b
¢ Netincome or (loss) from fundraising events  ............... | -
9 a Gross income from gaming activities. See
Part IV, line 19 . .. 9a
b Less: direct expenses e | 9D
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a] 5,054.
b Less:costofgoodssold . 100] 1,113,
¢_Net income or (loss) from sales of inventory ... P 3,941. 3.941.
@ Business Code
8g/11a MAIL LIST/LABELS 900099 3,025. 3,025,
Eg b MISCELLANEQUS 900099 680. 680.
g d Allother revenue ...
e Total. Add lines 11a-11d ..o, P> 3,705,
12 Total revenue. Ses instructions » 2,256 ,237.1,307,536. 47,819. 88,726,
932009 01-20-20 Form 990 (2019)
9
2019.04030 ANXIETY AND DEPRESSION ASSO 17468 1

115211010 793927 17468



Form 990 (2019)

ANXIETY AND DEPRESSION ASSOCIATION

OF AMERICA

52-1248820

Page 10

[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 ..o,

L]

Do not include amounts reported on lines 6b, (A) | (C) D)
75, 8b, 9, and 10b of Par VIl e Sl I Fé’;?ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 500. 500.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 310,399. 287,825, 10,052. 12,522,
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 Othersalariesand wages .. 186,656. 172,770. 6,370. 7,516.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,753. 1,652. 28. 73.
9 Other employee benefits .. 11,680. 11,016. 185. 479.
10 Payrolitaxes 35,431. 31,112, 2,965, 1,354.
11 Fees for services (nonemployees):
a Management | .
b Legal
© ACCOUNLING .. oo eeseear e 98,014. 98,014.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 9,140. 9,140.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 133,841. 101,125, 24,481, 8,235.
12  Advertising and promotion ... 1,319. 1,319.
13 Office @XPeNSeS . . 75,310. 66,648. 5,133. 3,529,
14 Information technology . . 60,948. 50,062. 5,432. 5,454,
15 Royaities ...
16 Occupancy ... ... ... 57,007. 53,765. 903. 2,335.
17 Travel s 13,265. 5,508. 7,757,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings . 367,957. 367,957.
20 nterest i
21 Paymentsto affiliates . .. ...
22  Depreciation, depletion, and amortization 4,460. 3,751. 411. 298.
23 Insurance 2,365, 2,231, 37. 97.
24  QOther expenses. Itemize 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 16,295, 16,295.
b JOURNAL FEES 15,972, 8,088. 7,884,
¢ MISCELLANEQUS 14,387, 1,015, 13,345, 27
d TAXES & LICENSES 12,067, 11,967. 100.
e Al other expenses 7,489. 5,347, 1,895. 247.
25  Total functional expenses. Add lines 1 through 24e 1,436,255, 1,171,691. 205,999, 58,565.
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 > D if following SOP 88-2 (ASC 058-720)
Form 990 (2019)
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Form 990 (2019)

ANXIETY AND DEPRESSION ASSOCIATION

OF AMERICA

52-1248820 Page 11

[ Part X | Balance Sheet

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

932011 01-20-20

11511010 793927 17468

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... 920 ,944- 1 95, 903.
2  Savings and temporary cash mvestments 613,439.] 2 401,825,
8 Pledges and grants receivable, net 20 z 282.] 3 58,968.
4 Accounts receivable, net 23,998. 4 46 ,134.
5 Loans and other receivables from any current or former of'flcer dlrector
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
@8 7 Notes and loans receivable, Nt 7
§ 8 Inventoriesforsaleoruse ... 4,730.] 8 3,616.
< | 9 Prepaid expenses and deferred charges 26,896. 9 16,391.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 150,770.
b Less: accumulated depreciation . | 10b 120,974. 5,571.| 10¢ 29,796.
11  Investments - publicly traded securities 837,362.] 11 2,796,118.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 intangibie assets . . ... ... 14
15  Other assets. See Part IV, line 11 4,086.] 15 4,086.
16 Total assets. Add lines 1 through 15 (must equal line33) .. ... 2,457,308, 16 3,452,837,
17 Accounts payable and accrued expenses ... 50,063, 17 76,574.
18 Grants Payable ... e 18
19 Defenmed reVeNUe wuqcssmssssissssismss st s s S e s 507,621.] 19 423,716.
20 Tax-exempt bond li@abilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
33 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 ScheduleD . 25
26 Total liabilities. Add Ilnes 17 through 25 P 557,684.] 26 500,290.
" Organizations that follow FASB ASC 958, check here P -
] and complete lines 27, 28, 32, and 33.
‘_§ 27  Net assets without donor restrictions 1,874,342.| 27 2,942,547,
% 28 Net assets with donor restrictions . 25,282.| 28 10,000.
B Organizations that do not follow FASB ASC 958, check here B !:I
“; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f, 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnet assets or fund balances .. . ... 1,899,624.| 32 2,952,547,
33  Total liabilities and net assets/fund balances 2,457,308, 33 3,452 ,837.
Form 990 (2019)
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ANXIETY AND DEPRESSION ASSOCIATION

Form 990 (2019) OF AMERICA 52-1248820 Page12
] Part XI ] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 oo I___l
1 Total revenue (must equal Part VIII, column (&), line 12) 1 2,256,237,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,436,255,
3 Revenue iess expenses. Subtract line 2 fromlinet . . . T 3 819,982.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 1,899,624.
5 Net unrealized gains (losses) on investments e 5 232,941.
6 Donated services and use of facilities e e et et et et e 6
7 INVESIMENT BXPBNSES | . . it e et ettt ettt e 7
8 Priorperiod adjUSIMENTS | . e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . .. 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GONNBY e s s R e s s |10 2;952 ,547.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any lin in this Part XI1  o..o.oiiiiiiiiiiii e [:I
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in 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:
D Separate basis D Consolidated basis l:’ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. . . 2b| 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 :[ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i 2c X
It 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 Single Audit
Act and OMB CIrCUIAr A-1BB7 | . ittt sttt ettt ettt |32 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 undergosuchaudits ... 3b

Form 990 (2019)
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OMB No. 1545-0047

SCHEDULE A . . i
Public Charity Status and Public Support 2019

(Form 990 or 990-E2)

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

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

Internal Revenue Service P 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]

| Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1 ]
2 [ ]

3
4

0 00 ED O

10

11
12

[0

d

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 or 990-EZ).)

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,
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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and 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.

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

Type Il 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.

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

e D 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.
er the number of supported OrganiZationNS I |

f Ent
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V151 90"?3."'1":1“0" '5[9?,, (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 A e support (see instructions) | support (see instructions)
9 above (see instructions)} Yes No
Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 032021 0o-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 OF AMERICA
-Part Il izati i

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b){1)(A)(vi)

ANXIETY AND DEPRESSION ASSOCIATION

52-1248820 Page2

(Compilete 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 Ill.)

Section A. Public Support

Galendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) | 557,354, 249,736. 507,028, 933,445.] 812,156.] 3059719.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 557,354.| 249,736.] 507,028.] 933,445.| 812,156.| 3059719.
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,
coumn() 481,340.
6 Public SUDDCH’t Subtract line 5 from ling 4. 2578379.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromline4 . .. 557,354.] 249,736./ 507,028.] 933,445.[ 812,156.] 3059719.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 20,096. 5,611, 11,413, 51,580. 61,132.] 149,832,
9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on 4,373. 8,141. 9,570. 29,133, 29,529. 80,746.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) 1,242, 265. 15. 3,705. 5,227.
11 Total support. Add lines 7 through 10 3295524,
12 Gross receipts from related activities, etc. (see instructions) 12 | 5,209,750.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by tine 11, column (f)) ._................ ... |14 78.24 %
15 Public support percentage from 2018 Schedule A, Part I, line14 15 73.85 %

16a 33 1/3% support test - 2019. 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 - 2018, 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 - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and it the organization meets the "tacts-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

11511010 793927 17468

b 10% -facts-and-circumstances test - 2018. 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 pubiicly supported organization

»[ ]

Schedule A (Form 990 or 990-EZ) 2019
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ANXIETY AND DEPRESSION ASSOCIATION

Schedule A (Form 990 or 890-£2) 2019 OF AMERICA

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

52-1248820 Pages

(Compilete 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 [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p-

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(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

8 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. (Subtactiing 7c trom ling 5.
Section B. Total Support

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

Calendar year (or fiscal year beginning in) p
9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include ga galn
or loss from the sale of capital

assets (Explain in Part VI.) ............
13 Total support. (Add lines s, 10c, 11, and 12,)

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

[ ]

check this box and stop here .........

Section C. Computatlon of Publlc Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f) 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (®) ... |17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 38 1/3% support tests - 2019. 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 - 2018. 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 andstop 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

9382023 00-25-19
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ANXTIETY AND DEPRESSION ASSOCIATION
Schedule A (Form 990 or 990-E2) 2019 OF AMERTICA 52-1248820 Pages
Part IV| Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of 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
(b} and (c) 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
¢ 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")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) 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

¢ 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)

4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) 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¢
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, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} 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 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

‘ in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which
! the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? 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 |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 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 hoidings.) 10b

932024 00-25-10 Schedule A (Form 990 or 990-EZ) 2019
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ANXTETY AND DEPRESSION ASSOCIATION
Schedule A (Form 990 or 990-E2) 201¢ OF AMERICA

|Part IV | Supporting Organizations (continued)

52-1248820 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting 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.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /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).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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).

3 By reason of the relationship described in (2), 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.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b ’j The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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.

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI.

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 plaved by the arganization in this regard.

Yes

No

2a

3a

3b

982025 09-25-19

47
11511010 793927 17468

Schedule A (Form 990 or 990-EZ) 2019

2019.04030 ANXIETY AND DEPRESSION ASSO 17468 1



ANXTETY AND DEPRESSION ASSOCIATION

Schedule A (Form 990 or 990-E2) 2018 OF AMERICA 52-1248820 Pages

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) %;rtriz:’;l\)/ear
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
Section B - Minimum Asset Amount (A) Prior Year ®) (C;l;;zr:;'\)(ear
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 ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
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 1-1/2% 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 .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 Enter 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. a4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 ]j 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 or 990-EZ) 2019
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ANXTETY AND DEPRESSION ASSOCIATION

Schedule A (Form 990 or 990-E2) 2019 OF AMERTICA 52-1248820 Page7y
PartV | Type IlI 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
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(oo B o N - T (4 0 B - S £ ]

0] (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

j__Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
iine 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o

TS| ™e a0 |- |w

@ | (0 (T |o

Schedule A (Form 980 or 860-EZ) 2019
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ANXIETY AND DEPRESSION ASSOCIATION
Schedule A (Form 990 or 990-£2) 2019 OF AMERICA 52-1248820 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Hll, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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

2015 AMOUNT: § 1,242,

2016 AMOUNT: $ 265.

2017 AMOUNT: $ 15 .

2019 AMOUNT: $ 3,705,

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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ANXTETY AND DEPRESSION ASSOCIATION

OF AMERICA 52-1248820
Identification of Excess Contributions
Schedule A Included on Part ll, Line 5 2019
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor’s Name Contr;:)stions Cont):iiistisons
GLORIA HAROOTUNIAN REVOCABLE TRUST 547,250. 481,340.
Total Excess Contributions to Schedule A, Part iI, Line 5 481,340.

923171 04-01-10



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g

990-PF . . .
or ) P> Go to www.irs.gov/Form990 for the latest information.
Department of the Treasury

Internal Revenue Service

Name of the organization

ANXIETY AND DEPRESSION ASSOCIATION
OF AMERICA 52-1248820

Organization type(check one):

Employer identification number

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

501(c)(3) exempt private foundation

Form 990-PF

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

Joooao

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 Ruie. See instructions.

General Rule

i 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 or 990-EZ), 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 II.

D 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 |, II, and IIl.

D 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 duringtheyear ... ... ... ... P $

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

LHA T[or Paperwork Reduction Act Notice, see the instructions for F'orm 990, 990-EZ, or 990-PT. Schedule B (Form 990, 990-CZ, or 990-PF) {2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number

ANXIETY AND DEPRESSION ASSOCIATION
OF AMERICA

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

52-1248820

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

1

PURA VIDA BRACELETS

7979 IVANHOE AVE.

48,058.

LA JOLLA, CA 92037

Person IE
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

TAYLOR BROWN

87 NORTH 410 EAST STREET

17,935.

VINEYARD, UT 84058

Person @
Payroll ]:|
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

MIKE GLEASON

4600 CAMPUS DR., STE. 107

25,000.

NEWPORT BEACH, CA 92660

Person
Payroll D
Noncash D

{Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I___]
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [___i
Payroll [:I
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person :‘
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

923452 11-06-12

11511010 793927 17468
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

ANXIETY 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.
fro(:'n Descripti § ) hor . FMV (or estimate) D (d) .
o iption of noncash property given (See instructions.) ate received
(a)
(c)
No.
fro‘:n Descrioti " (b) h i FMV (or estimate) D (d) .
o) iption of noncash property given (See instructions.) ate received
(a)
(c)
No. (b) (d)
e . FMV (or estimate)
from .
g Description of noncash property given (See instructions.) Date received
(a)
No. (b) () (d)
i . FMV (or estimate)
from -
e Description of noncash property given (See instructions.) Date received
(a)
No. (b) (c) (d)
. \ FMV (or estimate)
from i
oo Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) (d)
i \ FMV (or estimate)
from i
_ Description of noncash property given (Ses instructions.) Date received

923453 11-06-19

11511010 793927 17468
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Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

Page 4

Name of organization
ANXTETY AND DEPRESSION ASSOCIATION
OF AMERICA

Employer identification number

52-1248820

Part Il 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. Compiete columns (a) through (e) and the following line entry. For organizations

completing Part |Il, enter the total of exclusively religious, charitabie, etc., contributions of $1,000 or less for the yaar. {Enter this info. once.) > $

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

(a) No.
l;r:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rlinl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr::‘rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:rl;cnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-06-19 Schedule B (Form 990, 980-EZ, or 990-PF) (2019)
24
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OMBE No. 1645-0047

SCHEDULE D Supplemental Financial Statements
{(Form 920) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization ANXIETY AND DEPRESSION ASSOCIATION Employer identification number
OF AMERICA 52-1248820

Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O b WON

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

Total number atend of year
Aggregate value of contributions to (durlng year) ____________
Aggregate value of grants from (during year) ... ...
Aggregate value at end of year . .

Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes |:| No
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?

l_} Yes D No

|Part Il | Conservation Easements. Gomplete if the. crganlzahcn answered "Yes* on Form 990 Part IV line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat l:l Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.

Total number of conservation easements . 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included in{@) ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ; D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>0

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

> $

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

and section 170(NA)B)? ... Cdves [no

In Part XIll, describe how the organization reports conservatlon easements in |ts 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 lll I 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 XlIl the text of the footnote to its financial statements that describes these items.

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,
pravide the following amouints relating tn these items:

(i) Revenue included on Form 990, Part Vill, lined . . . P8
(i) Assetsincluded in Form 990, Part X | . ., i)
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 Revenueincluded on Form 990, Part VIIl, ine 1 P 8
b _Assets included in Form 990, Part X ... ... T T .
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019

932051 10-02-19
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ANXIETY AND DEPRESSION ASSOCIATION

Schedule D (Form 990) 2019 OF AMERICA 52-1248820 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 d D Loan or exchange program
b D Scholarly research e I Other

c [:l 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 Xlll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... :l Yes [ Iwno

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

0N FOrM 800, Part X2 [Jves [Ino

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance ic
d ADAItIoNs dUrNG the YERN ... cu.sisismmsmsimerosissio o iiseie i eieserseiio s i weimers R i s s 1d
e Distributions during the year le
f Ending DAlANCE gyt imiias (v o i a7 I T s T e i 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes l:l No
b_If "Yes," explain the atrangement in Part XIll. Check here if the explanation has been providedonPart XUl ..o

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior vear (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...........ccccoooieiiirirenn,
Net investment earnings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities

and programs e,

o o 0 T

-
>
[+%
3
3
w
e
=
=
<
@
@
X
°
@
3
73
®
»

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 P %
b Permanent endowment p> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations ... . 3ali
(ii) Related organizations ..., e e e S A SN LS 3afii
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? .. . . 3b
4 Describe in Part Xlll 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 Lland ...
b Buildings
¢ Leasehold improvements 5,479. 5,479. 0
d Equipment 55,066. 25,270. 29,796.
€ Other o 90,225, 90,225. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) | = 29,796.
Schedule D (Form 990) 2019
832052 10-02-19
26
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ANXIETY AND DEPRESSION ASSOCIATION

Schedule D (Form 990) 2019 OF AMERICA 52-1248820 Page3
[Part VII] 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

(A)

(B)

(C)

D)

(E)

(F)

Q)

(H)
Total. (Col. (b) mus! equal Form 980, Part X, col. (B) line 12.)
Part Vill| 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)

(2)

(3)

(4)

(5)

(6)

(7)

__(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) p»
] 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)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, cof. (BJline 15.} ..o P
l 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

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

(7)

(8)

(©)
Total. (Column (b) must equal Forrn 990, Part X, ol (B) N 25.) i...cocviiiieiiiiiinsiiisiis i fisisesiits iabis s is it eebint b iesssntesase |
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 X1l ... m
Schedule D (Form 990) 2019

932053 10-02-10
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ANXIETY AND DEPRESSION ASSOCIATION

Schedule D (Form 990) 2019 OF AMERICA

52-1248820 Paged

Part XI |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

® 0 O T D

V]

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments .
Donated services and use of facilites ...~~~
Recoveries Of prior year grants ...
Other (Describe in Part XIIL) e
Add lines 2a through 2d

Subtract line 2e from Ne 1 ... i asiusiiismits it i i s b A o s nace

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b

b Other (Describe in Part XIlI.)
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (Thrs must equa! Form 990 Pan‘f ;‘me ?2 J R

1 2,480,038.

2a 232,941,
2b
2c
2d
2e 232,941.
3 2,247,097,
4a 9,140.
4b
ac 9,140.

5 2,256,237,

Part XIi [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

O 0 0 U o

T o

c

Total expenses and losses per audited financial statements .

Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 1,427,115,

Donated services and use of facilites ... | 2a

Prior year adjustments ..., 2b

OtherlOSSES .ottt sttt |_2C

Other (Describe in Part XIII.) 2d

Add lines 2a through 2d T 1 0.
Subtract line 26 froM INe 1 i i e R e S S oIS 8ot e 3 1,427,115,
Amounts included on Form 990, Part I1X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIl iine7b | 4a 9,140.

Other (Describe in Part XIII.) 4b

Add lines 4a and 4b 4c 9,140.

Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part [, line 18.)

5 | 1,436,255,

[Part Xiil| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, 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.

932054 10-02-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

P> Attach to Form 990.

2019

Open to Public

Department of the Treasury .
Intarnal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization ANXTETY AND DEPRESSION 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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[:I First-class or charter travel D Housing allowance or residence for personal use
|:l Travel for companions I:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
I:f Discretionary spending account [:I 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 llltoexplain .. . .. .. 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 online1a? . ... .. ... ... 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 IIl.
|:| Compensation committee D Written employment contract
[:] Independent compensation consultant l:‘ Compensation survey or study
|:l Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-0f-CoONtrol PaymMeNt 2 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ 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 Ill.
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:
8 The Organization? ||| cesssoiessyoutissn e s i s ionsses s s o ncy Svaaiioss e Foct s e e e s S S B e i v 5a X
b Any related organlzat|on’7 2 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TG OFGANIZALIONT | | . . .o\ttt oe s ettt ee s es ettt sttt e sne |68 X
b Any related organlzatlon’7 . 6b X
If "Yes" on line 6a or 6b, descrlbe in Part IIl
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 672 If "Yes," describe in Part 1l 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 Part (Il 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.48950-0(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2019
932111 10-21-18
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘
(Form 9890 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 980 or 980-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

Open to Public

Dn Revenue Saceie. ¥ Form990 for the latest information, Inspection
Name of the organization ANXTIETY 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 :

CLOSER LOOK AT CHALLENGING ISSUES SO THAT THEY CAN PROVIDE BETTER

TREATMENT. MOST OF THE WEBINARS PROVIDE CE AND CME CREDIT. IN 2019,

ALSO SAW THE LAUNCH OF ADAA'S FIRST FALL FORUM TO ENHANCE ADAA'S

PROFESSIONAL WEBINAR OFFERINGS. UNLIKE A WEBINAR, THE NEW FORUM SERIES

OFFERS AN IN-DEPTH DISCUSSION ON A SPECIFIC MENTAL HEALTH ISSUE AND

LASTS 2-3.5 HOURS. THE FORUMS PROVIDE CE/CME. THE INAUGURAL 2019 FALL

FORUM FOCUSED ON MATERNAL MENTAL HEALTH.

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

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 ASSOCTATION; 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 ;

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 00-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization ANXIETY AND DEPRESSION ASSOCIATION Employer identification number

OF AMERICA 52-1248820

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 B, LINE 11B:

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

REVIEWED BY THE TREASURER, PRESIDENT AND EXECUTIVE DIRECTOR BEFORE FILING

WITH THE IRS. A COPY OF THE 990 WAS ALSO PROVIDED TO EACH BOARD MEMBER

PRIOR TO FILING WITH THE IRS.

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

THE CHATR 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 15:

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

ASSTISTS 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 PROFESSTIONALS FOR

NONPROFITS WITH SIMILAR REVENUE, FOCUSING ON HEALTH. THIS PROCESS WAS

932212 00-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

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

DOCUMENTED. THE MOST RECENT COMPENSATION REVIEW WAS PERFORMED JUNE 2019.

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

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

FORM 990, PART VI, SECTION C, LINE 19:

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.

932212 00-06-19 Schedule O (Form 990 or 990-EZ) (2019)

34
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o 990-W

(Worksheet)

Deapartment of the Treasury
Internal Hevenus Service

ANXIETY AND DEPRESSION ASSOCIATION

OF AMERICA

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations) FORM 990-T

P Go to www.irs.gov/Form990W for instructions and the latest information.
- Keep for your records. Do not send to the Internal Revenue Service.

52-1248820

OMB No. 1545-0047

2020

1 Unrelated business taxable income expected in the taxyear 1
2 Taxonthe amount on line 1. See instructions for tax computation 2
8 Alternative minimum tax for trusts. See instructions 3
4 Total. Addfines2and3 | 4
5 Estimated tax credits. See instructions 5
6 Subtractline 5fromline4 6
7 Other taxes. See instructions 7
8 Total. Add lines6and7 8
9 Credit for federal tax paid on fuels. See INStructions 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions . .. 10a
b Enter the tax shown on the 2019 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on line 10¢ e 100 6,201.
¢ 2020 Estimated Tax. Enter the smaller of fine 10a or line 10b. If the organization is required to skip line 10b, enter the amount
from line 10a on line 10¢ oo _ADJUSTED TO . | 10¢c 6,240.
(a) {b) (c) (d)
11 Instaliment due dates. See instructions 1 07/15/20 07/15/20 09/15/20 12/15/20
12 Required installments. Enter 25% of line 10¢ in
columns (a) through (d). But see instructions if
the organization uses the annualized income
instaltment method, the adjusted seasonal
installment methad, or is a "large organization." 12 1,560. 1,560. 1,560. 1,560.
13 2019 Overpayment. See instructions | 18
14 Payment due (Subtract line 13 from line 12) 14 1,560. 1,560. 1,560. 1,560.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2020)

823801 01-20-20

11511010 793927 17468
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EXTENDED TO NOVEMBER 16, 2020

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1645-0047
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning , and ending 20 1 g
P> Go to www.irs.gov/Form990T for instructions and the latest information.

Bl eanelea s P> Do not enter SSN numbers ogthis form as it may be made public if your organization is a 501(c)(3). ) O A raion foe

A [__Icheck box if Name of organization ( [__] Check box if name changed and see instructions.) By oo Rt

dddigss;chiangen ANXIETY AND DEPRESSION ASSOCIATION instructions)

B Exemptunder section | Print | OF AMERICA 52-1248820
501c)3 ) 0T | Number, street, and room or suite no. If a P.0. box, see instructions. B ane e ety cods
[J4a08(e) J220(e) | ™ | 8701 GEORGIA AVENUE, NO. 412
|:|408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) SILVER SPRING, MD 20910 541800

E'O::n“:'fliyz g: all assets F Group exemption number (See instructions.) P>
29,796 . | 6 Check organization type B [ X | 501(c) corporation || 501(c) trust [ | 401(a) trust [ | Other trust
H Enter the number of the organization's unrelated trades or businesses. 1 Describe the only (or first) unrelated

trade or business here p» ADVERTISING IN THE JOURNAL . If only one, complete Parts |-V. |

f more than one,

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

business, then complete Parts [1|-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? ... ... P D Yes EI No
If "Yes," enter the name and identifying number of the parent corporation. P
J The books are in care of B> SUSAN GURLEY Telephone number B> 240-485-1001
Pa | | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance P | 1¢
Cost of goods sold (Schedule A, line 7) . ... ...
Gross profit. Subtract line 2 from line ¢ . 3
4a Capital gain net income (attach Schedule D) . o 4a
b Net gain (loss) (Form 4797, Part [, line 17) (attach Form 4797) _________________ 4b
¢ Capital loss deduction for trusts .. . | 4e
5 Income (loss) from a partnership or an S corporat|on (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) . . 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Invesiment income of a section 501(c)(7), (9), or (17) organization (Schedule G}] 9
10  Exploited exempt activity income (Schedule [) o 10 3,025, 3,025.
11 Advertising income (Schedule ) S | 44,794. 16,790. 28,004.
12 Other income (See instructions; attach schedule) e 12
13 Total. Combine lines 3 through 12 . . 13 47,819. 16,790. 31,029.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salariesandwages . .. . e 15
16  Repairs and maintenance 16
17 Bad debts ettt ettt 17
18 Interest (attach schedule) (See inStruCtiONS) 18
19 Taxes and CBNSES | . e T 19
20 Depreciation (attach FOrm 4562) s 20
21 Less depreciation claimed on Schedule A and elsewhere onreturn .. 21a 21b
22 Depletion ... ¢ S R R 22
23  Contributions to deferred compensation plans 23
24  Employee benefit programs TR 24
25  Excess exempt expenses (Schedule I) R 25
26 Excessreadership COStS (SCNeAUIR J) | 26
27 Other deductions (attach SCNEAUIB) . .. ..., SEE _STATEMENT 1 |27 500.
28 Total deductions. Add INes 14 HTOUGN 27 28 500.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from lme 13 29 30,529.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(888 INSHTUCHIONS) | e R |80 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 30,529,

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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52-1248820rac 2

Form 000-T (201 ANXTETY AND DEPRESSTION ASSOCIATION OF AMERICA

| Part Ill | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 30,529.
33 Amounts paid for disallowed fringes e 33
34 Charitable contributions (see instructions for hmltatvon rules) ,,,,,,,,, L ) [ 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35 3 0 , 5 2 9 .
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) . .. 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 o 37 30,529.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) L 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than l|ne 37
enter the smaller of zeroor line87 . ... ..o 39 29,529,
| Part IV | Tax Computation
40 Organizations Taxabie as Corporations. Multiply line 39 by 21% (0.21) . I T 6,201.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ||ne 39 from
D Tax rate schedule or f:| Schedule D (Form 10471) P | 41
42 Proxy tax. See iNSIUCHONS | . . B | 42
43  Alternative minimum tax (trusts only) s E— 43
44  Tax on Noncompliant Facility Income. See |nstruct|ons S 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applres L 45 6,201.
[Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) .. .. T 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) s e || 464
e Total credits. Add lines 46a through46d . .. 46e
47 Subtractline 46e fromline 45 . .. s | 4T 6,201.
48  Other taxes. Check if from: [ Form 4255 [__] Form 8611 [ Form 8697 [___| Form 8866 [__] Other (attach schecule) | 48
49 Total tax. Add lings 47 and 48 (see instructions) S 49 6,201.
50 2019 net 965 tax liability paid from Form 965-A or Form 965 B Partll column (k) IineS NN e S S 50 0.
51a Payments: A 2018 overpayment credited 102019 . . . . . M T R e 51a
b 2019 estimated tax payments o R TS e 51b 6,120.
¢ Tax deposited withForm 8866 . . ) 1
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... .. . | 51d
e Backup withhotding (see instructions) . | b1
f Credit for small employer health insurance premlums (attach Form 8941) o 51f
g Other credits, adjustments, and payments: D Form 2439
[ Form 4136 [ other Total B> | 51g
52 Total payments. Add lines 51a through 51g , 52 6,.120.
53 Estimated tax penalty (see instructions). Check |f Form 2220 is attached b r_[ .. | B8 239,
54  Taxdue. Ifline 52 is less than the total of lines 49, 50, and 53, enter amount owed | 54 320.
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpald i P> | 85
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax Refunded P> | 56
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 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? I "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 b X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .. ... . X
If"Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year p §
Under 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,
Sign correct, and complete, Declaration of preparer (other than taxpayer) is based on all information ot 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)? [X\ Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if [PTIN
Paid self- employed
Preparer PAVID JONES P01361002
Use Only |Firm's name > JONES, MARESCA & MCQUADE, P.A. Firm'sEIN B  52-1853933
10500 LITTLE PATUXENT PARKWAY, SUITE
Firm's address B COLUMBIA, MD 21044 Phoneno. 410-884-0220
923711 01-27-20 Form 990-T (2019)
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ANXTETY AND DEPRESSION ASSOCIATION

Form 990-T (2019) OF AMERICA 52-1248820 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N /A

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

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

3 Costoffabor . . .. . . 3 from line 5. Enter here and in Part |,

43 Additional section 263A costs N8 2 oot cias s cvabioe e n i i Sl i

(attach schedule) ... ... .. 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . |_4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Lea

(see instructions)

sed With Real Property)

1. Description of property

1

@

3

()

2.

Rent received or accrued

(a From personal property (If the percentage of

rent for personal property is mers than
10% but not more than 50% )

(b) From real and personal property {if the percentage
of rent for personal property axceeds 50% or if
the rent is based on profit or income)

3(a) Deductions directly connected with the income in
columns 2{a} and 2{tv) {attach schedule)

1)

(2)

3

)

Total

0. |Tota

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

| 2

(b) Total deductions.
Enter here and on page 1,

0 « |Partl, line &, column(B) . }

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-finance:

d property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line dspreciation

(attach schedule)

[b) Other deductions
(attach schedule)

()

@)

@)

(4)

4. Amount of average acquisition

5. Average adjusted basis

6.

Column 4 divided 7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) det;;;{r:hn(s:gge;ggl;;)erty 2 x column 6) 3(a) and 3(b))
(1) % -
@) %
(3) %
“) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B).
TOMIS et > 0. 0.
Total dividends-received deductions included in column 8 _» 0.
Form 990-T (2019)
923721 01-27-20
37
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ANXTETY AND DEPRESSION ASSOCIATION
Form 990-T (2019) OF AMERICA

= 52-1248820
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 4

1. Name of controlied organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1)

@

(3)

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

Q. Total of specified payments
made

10. Part of column 9 that is included
In the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

(1
(2)
(3)
(4)
Add columns 5 and 10, Add columns 6 and 11,
Enter here and on pags 1, Part |, Enter here and on page 1, Part |,
line 8, column (A), line 8, column (B)
Totals e . 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructions)
. Deducti . , T ducti
1. Description of income 2. Amount of income joeductions 4. Set-asides 9m TS decluctione

directly connected
(attach scheduls)

(attach schedule)

and set-asides
{col. 3 plus col. 4)

(1)
(2)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals > 0.

0‘

Schedule | -Explonted ExemptActlwtyIncome,Other Than Advertising income
(see instructions)

1. Description of
exploited activity

unrelated business

trade or business

2. Gross

income from

3. Expenses
directly connected
with production
of unrelated

4. Net income {loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column &

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4)
(MMATL LISTS
(2)AND LABELS 3,025, 3,025.
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals | = 3,025, 0. 0.

Schedule'J":'A-l':l'@é-l-'tising Income (see instructions)

| Part | [ Income From Periodicals Reported on a Consolidated Basis

2. Gross ) 4. Advertising gain ) ) . 7. Excess readership
o d\./ertisin 3'. E?lrect or (loss) (co]. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical 4 income 9 advertising costs | col. 8). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1 ANXTETY AND
(2) DEPRESSION
(3) JTOURNAL 44,794, 16,790. 5,501. 5,457.
&)
Totals (carry to Part Il, line (6)) B 44,794.] 16,790. 28,004. 5,501. 5,457. 0.
Form 990-T (2019)
9237831 01-27-20
38
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ANXTETY AND DEPRESSION ASSOCIATION
Form 990-T (2019) OF AMERTICA

52-1248820

Page 5

] Part Il | income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis.)

2. G 4, Advertising gain 7. Excess readership
o d. rt(ogs 3. Direct or {loss) (col. 2 minus 5. Circuiation 6. Readership costs (column 6 minus
1. Name of periodical 2 I:zo;sg]g advertising costs col. 8). If a gain, compute income costs column 5, but not more
cols, 5 through 7, than column 4).
)
@
@)
@)
Totals fromPartl . p| 44,794.] 16,790. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part il, line 26
Totals, Partll(lines1-5) .. W»| 44,794. 16,790. P
Schedule K- Compensatlon of Officers, Dlrectors and Trustees (see instructions)
t,ﬁ- F;ercetnt dotf 4. Compensation attributable
1. Name 2. Title Im;u;\r/;ses o to unrelated business
(1) %
(2) %
(3) %
@) %
Total. Enter here and on page 1, Part I, line 14 b 0.
Form 990-T (2019)
923732 01-27-20
39
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ANXTETY AND DEPRESSION ASSOCIATION OF AM 52-1248820

FORM 990-T OTHER DEDUCTIONS STATEMENT 1

DESCRIPTION AMOUNT

TAX PREP FEES 500.

TOTAL TO FORM 990-T, PAGE 1, LINE 27 500.
40 STATEMENT(S) 1

11511010 793927 17468 2019.04030 ANXIETY AND DEPRESSION ASSO 17468 1



Form 2220

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations

P> Attach to the corporation's tax return.
P Go to www.irs.gov/Form2220 for instructions and the latest information.

FORM 990-T

OMB Ne. 1545-0123

2019

Name

OF AMERICA

ANXIETY AND DEPRESSION ASSOCIATION

Employer identification number

52-1248820

Note: Generally, the corporation is not required to file Form 2220 (see Part I! below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

l

Part | | Required Annual Payment

1 Total tax (68 INSIUCHIONS) | | .. ettt et e s |1 6,201.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included online1 ... | 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method . 2b
¢ Credit for federal tax paid on fuels (See INStruCHONS) . 2¢
d Total. Add lines 22 rOUQN 2 . uiroummosssuissosinssiomssissmesirsis s oemsbsatsamwest i b e U s e SRy sl S 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
d0BS NOLOWE TNB PENAIY . oo ee ettt 3 6,201,
4 Enter the tax shown on the corporation's 2018 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3online5 . ... . . 4 6,118.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
erifer the amount from fine 3 e T 5 6,118.
Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.
6 D The corporation is using the adjusted seasonal instaliment method.
7 |:| The corporation is using the annualized income installment method.
8 [ Thecorporation is a "large corporation" figuring Its first required installment based on the prior year's tax.
| Part lll | Figuring the Underpayment
(a) (b) (c) (d)
9 Installment due dates. Enter in columns (a) through
I o e o e e
corporation's taxyear . o |e| 04/15/19 | 06/15/19 | 09/15/19 | 12/15/19
10 Required instaliments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column . 10 1,530. 1,529. 1,530. 1,529.
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
See iNStruCtioNs 11
GComplete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12
13 Addlines 11an0 12 | .o 13
14 Add amounts on lines 16 and 17 of the preceding column | 14 1,530. 3,059, 4,589.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 0. 0. 0. 0.
16 If the amount on line 15 s zero, subtract line 13 from line
14. Otherwige, enter 0~ 16 1,530. 3,059.
17 Underpayment. If line 15 is less than or equat to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column, Otherwise, gotoline18 ... 17 1,530. 1,529. 1,530. 1,529.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go 1o line 12 of the next column ... |18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
Form 2220 (2019)

LHA

912801 01-14-20

11511010 793927 17468

For Paperwork Reduction Act Notice, see separate instructions.

40.1
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FORM 990-T ANXTETY AND DEPRESSION ASSOCIATION
Form 2220 (2019) OF AMERICA 52-1248820 Page 2

Part IV | Figuring the Penalty

(a) (b) {c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions ... 19
20  Number of days from due date of installment on line 9 to the
date shownonline 19 . .. B A R IR S R 20
21 Number of days on line 20 after 4/15/2010 and before 7/1/2019 . | 21
22 Underpayment on line 17 x Number of days on line 21 x 6% (©.08) | 22| $ $ $ $
365
23 Number of days on line 20 after 06/30/2019 and before 10/1/2019 | 23
24 Underpayment on line 17 x Number of days on line 23 x 5% (0.05) | 24| $ $ $ 8
365
25 Number of days on line 20 after 9/30/2019 and before 1/1/2020 .. | 28
26 Underpayment on line 17 x Number of days on line 26 x 5% (0.05) | 26| $ $ $ $
365
27  Number of days on line 20 after 12/31/2019 and before 4/1/2020 27 SEE ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 5% (0.05) | 28| $ 3 $ 3
36
29 Number of days on line 20 after 3/31/2020 and before 7/1/2020 29
30 Underpayment on line 17 x Number of dayson line20x*% | 30| $ $ $ $
366
31 Number of days on line 20 after 6/30/2020 and before 10/1/2020 . | 31
32 Underpayment on line 17 x Number of days on line 31x % 32(8$ $ $ $
366
33  Number of days on line 20 after 8/30/2020 and before 1/1/2021 . 33
34 Underpayment on line 17 x Number of days on line 38 x*% 34| $ $ $
388
35  Number of days on line 20 after 12/31/2020 and before 3/16/2021 | 35
36 Underpayment on line 17 x Number of dayson line 35 x "% . 36|9% $ $ $
365
37 Addlines 22, 24, 26, 28, 80,32, 34,and 36 ... |87]$% $ $ §
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
fine fOr Other INCOME AX TBIUMMS ..o.i ittt ettt ettt etttk seees ettt eb s et teestess e etretssrssss 389 239,

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2019)

912802 01-14-20

40.2
11511010 793927 17468 2019.04030 ANXIETY AND DEPRESSION ASSO 17468_ 1



FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

ldentifying Number

Name(s)
ANXTETY AND DEPRESSION ASSOCIATION :
OF AMERICA 52-1248820
(A) (B) (C) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
04/15/19 1,530. 1,530. 61 .00016438% 15.
06/15/19 1,529. 3,059. 15 .000164384 8.
06/30/19 0. 3,059, 77 .000136986 32.
09/15/19 1,530. 4,589. 91 .000136986 57.
12/15/19 1,529. 6,118, 16 .000136986 13.
12/31/19 0. 6,118. 136 .000136612 114.
11/13/20 -6,120. -2.
Penalty Due (SUM Of COIIMM F). oo e e e e 239.
* Date of estimated tax payment, withholding
credit date or installment due date.
da%ohe
40.3

11511010 793927 17468
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Form 8868

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print ANXIETY AND DEPRESSION ASSOCIATION
ety the OF AMERICA 52-1248820
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | 8701 GEORGIA AVENUE, NO. 412
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SILVER SPRING, MD 20910
Enter the Return Code for the return that this application is for (file a separate application for each return) 1011
Application Return | Application Return
Is For Code | isFor Code
Form 990 or Form 990-EZ 01 Form 8890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SUSAN GURLEY

® Thebooksareinthecareof » 8701 GEORGIA AVENUE, NO.

412 -

SILVER SPRING, MD 20910

Telephone No.p» 240-485-1001

® |f the organization does not have an office or place of business in the United States, check this box
® If this is for a Group Return, enter thejorganization's four digit Group Exemption Number (GEN)

Fax No. p

. If this is for the whole group, check this

box p l:l . If it is for part of the group, check this box p and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

NOVEMBER 16,

2020

the organization named above. The extension is for the organization's return for:

» [ X calendar year 2019 or
> [ Jtax year beginning

, and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason:

l___l Change in accounting period

, to file the exempt organization return for

D Initial return

,:l Final return

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a | § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b | § 0.

¢ Ralance due. Subtract line 3b from line 3a. Include your payment with this form, if required, hy
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3c $ 00

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-1¢

11511010 793927 17468

40.4

Form 8868 (Rev. 1-2020)

2019.04030 ANXIETY AND DEPRESSION ASSO 17468_ 1



Form 8868 Application for Automatic Extension of Time To File an
(81iadanuasy 2020) Exempt Organization Return

P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Department of the Treasury

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions.

print ANXIETY AND DEPRESSION ASSOCIATION

Taxpayer identification number (TIN)

— OF AMERICA 52-1248820
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | 8701 GEORGIA AVENUE, NO. 412
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SILVER SPRING, MD 20910
Enter the Return Code for the return that this application is for (file a separate application for each return) 10171
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {ather than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SUSAN GURLEY

® Thebooksareinthecareof B 8701 GEORGIA AVENUE, NO. 412 - STILVER SPRING, MD 20910

Telephone No.p» 240-485-1001

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

Fax No. p

. If this is for the whole group, check this

box |:| - If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

the organization named above. The extension is for the organization's return for:

| 2 calendaryear 2019 or
» [ | tax year beginning

, and ending

NOVEMBER 16, 2020 |, tofile the exempt organization return for

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a

$ O'

b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b

S5 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3c

_§_ Ut

Caution: If you are going to make an electronic funds withdrawal (diract debit) with this Form 8868, see Form 8153-EO and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-19

11511010 793927 17468

40.5

Form 8868 (Rev. 1-2020)
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Wi MARYLAND CORPORATION INCOME 2019
FORM TAX RETURN $

500 000005

OR FISCAL YEAR BEGINNING 2019, ENDING

521248820

» Federal Employer Identification Number (9 digits) ~ FEIN Applied for Date (MMDDYY)

120180 541800

Date of Organization or Incorporation (MMDDYY Business Activity Code No. (6 digits)
4

ANXIETY AND DEPRESSION ASSOCIATION OF AM

Name

8701 GEORGIA AVENUE

Current Mailing Address Line 1 (Strest No. and Street Name or PO Box)

Please Print Using Blue or Black Ink Only

Current Mailing Address Line 2 (Apt No., Suite No., Floor No.)

Do not write in this space.

SILVER SPRING MD 20910
% City ortown State  ZIP Code +4 Pve Py
w
5%  CHECK HERE IF:
W
§ T Name or address has changed D Inactive corporation |:| First filing of the corporation |:| Final Return
% = This tax year's beginning and ending dates are different from last year's due to an acquisition or consolidation.

SEE CORPORATION INSTRUCTIONS. ATTACH A COPY OF THE FEDERAL INCOME TAX RETURN THROUGH SCHEDULE M2.
1a. Federal Taxable Income (Enter amount from Federal Form 1120 line 28 or Form 1120-C
line 25¢.) See Instructions. Check applicable box:
1120 D 1120-REIT 990T
[:I Other: IF 11208, FILEONFORM 510 . .. ... 12 30529.
1b. Special Deductions (Federal Form 1120 line 29b or

Form 1120-CliN€ 26D.) . ..o ISP 1b. .
ic. Federal Taxable Income before net operating loss deduction

(SUBract @ 1D FTOM 1) | | ..\ttt ere e > 1c 30529.
MARYLAND ADJUSTMENTS TO FEDERAL TAXABLE INCOME
(All entries must be positive amounts.)
ADDITION ADJUSTMENTS
2a. Section 10-306.1 related party transactions . s P 2a. —
2b. Decoupling Modification Addition adjustment

(Enter code letter(s) from instructions) ... R -l o} L
2¢. Total Maryland Addition Adjustments to Federal Taxable Income (Add lines2aand 2b) ... 2¢c _
SUBTRACTION ADJUSTMENTS
3a. Section 10-306.1 related party transactions . ... .. 3a =
3b. Dividends for domestic corporation claiming foreign tax credits

(Federal form 1120/1120C Schedule Cline 18) .. ... T P 3b. -
3¢. Dividends from reiated foreign corporations

(Federal form 1120/1120C Schedule C line 14, 16band 16¢) ........_..............c.cccvvinee. P 3c. o
3d. Decoupling Modification Subtraction adjustment

(Enter code letter(s) from instructions.) .. ... ... P oad .
8e. Total Maryland Subtraction Adjustments to Federal Taxable Income

(A liNes BathroUgh Ba.) | ..otttk 3e. —
4, Maryland Adjusted Federal Taxable Income before NOL deduction is apphed

4. 30529.

(Add lines 1c and 2c, and sUbtraCt iNE BE.) ... .. ...t

- COM/RAD-001 956301 10-30-19



= MARYLAND CORPORATION INCOME 2019
FORM TAX RETURN page 2
195000

500

NAME ANXIETY AND DEP FEIN 521248820

5. Enter Adjusted Federal NOL Carry-forward available from previous tax years (including
FDSC Carry-forward) on a separate company basis (Enter NOL as a positive amount.) ..o, P 5 .
6. Maryland Adjusted Federal Taxable income (If line 4 is less than or equal to zero,
enter amount from line 4.) (If line 4 is greater than zero, subtract line & from line 4 and
enter result. If result is less than zero, enter Zero.) ...........oooiiiiiiiiiiiiiiieieeiiiiiiieiieiiiiii. O, 30529.
MARYLAND ADDITION MODIFICATIONS
(All entries must be positive amounts.)
7a.  State and 0caliNCOME TAX ...t > 7a -
7b. Dividends and interest from another state, local or federal tax
exempt obligation _ S >
7c. Net operating loss modlflcatlon recapture (Do not enter NOL carryover
See instructions.) .. ... e T (B TC.
7d. Domestic Production Activities Deductlon T, .
| 2
>

7b.

7e. Deduction for Dividends paid by captive REIT 7e.
7f.  Other additions (Enter code letter(s) from
instructions and attach schedule) ... o 71. o
7a. Total Addition Modifications (Add lines 7athrough 7)) s 79. .
MARYLAND SUBTRACTION MODIFICATIONS
{(All entries must be positive amounts.)
8a. Income from US Obligations ... e e B 8a. L
B8b. Other subtractions (Enter code letter(s) from
instructions and attach scheduie) ... . o

8c. Total Subtraction Modifications (Add lines 8a and 8b.) 8c. o
NET MARYLAND MODIFICATIONS
9. Total Maryland Modifications (Subtract line 8c from 7g. If less than zero,

9

ENTBr NEGALIVE AIMOUNL.Y .. . ootttk e : .
10. Maryland Modified Income (Add INes 6 and ©.) . e, 10. 30529.

APPORTIONMENT OF INCOME
(To be completed by multistate corporations whose apportionment factor is less than 1, otherwise skip to line 13.)

11. Maryland apportionment factor (from page 4 of this form)

(If factor is zero, enter .000001.) i 11, .
12. Maryland apportionment income (Multlply I|ne 10 by I|ne 11 ) 12. S
13. Maryland taxable income (from line 10 or line 12, whichever is applicable.) ... ... 13 30529.
14, Tax (Multiply line 13 by 8.25%.) ... _.......ccooooviimierrrneeececeereisesieeiees == 14. 2519.
15a. Estimated tax paid with Form 500D, Form MW506NRS and/or credited

from 2018 overpayment ... .. [ o I-F-Y 2760.
15b. Tax paid with an extension request (Form 500E) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, P 15b.
15¢. Nonrefundable business income tax credits from Part AAA. (See instructions for Form 500CR.) You must file this form slectronically to

claim business tax credits from Form 500CR

15d. Refundable business income tax credits from Part DDD. (See instructions for Form 500CR.)
15e. The Heritage Structure Rehabilitation Tax Credit is claimed on line 1 of Part DDD on Form 500CR.

Check here if you are a non-profit corporation.
15f. Nonresident tax paid on behalf of the corporation by pass-through entities
(Attach Maryland Schedule K-1.) e P 151 .
15g. Total payments and credits (Add lines 15a through 15f.) 15g. 2760.
16. Balance of tax due (If line 14 exceeds line 15¢g, enter the dlfference ) _____________________________________________ » 16. 0. o
17. Overpayment (If line 15g exceeds line 14, enter the difference.) ... . . e, P 17. 241.
18. Interest and/or penalty from Form 500UP 255 orlate payment interest
s TOTAL. P> 18 255.
19. Total balance due (Add lines 16 and 18, or if line 18 exceeds line 17 enter the difference.) ... . 19. 14.

- COM/RAD-001 956302 10-30-19 -



- MARYLAND CORPORATION INCOME 2019
FORM TAX RETURN page 3
00

500 195000205

NAME ANXIETY AND DEP FEIN 521248820

20. Amount of overpayment to be applied to estimated tax for 2020

(not to exceed the net of line 17 less liNe 18) .. ... P 20, .
21. Amount of overpayment TO BE REFUNDED

(Add lines 18 and 20, and subtract the total from ine 17.) . . i 21, o
DIRECT DEPOSIT OF REFUND (See Instructions.) Be sure the account information is correct.
If this refund will go to an account outside of the United States, then to comply with banking rules, place a "Y" in this box =3 ‘:'

and see Instructions.
For the direct deposit option, complete the following information clearly and legibly.

22a. Type of account: P I:l Checking D Savings

22b. Routing Number (9-digits): B

22¢. Account number; P>

INFORMATIONAL PURPOSES ONLY (LINES 23 & 24)
23.  NOL generated in Current Year - Carryforward 20 years and carry back 2 years (farming loss ONLY).
(If line B is less than zero, enter ON NG 28.) e 23. 0 -
24, NAM generated in Current Year - Carried Forward/Back with Loss on Line 23 per
Section 10-205(e) (If line 6 is less than zero AND line 9 is greater than zero, enter the

amount from line O ON INE 24.) e 24. —_

- COM/RAD-001 056303 10-30-19 -



- MARYLAND CORPORATION INCOME
FORM TAX RETURN

500

NAMEANXTIETY AND DEP rEN_ 521248820

19

5000305

page 4
00

Schedule A - COMPUTATION OF APPORTIONMENT FACTOR (Applies only to multistate corporations. See instructions.)

NOTE: Special apportionment formulas are required for rental/ Column 1 Column 2 Column 3
leasing, financial institutions, transportation and TOTALS WITHIN TOTALS WITHIN DECIMAL FACTOR
manufacturing companies. Worldwide headquartered MARYLAND AND WITHOUT (Column 1 # Column 2

MARYLAND rounded to six places)

companies see instructions.

1A. Receipts a. Gross receipts or sales less returns and

aliowances .. ... P

b. Dividends

c. Interest

d. Gross reNnts .. ...

e. Gross royalties

f. Capital gain net income

g. Otherincome (Attach schedule.) ... ...

h. Total receipts (Add lines 1A(a) through
1A(g), for Columns 1 and 2.) >

1B. Receipts  Multiply factor on line 1A, Column 3 by 3.
Disregard this line if special apportionment
formulais Used ...

2. Property 2. Inventory

b. Machinery and equipment

¢. Buildings

d. Land

e. Other tangible assets (Attach schedule.)

f. Rent expense capitalized
(multiply by eight)

g. Total property (Add lines 2a through 2f,
for Coumnstand2) ... P

3. Payroll a. Compensation of officers

b. Other salaries and wages . ... ...

c. Total payroll (Add lines 3a and 3b, for

Columnstand2) ... ... .. P

4, Total of factors (Add entries in COIUMIN B.) | .. ettt e

[&]

=3 I:I Check here if special apportionment formula is used.

- COM/RAD-001 856304 10-30-19

Maryland apportionment factor Divide line 4 by six for three-factor formula, or by the number of
factors used If special apportionment formula required. (If factor is zero, enter .000001 on line 11 page2.) . .. ...



I MARYLAND CORPORATION INCOME 2019
FORM TAX RETURN page 5

500 195000405

NAME ANXTETY AND DEP FEIN 521248820
SCHEDULE B - ADDITIONAL INFORMATION REQUIRED (Attach a separate schedule if more space is necessary.)
1. Telephone number of corporation tax department: 2404851001

2. Address of principal place of business in Maryland (if other than indicated on page 1):

3. Brief description of operations in Maryland:
4. Has the Internal Revenue Service made adjustments (for a tax year in which a Maryland return

was required) that were not previously reported to the Maryland Revenue Administration Division? D Yes E No
If "yes", indicate tax year(s) here: and submit an amended return(s) together wuth a copy of the IRS

adjustment report(s) under separate cover.
5. Did the corporation file employer withholding tax returns/forms with the Maryland Revenue

Administration Division for the last calendar year? H Yes E No
6. Is this entity part of the federal consolidated filing? > Yes E No
If a multistate operation, provide the following:
7. Is this entity a multistate corporation that is a member of a unitary group? e = H Yes ﬁ No
8. Is this entity a multistate manufacturer with more than 25 employees? . i, P Yes E No
SIGNATURE AND VERIFICATION
Under penalties of perjury, | deciare 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. If prepared by a person other than taxpayer, the declaration is
based on all information of which the preparer has any knowledge.
Check here if you authorize your preparer to discuss this return with us.
Officer's Signature Date Preparer's Signature (Required by Law)
JONES MARESCA MCQUADE PA
MEMBER 10500 LITTLE PATUXENT PARKWAY SUITE 7
Officer's Name and Title Preparer's name/or Firm’s name, address and telephone number
COLUMBIA MD 21044
4108840220

> P01361002
Preparer's PTIN (Required by Law)

|

CODE NUMBERS (3 digits per line)

INCLUDE ALL REQUIRED PAGES OF FORM 500

Make checks payable to and mail to:
Comptroller Of Maryland
Revenue Administration Division
110 Carroll Street
Annapolis, Maryland 21411-0001
(Write Your FEIN On Check Using Blue Or Black Ink.)

- GOM/RAD-001 956305 10-30-19 .



OR FISCAL YEAR BEGINNING

ANXTETY AND DEPRESSION ASSOCIATION OF AM

UNDERPAYMENT OF
ESTIMATED INCOME
TAX BY CORPORATIONS
AND PASS-THROUGH

ENTITIES
ATTACH TO FORMS 500 OR 510.

MARYLAND
FORM

500UP

2019, ENDING

ATARERIWL W - =
0

195000005

521248820

Name as shown on Forms 500 or 510

Federal Employer Identification Number (9 digits)

IMPORTANT: REVIEW THE INSTRUCTIONS BEFORE COMPLETING THIS FORM.

EXCEPTIONS WHICH AVOID INTEREST AND PENALTY
NO INTEREST OR PENALTY IS DUE AND THIS FORM SHOULD NOT BE FILED IF:

A.  The tax developed for the current tax year is $1,000 or less; o,
B. Four payments of not less than 25% of the required estimated tax were filed on or before the 15th day of the 4th, 6th, Sth
and 12th months of the tax year and total either (1) 90% of the tax developed for the current tax year or (2) 110% of the
tax that was developed for the prior tax year; or,
C. If the entity has a short tax period of less than 4 months.
CALCULATION OF INTEREST AND PENALTY
1. Tax for current tax year (iine 14 of Form 500 or line 15 of Form 510) less any Business Tax
Credits or Heritage Structure Rehabilitation Tax Credits (or credit for tax paid on behalf of
nonresident entities by a passthrough entity) 1, 2519.
2. Enter90% of the amount On line 1. 2. 2267.
3a.  Tax for prior tax year (line 14 of prior year Form 500 or line 15 of Form 510) less any
Business Tax Credits or Heritage Structure Rehabilitation Tax Credits . . ... Ba 2486.
3b.  Multiply line 3a by 110% U _ 3b. 2735,
4.  Estimated tax required (Enter lesser of line 2 or line 3b. If first-time filer, enterline2) 4, 2267.
DUE DATES OF INSTALLMENT PERIODS
15th day 15th day 15th day 15th day
4th month 6th month 9th month 12th month
S Instaliment periods 1st Period 2nd Period 3rd Period 4th Perjod
6. Estimated payments required per instaliment period
(See instructions.) [ 566 1133 1700 2267
7. Estimated tax paid per installment period on or
before the due date indicated and prior year's
overpayment applied to estimated tax 2760
8. Underpayment per installment period
(Subtract line 7 fromline6) 566 1133 1700 0
9. Interest factors (See instructions) .0184 .0277 .0259
10. Interest per installment period
(Multiply line 8 by factors on line 9.) B 10 31 44 |
11.  Total interest (Add all amounts on line 10.) 1. 85. —
12. Penalty (See instructions.) 12. 170. —
13.  Total interest and penalty (Add lines 11 and 12.).
Also enter this amount on line 18 of Form 500 or fine 18 of Form 510 18. 255

COM/RAD-005 856341 10-18-18




o, MARYLAND CORPORATION
FORM DECLARATION OF
500D ESTIMATED INCOME TAX
ORFISCAL YEARBEGINNING 2020, ENDING
521248820

Print Using Blue or Black Ink Only

STAPLE CHECK HERE

Federal Empioyer Identification Number (o digits)

ANXTETY AND DEPRESSION ASSOCIATION OF AM

Name
8701 GEORGIA AVENUE
Current Mailing Address Line 1 (Street No. and Street Name or PO Box)

AARTI Ry - ==

For Office Use Only

Current Mailing Address Line 2 (Apt No., Suite No., Floor No.) VE vE £C £C
SILVER SPRING MD 20910
City or town State  ZIP Code +4

USE THIS FORM TO REMIT ANY ESTIMATED PAYMENT DUE AT THIS TIME. IF FORMS ARE NEEDED TO MAKE ADDITIONAL

INSTALLMENTS OF THE CURRENT TAX YEAR, SEE THE INSTRUCTIONS FOR MORE INFORMATION.

IMPORTANT: Review the instructions before completing this form. If you are using this form for subsequent estimated payments,
you do not need to complete this worksheet if you previously have calculated the amount you need to pay each quarter.

D Check here if you are a first time filer or a new taxpayer.

ESTIMATED TAX WORKSHEET

1. Taxable income expected for the tax year or period BEGINNING in 2020 R 1

2, Estimated income tax due for the year (8.25% of line 1, reduced by any tax credits) . * 2

3. Estimated tax due per quarter (line 2 divided by four) ..., ADJ US,T,ED, ........ 3
Estimated tax paid for 2020 with this declaration . . T TOU O YOO - P

PROTECTIVE ESTIMATE - 110% OF PY TAX

Make checks payable to and mail to:
Comptrolier Ot Maryland
Revenue Administration Division
110 Carroll Street
Annapolis, Maryland 21411-0001

(Write Your Federal Employer Identification Number On Check Using Blue Or Black Ink.)

. COM/RAD-002 956321 10-30-19

33588.

2771.

700.

700.




MARYLAND
fial RYLA CORPORATION 2020
DECLARATION OF
00D005

Print Using Blue or Black Ink Oniy

STAPLE CHECK HERE

500D ESTIMATED INCOME TAX 205
OR FISCAL YEAR BEGINNING 2020, ENDING
521248820

Federal Employer Identification Number (o digits)

ANXIETY AND DEPRESSION ASSOCIATION OF AM

Name

8701 GEORGIA AVENUE

Current Mailing Address Line 1 (Street No. and Street Name or PO Box)
For Office Use Only

Current Mailing Address Line 2 (Apt No., Suite No., Floor No.) VIE VE £C £C
SILVER SPRING MD 20910
City or town State  ZIP Code +4

USE THIS FORM TO REMIT ANY ESTIMATED PAYMENT DUE AT THIS TIME. IF FORMS ARE NEEDED TO MAKE ADDITIONAL
INSTALLMENTS OF THE CURRENT TAX YEAR, SEE THE INSTRUCTIONS FOR MORE INFORMATION.

IMPORTANT: Review the instructions before completing this form. If you are using this form for subsequent estimated payments,
you do not need to complete this worksheet if you previously have calculated the amount you need to pay each quarter.

I:I Check here if you are a first time filer or a new taxpayer.

ESTIMATED TAX WORKSHEET
1. Taxable income expected for the tax year or period BEGINNING in2020 . .. . . .. 1 33588. -
2. Estimated income tax due for the year (8.25% of line 1, reduced by any tax credits) ... . 2. 2771.
3. Estimated tax due per quarter (line 2 divided by four) ... ... ADJUSTED . 3 700.
Estimated tax paid for 2020 with this declaration ... ... ..., | gk 700. .

PROTECTIVE ESTIMATE - 110% OF PY TAX

Make checks payable to and mail to:
Comptroller Of Maryland
Revenue Administration Division
110 Carroll Street
Annapolis, Maryland 21411-0001
(Write Your Federal Employer Identification Number On Check Using Blue Or Black Ink.)

- COM/RAD-002 956321 10-30-18 -



I MARYLAND CORPORATION 2020
FORM DECLARATION OF

500D ESTIMATED INCOME TAX
OR FISCAL YEAR BEGINNING 2020, ENDING
521248820

Federal Employer |dentification Number (o digits)

ANXIETY AND DEPRESSION ASSOCIATION OF AM

Name
8701 GEORGIA AVENUE
Current Mailing Address Line 1 (Street No. and Street Name or PO Box)

For Office Use Only

Print Using Blue or Black Ink Only

Current Mailing Address Line 2 (Apt No., Suite No., Floor No.) ME VE £C £
SILVER SPRING MD 20910
City or town State  ZIP Code +4

USE THIS FORM TO REMIT ANY ESTIMATED PAYMENT DUE AT THIS TIME. IF FORMS ARE NEEDED TO MAKE ADDITIONAL
INSTALLMENTS OF THE CURRENT TAX YEAR, SEE THE INSTRUCTIONS FOR MORE INFORMATION.

IMPORTANT: Review the instructions before completing this form. If you are using this form for subsequent estimated payments,
you do not need to complete this worksheet if you previously have calculated the amount you need to pay each quarter.

l:' Check here if you are a first time filer or a new taxpayer.

g

T

E ESTIMATED TAX WORKSHEET

S 4, Taxable income expected for the tax year or period BEGINNING in2020 .. . .. ... .. . 1, 33588.

g 2. Estimated income tax due for the year (8.25% of line 1, reduced by any tax credits) ... ... . . 2. 2771,

©® 3, Estimated tax due per quarter (line 2 divided by four) ... ADJUSTED . 3. 700,
> 700.

Estimated tax paid for 2020 with this declaration . ... ... ...

PROTECTIVE ESTIMATE - 110% OF PY TAX

Make checks payable to and mail to:
Comptrolier Ot Maryland
Revenue Administration Division
110 Carroll Street
Annapolls, Maryland 21411-0001
{(Write Your Federal Employer Identification Number On Check Using Blue Or Black Ink.)

. COM/RAD-002 956321 10-30-19



L MARYLAND CORPORATION 2020
FORM
DECLARATION OF
500D 20500D005

ESTIMATED INCOME TAX

OR FISCAL YEAR BEGINNING 2020, ENDING

521248820

Federal Employer Identification Number @ digits)

ANXIETY AND DEPRESSION ASSOCIATION OF AM
Name

8701 GEORGIA AVENUE

Current Mailing Address Line 1 (Street No. and Street Name or PO Box)

For Office Use Only

Print Using Blue or Black Ink Only

Current Mailing Address Line 2 (Apt No., Suite No., Floor No.) VIE YE 0% 0
SILVER SPRING MD 20910
City or town State  ZIP Code +4

USE THIS FORM TO REMIT ANY ESTIMATED PAYMENT DUE AT THIS TIME. IF FORMS ARE NEEDED TO MAKE ADDITIONAL
INSTALLMENTS OF THE CURRENT TAX YEAR, SEE THE INSTRUCTIONS FOR MORE INFORMATION.

IMPORTANT: Review the instructions before compieting this form. If you are using this form for subsequent estimated payments,
you do not need to complete this worksheet if you previously have calculated the amount you need to pay each quarter.

‘:’ Check here if you are a first time filer or a new taxpayer.

L

i

I

X

i ESTIMATED TAX WORKSHEET

S 1, Taxable income expected for the tax year or period BEGINNINGin2020 . . . . . 1. 33588.

g 2. Estimated income tax due for the year (8.25% of line 1, reduced by any tax credits) . . . 2. 2771.

© 8, Estimated tax due per quarter (line 2 divided by four) ... ADJUSTED ... 3. 700.
Estimated tax paid for 2020 with this declaration . ... P8 700.

PROTECTIVE ESTIMATE - 110% OF PY TAX

Make checks payable to and mail to:
Comptroller Of Maryland
Revenue Administration Division
110 Carroll Street
Annapolis, Maryland 21411-0001
{Write Your Federal Employer Identification Number On Check Using Blue Or Black Ink.)

. COM/RAD-002 956321 10-30-19 -



