Form 990

Department of the Treasury

Internal Re

venue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

No. 1545-0047

A For the 2017 calendar year, or tax year beginning and endin ,VL>
B cCheck if C Name of organization D Employer identification number
weleble | ANXIETY AND DEPRESSION ASSOCIATION
change | OF AMERICA
thange | _Doing business as 52-1248820
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final., 8701 GEORGIA AVENUE 412 240-485-1001
@ea™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,651,580.
aended] STLVER SPRING, MD 20910 H{a) Is this a group retumn
[_]Agple | £ Name and address of principal office: SUSAN GURLEY for subordinates? . [ lves [XINo
PEng SAME AS C ABOVE H(b) Are ali subordinates included?DYes No
1 Tax-exempt status: @ 501(c)(3) I__—I 501(c) { )< (insert no.) D 4947(a)(1) or Ij 527 If "No," attach a list. (see instructions)
J Website: p- WWNW . ADAA . ORG Hic) Group exemption number P>

K_Form

of organization: (X Corporation | | Trust | Association | ] Other P>

| L Year of formation: 1 98 0[ m State of legal domicile; DC

[Part || Summary
o | 1 Briefly describe the organization's mission or most significant activites: TO PROMOTE THE PREVENTION,
§ TREATMENT, AND CURE OF ANXTETY, DEPRESSION, OCD, PTSD, AND RELATED
% 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) ... . 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 15
2| 6 Total number of volunteers (estimate if necessary) ... ... 6 0
z 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 14,549.
b Net unrelated business taxable income from Form 990-T, i@ 34 ... 7b 9,570.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy 249,736. 507,028.
€| o Program service revenue (Part VIIL e 20) ... 838,883. 999,684.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 9,806. 10,616.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) 15,308. 14,756.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,113,733. 1,532,084.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,641. 500.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 567,840. 646,977.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 83,702,
¥ 1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 514,374. 603,541,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,086,855, 1,251,018.
19 Revenue less expenses. Subtract line 18fromline 12 ... . 26,878. 281,066.
Eg Beginning of Current Year End of Year
221 20 Totalassets (Part X, iN€ 16) . ... ... 1,201,790. 1,629,290.
<5 21 Total liabilities (Part X, ine 26) oo 467,040. 570,065,
=7 Net assets or fund balances. Subtract line 21 from liN@ 20 ..., 734,750. 1,059,225,
[z_l;-ért 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 comblete Declaration of preparer tother than officer) is based on all information of which preparer has any knowledge.

(=O—,

’ Slg‘rfature of officer

Sign Date w
Here SUSAN GURLEY, EXEC VE DIRECTOR k—( ( LQ T\z
Type or print name and title
Print/Type preparer's name Pr ‘s signa ) Date ok [ ]| PTIN
Psid  DAVID JONES TR (W €/ /8 s PO1488196
Preparer |Firm'sname p JONES, MARESCA & MCQUADE, ¥.A. Firm'sENp 52-1853933
Use Only |Firm'saddressy, 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
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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ANXIETY AND DEPRESSION ASSOCIATION

Form 990 (2017) OF AMERICA 52-1248820 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any N N this Part 1l ... oo eeeeeeeeeeee e eeeennnneeessanas D

1  Briefly describe the organization’s mission:
TO PROMOTE THE PREVENTION, TREATMENT, AND CURE OF ANXTETY, DEPRESSION,
OCD, PTSD, AND RELATED DISORDERS AND TQO IMPROVE THE LIVES OF ALL
PEOPLE WHO SUFFER FROM THEM THROUGH EDUCATION, PRACTICE, AND RESEARCH.

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

PIOT FOMM 990 OF 990EZ? ... eoooeeee oo es e es e e e e eeee e eee e [Jves [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes m No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 783 , 594. including grants of $ ) (Revenue s 648 ’ 131. )
CONFERENCE AND OTHER PROFESSIONAIL EDUCATION - IN APRIL 2017, ADAA HELD
ITS 37TH ANNUAL CONFERENCE IN SAN FRANCISCO, CA. PARTICIPANTS INCLUDED
MENTAL HEALTH CLINICAL AND RESEARCH PROFESSIONALS, AND INDIVIDUALS WHO
SUFFER FROM ANXIETY AND DEPRESSION RELATED DISORDERS. IT WAS THE
LARGEST CONFERENCE IN ADAA'S HISTORY. APPROXIMATELY 1,300 PARTICIPANTS
ATTENDED THE CONFERENCE. ADAA OFFERED CME/CE CREDIT TO PROFESSIONALS
FOR MORE THAN 170 SESSIONS. ADAA PRESENTED 38 AWARDS TO YOUNG
PROFESSIONALS, INCLUDING CAREER DEVELOPMENT AND EARLY CAREER
INVESTIGATOR AWARDS. THE PROGRAM ALSO HAS ABOQUT 38 MENTORS WHO ARE
MATCHED TO THE AWARD WINNERS. TO DATE, ADAA HAS GIVEN OUT OVER ONE
MILLION DOLLARS IN GRANT AND AWARD SUPPORT.

4b  (code: ) (Expenses $ 145 s 949. including grants of $ 500. ) (Revenue$ 22 . 480. )
PUBLIC QOUTREACH - IN 2017 THERE WERE MORE THAN 19 MILLION PAGE VIEWS ON
ADAA'S WEBSITE. THE WEBSITE CONTAINS DESCRIPTIONS OF SYMPTOMS AND
TREATMENT OPTIONS 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 EMATILS A FREE MONTHLY OUTREACH NEWSLETTER "TRIUMPH"
TO OVER 20,000 PEOPLE. ADAA HOSTS FREE MONTHLY WEBINARS FOR THE PUBLIC
ON A BROAD RANGE OF MENTAIL HEALTH TOPICS. IN 2017, ADAA'S PEER-TO-PEER
ON-LINE SUPPORT COMMUNITY HAD CLOSE TO 10,000 USERS.

4c (Code: ) (Expenses $ 1 2 2 7 5 0 0 e including grants of $ ) (Revenue $ 3 3 7 7 O 0 4 . )
MEMBERSHIP - ADAA HAS MORE THAN 1,700 US AND INTERNATIONAL PROFESSIONAL
AND STUDENT MEMBERS WHO ARE EXPERTS IN THE ANXTETY, DEPRESSION AND
RELATED FIELDS. THROUGH ADAA, MEMBERS CAN MEET WITH OTHER
PROFESSIONALS, DISCUSS THE LATEST RESEARCH, AND LEARN ABOUT NEW AND
EFFECTIVE 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 ANXTETY JOURNAL.

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

fEernses $ including grants of $ ) (Revenue s )
4e Total program service expenses P> 1,052,043.
Form 990 (2017)
732002 11-28-17
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ANXIETY AND DEPRESSION ASSOCIATION

Form 990 (2017) OF AMERICA 52-1248820 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," COMPIEte SCREAUIE A ...................cc.....oooeoeeoee e ee e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | .. ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill . .. . .. 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? /f "Yes, " complete
SCHEAUIE D, PNt HI __..................oooooeioeoeeeeee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V. | ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIE VI oot ettt e e et ee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 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 | | ..., 11¢ 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 .. ...........ieeeeeeeeeeeeeeeeeae 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)? If "Yes," complete Schedule D, Part X .. . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
SChedule D, Parts XI AN Xl ... ..ot ee s st e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . |12b| X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "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 1ana IV | .............cccccccccoooiiiiiiieeieeeeeeeeeee s 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 | s 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV | . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 | . ..........—— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il |.................c..cccooouimiiureirieeee et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes, "
complete Schedule G, Part Il . .o 19 X
Form 990 (2017)
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ANXIETY AND DEPRESSION ASSOCIATION

Form 990 (2017) OF AMERICA 52-1248820 Page4
[Part IV Checkiist of Required Schedules continued)

Yes | No
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 1? If "Yes," complete Schedule I, Partsland i 21 X
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 1and ll ||| . . ..., 22 X

Did the organization answer "Yes" to Part VI, 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
SCREAUIB U ...t e et 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO B0 N8 258 ... . ...\ o cooeeoeoeeeoeeeeee oot e s e e e e 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-eXeMP DONAST | | ittt ettt ettt n e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . ... 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAE 1 | ettt e e e ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEE SCHEAUIE L, Part Il | ..o e et ee et ee e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il .. ..., 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, or key employee? If "Yes," complete Schedule L, Part IV ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIe M . ... ...t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, PErtT . ... ... eee et e e e e oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIB N, PAE I | oo oot s et e e s e e e s e e e e e ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Pt V, @ T ettt e e et e e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2 . . .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ||| . . ......iieieeeeeeeeeeeeees e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... s | X
Form 990 (2017)
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ANXTETY AND DEPRESSION ASSOCIATION

Form 990 (2017 OF AMERICA 52-1248820 Page5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PHZ@ WINNEIST . ez e et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..., 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? .. .............ccoooioiiiiiiiii e 5¢
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
WeTe MOt 1aX AEOUCH I Y ettt 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
BO I8 FOIM B2827? ..ottt e et ettt e et es s eees e st e e e et s e e e et ee e et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amountofreservesonhand . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... .. .., 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ................cc........ 14b
Form 990 (2017)
732005 11-28-17
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ANXIETY AND DEPRESSION ASSOCIATION

Form 990 (2017) OF AMERICA 52-1248820 Page6

Part Vi | Governance, Management, and Disclosure ror 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 in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI .

Section A. Governing Body and Management

1a

[}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 13

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 13
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? | . . . . ettt 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members Of the gOVErING DOGY? . e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEIMING DOAY? | ittt s e e e e s e e e e e e e s
Each committee with authority to act on behalf of the governing body? ... . ... ..,
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 in Schedule O ... 9 X

Ea T - B B o b R ]

>4 e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, oraffiliates? . ...............——— 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

Did the organization have a written whistieblower policy? 13

Did the organization have a written document retention and destruction policy? ... ..., 14
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?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization ... ... .. 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUMNG The YEAr? e ettt ettt er e e e et et ees e e
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 . 16b

Lol bl Lo T o o -

pd [

16a X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AR ,CA ,CT ,FL,GA ,HI ,TL ,KS,MD,MA ,MI ,MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
I—:_—I Own website D Another's website Upon request [:] Other (explain in Schedule O)
19 Describe in 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>
SHARON SOUTHERLAND-SMITH - 240-485-1001
8701 GEORGIA AVENUE, NO. 412, SILVER SPRING, MD 20910
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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ANXIETY AND DEPRESSION ASSOCIATION

Form 990 (2017) OF AMERICA 52-1248820 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® 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.

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

® List 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.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| 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 | . c":eg(s';'gz S Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_ff'°e' &nd a directorftrustes) from from related other
(list any = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related ;; g % (W-2/1099-MISC) organization
organizations é 3 £ §., and related
below g § 5 g Z ‘;: 5 organizations
line) Z|2|E|&E|85| 3
(1) KAREN CASSIDAY, PHD 2.00
PRESIDENT X X 0. 0. 0.
(2) MARK H, POLLACK, MD 2.00
PAST PRESIDENT X X 0. 0. 0.
(3) CINDY J, AARONSON, MSW, PHD 2.00
SECRETARY X X 0. 0. 0.
(4) MARY E, (BETH) SALCEDO, MD 2.00
TREASURER X X 0. 0. 0.
(5) VASILIKI MICHOPOUR, PHD 2.00
BOARD MEMBER X 0. 0. 0.
(6) PAUL HOLTZHEIMER, MD 2.00
BOARD MEMBER X 0. 0. 0.
(7) LUANA MARQUES, PHD 2.00
BOARD MEMBER X 0. 0. 0.
(8) CHARLIE NEMEROFF, MD, PHD 2.00
BOARD MEMBER X 0. 0. 0.
(9) SCOTT RAUCH MD 2.00
BOARD MEMBER X 0. 0. 0.
(10) SHEILA RAUCH 2.00
BOARD MEMBER X 0. 0. 0.
(11) H. BLAIR SIMPSON, MD, PHD 2.00
BOARD MEMBER X 0. 0. 0.
(12) MICHAEL VAN AMERINGEN, MD 2.00
BOARD MEMBER X 0. 0. 0.
(13) RISA WEISBERG, PHD 2.00
BOARD MEMBER X 0. 0. 0.
(14) SUSAN GURLEY 40.00
EXECUTIVE DIRECTOR X 150,874. 0. 15,041,
732007 11-28-17 Form 990 (2017)
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ANXIETY AND DEPRESSION ASSOCIATION

Form 990 (2017) OF AMERICA 52-1248820 Page8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (do not cfegf;'flig: o Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 E organization (W-2/1098-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below |E|s|_|238 . organizations
b SUB-tOtal ... ..o 150,874. 0.] 15,041.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (addlines 1band 1€} ......c.o..oooooviiiiiiiiiiiiiiii 150,874. 0.] 15,041.
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 P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for SUCh indIVIGUEI ... ....................covioooeoeeeeeeeeeeeeeeeeeeeee e, 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh Person ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) 8) ©
Name and business address NONE Description of services Compensation
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> 0
Form 990 (2017)
732008 11-28-17
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ANXIETY AND DEPRESSION ASSOCIATION

Form 990 (2017) OF AMERICA 52-1248820 Page9
[ Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... oo L]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?g&“&%ﬂgg?d
exempt function business sections
revenue revenue 512-514
gg 1 a Federated campaigns . ia 50,451.
g 2| b Membershipdues 1b
u;fz ¢ Fundraisingevents .. ... ic
gg d Related organizations . . id
g‘ E e Govemment grants (contributions) ie
.gg f Ali other contributions, gifts, grants, and
25 similar amounts not included above 1f 456 ,577.
gg g Noncash contributions included in lines 1a-1f. §
Of| h Total.Addlinesta-tf ... ..o » | 507.,028.
Business Code]
g | 2a CONFERENCE 9000995 648,131.] 648,131.
gg b MEMBERSHIP DUES 900099 337,004.] 337,004.
ng ¢ ANXIETY AND DEPRESSION | 900099 14,549, 14,549,
] 2 d
Q. f All other program service revenue ... ..
g Total. Add lines2a-2f ... > 999.,684.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 4,603. 4,603.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ..o b 6,810. 4,535, 2,275.
(i) Real (ii) Personal
6a Grossrents ... ...
b Less:rental expenses . ..
¢ Rental income or (loss) ...
d Net rental income or (I0S8)  .....coioiiiiiiiiiiiiieeeiianns >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [120,599.
b Less: cost or other basis
and sales expenses 114,586.
c Gainor(loss) ... 6,013.
d Net gain o (J0SS) .....o..oveeeeeeeeeee oo eeneiesseanines > 6,013, 6,013.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartiV,line18 ... a
g b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See
Part IV, line19 . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a| 12,841.
b Less: cost of goods sold b| 4,910.
¢_Net income or (loss) from sales of inventory .. . 7.931. 7.931.
Miscellaneous Revenue Business Cod
11 a MISCELLANEOUS 900099 15. 15.
b
c
d Allotherrevenue . ... ...
e Total. Addlines 1a-11d ... > 15.
_ 112  Totalrevenue. Seeinstructions. .. ... » 1,532,084, 997,601.] 14,549.] 12,906.
732000 11-28-17 Form 990 (2017)
9
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Form 990 (2017)

ANXIETY AND DEPRESSION ASSOCIATION

OF AMERICA

52-1248820 Page10

[Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) . (C) D)
75, 85, b, and 10b of Pat Vi, Total expenses s | e apene: Fé’;‘ééﬁ‘:é”sg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. .. ... 500. 500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 165,915, 133,257. 18,556. 14,102.
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 Othersalaries and wages . 414,792. 332,986. 47 ,395. 34,411.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 24,473. 19,752, 2,142, 2,579.
10 Payrolltaxes ... 41,797. 32,912. 4,731. 4,154.
11 Fees for services (non-employees):
a Management | ..
b Legal ...,
c Accounting ... 101670' 101670'
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 20,300, 11,688. 496. 8,116.
12 Advertising and promotion ... 6,266. 6,266.
13 Office eXpenses.................comoiis, 71,293. 62,626, 3,352. 5,315.
14 Information technology 91,770. 82,269. 5,128. 4,373,
16 Royalties ...
16 OCCUPANCY ...\, 58,230. 45,831. 6,598. 5,801.
17 Travel e 87,270. 76,241. 10,994. 35.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 235,498. 235,229. 269.
20 Interest
21 Paymentsto affiliates |, . ...
22 Depreciation, depletion, and amortization 4,537. 1,906. 2,445. 186.
28 Insurance ... 5,850. 4,987. 452. 411.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PUBLICATION SALES-UBIT 3,974. 3,974,
b TAXES & LICENSES 2,254, 613. 1,641,
¢ JOURNAIL FEES 1,620. 1,620.
d MISCELLANEQUS 1,596. 1,245, 186. 165.
e All other expenses 2,413. 2,115, 218. 80.
25  Total functional expenses. Add lines 1 through 24e 1,251,018.] 1,052,043, 115,273. 83,702,
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 hers > [ | following SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

[Part X [B

ANXTETY AND DEPRESSION ASSOCIATION

OF AMERICA

Part X | Balance Sheet

52-1248820 Pageilt

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

(A)

Beginning of year End (oBf)year
1 Cash-noninterestbearing ... 602,685, 1 937,164.
2 2
3 3
4 1,493.] & 70,594,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part liof Sch L 6
2 | 7 Notesand loans receivable, NEt ...............c...ooocoovoorororeseseeron 7
< | 8 Inventories for sale or use 6,009.] 8 3,735.
9 Prepaid expenses and deferred charges ... 103,716.; 9 71,323,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 134,115.
b Less: accumulated depreciation 127,931. 2,995.] 10¢c 6,184.
11 Investments - publicly traded securities ... 480,806.! 11 536,204.
12 Investments - other securities. See Part IV, linet1 . 12
13 Investments - program-related. See Part IV, tinett . 13
14 Intangible @SSeS ... 14
15 Otherassets.See Part IV, line 11 ... 4,086.] 15 4,086.
__ |16 Total assets. Add lines 1 through 15 (mustequaline34) ... 1,201,790.1 16 1,629,290,
17 Accounts payable and accrued expenses 63,560.] 17 48,871.
18 Grantspayable . ... ... 18
19 Deferred revenue 403,480.1 19 521,194.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
_‘_g key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L | _.._...........ccooooiiooroeeeeeeeeeee, 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .. 25
___| 26 Total liabilities. Add lines 17 through26 . 467,040. 26 570,065,
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Net@SSEtS .__...............ooccccermmemerrrsesennsrnconnenseere e 734,750.] 27 1,059,225,
g 28 Temporarily restricted net assets ..., 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
& and compiete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances ... ... 734,750.] 33 1,059,225.
___ |84 Totalliabilities and net assets/fund balances ... . 1,201,790, 34 1,629,290,
Form 990 (2017)

732011 11-28-17
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ANXTETY AND DEPRESSION ASSOCIATION

Form 990 (2017) OF AMERICA 52-1248820 Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Part X! ..., (]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,532,084.
2 Total expenses (must equal Part IX, column (A), i€ 25) ... 2 1,251,018,
3 Revenue less expenses. Subtract line 2from line 1 ... ., 3 281,066,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 734,750.
5 Net unrealized gains (losses) on investments 5 43,4009.
6 Donated services and use of faCilities ... ... 6
7 INVESHMENT BXDENSES | oo ee e eee e e et ee et s et eenereas 7
8 Priorperiod @adjUStMENS ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line 33,
COIMN (BY) ittt ettt ettt ettt 10 1,059,225,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ...t D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IX] Accrual D 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:
l:] Separate basis |___] Consolidated basis |:| 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:
!Xl Separate basis |__—| Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? ... ... 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in 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

Actand OMB GIrCUII A T332 oottt e e e e e e e eeeen e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits _.............................................. 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Rublic
e T P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization ANXIETY AND DEPRESSION ASSOCIATION Employer identification number

OF AMERICA 52-1248820
|Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]
]

1
2
3 [
4

0 o0 ®0 0

10

11 [
]

12

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 {l.)

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 governmentai 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 II.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

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 12e, 12f, and 12g.

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

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

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported Organizations || .. ... ...ttt
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization ‘('V) 5T ”'W}“'l‘dﬁ““ "5[9?,, (v) Amount of monetary {vi) Amount of other
izati described on lines 1-10 |- LouIVEI0 SOCUTIENT? | i i i i
organization ( N i Y N support (see instructions) | support (see instructions)
above (see instructions)) es °
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Scheduie A (Form 990 or 990-EZ) 2017
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ANXIETY AND DEPRESSION ASSOCIATION

Schedule A (Form 990 or 890-E7) 2017 OF AMERICA _ _ 52-1248820 Page2
- Support Schedule for Organizations Described in Sections 170{b)(1)}{A)(iv) and 170({b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization

fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

109,550.] 153,586.| 557,354.| 249,736.| 507,028.] 1577254.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3 .

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,

109,550.] 153,586.] 557,354.| 249,736.| 507,028.| 1577254.

coumn(f) 519,544.
6 Public support. subtract line 5 from line 4. 1057710.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

109,550.] 153,586.| 557,354.] 249,736.| 507,028.] 1577254.

7 Amounts fromlined ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalities,
and income from similar sources __ 10,018.] 23,504.| 20,096. 5,611.] 11,413.] 70,642.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 4,373. 8,141.] 10,570.] 23,084.

10 Other income. Do not inciude gain

or loss from the sale of capital

assets (Explain in Part V1) 44. 59, 1,242, 265. 15. 1,625.
11 Total support. Add fines 7 through 10 1672605.
12 Gross receipts from related activities, etc. (see instructions) ... ... 12 | 4,074,845,

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 DOX AN S oD MO e ..o it ettt it ee et e etttk it s eet et et et tasesersseans > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) 14 63.24 %

15 Public support percentage from 2016 Schedule A, Part I, line 14 ... 15 62.91 %
16a 33 1/3% support test - 2017. 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 - 2016. 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 - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... .
b 10% -facts-and-circumstances test - 2016. 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 V! how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > D
Schedule A (Form 990 or 990-EZ) 2017
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ANXTETY AND DEPRESSION ASSOCIATION

Schedule A (Form 990 or 990-E2) 2017 OF AMERICA 52-1248820 Pages
[Part Il  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ... .

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

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

cAddlines7aand7b .. ...

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

9 Amountsfromline6 ...
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

cAddlines10aand 10b ... . ...
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «-ononn.
13 Total support. (add lines 9, 10¢, 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 STOD NEFre ..ot et pie e [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... ... .. 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2017. 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 ... ... ... . .. » D
b 33 1/3% support tests - 2016. |f 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 > lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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ANXIETY AND DEPRESSION ASSOCIATION
Schedule A (Form 990 or 990-E2) 2017 OF AMERICA 52-1248820 Pages
[Part V] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12¢ 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

3a 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 "Ye_s, " 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 |, 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 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (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; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type i or Type ll 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 (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that aiso
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
(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-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ 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 Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "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 holdings.) 10b
732024 10-08-17 Scheduie A (Form 990 or 990-EZ) 2017
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ANXIETY AND DEPRESSION ASSOCIATION
Schedule A (Form 990 or 990-£7) 2017 OF AMERICA 52-1248820 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
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. 11ic
Section B. Type | Supporting Organizations

Yes | No

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. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lli Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methad 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 D The organization is the parent of each of its supported organizations. Complete iine 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. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

38 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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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ANXTETY AND DEPRESSION ASSOCIATION

Schedule A (Form 990 or 990-E7) 2017 OF AMERICA 52-1248820 Pages
[Part V | 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 VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 __ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(DO N |-

D O | (WM |

[+ )]

-

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) (optional)

1 Aggregate fair market vaiue 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 ia
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for biockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 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 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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ANXTETY AND DEPRESSION ASSOCIATION

Schedule A (Form 990 or 990-E2) 2017 OF AMERICA 52-1248820 Pagez
] PartV | Type ill 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 VI). 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 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

- T LV [ 4 I £ N [ A ]

() (ii) (iii)
Section E - Distribution Allocations (see instructions E Distributions Underdistributions pasginutable
ion E - Distribution (see instructions) xceas Distriogyl Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

(2]

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

TR ™0 |a|jo |jT|w

o 1o |0 | |»

Schedule A (Form 990 or 990-EZ) 2017
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ANXIETY AND DEPRESSION ASSOCIATION
2017 OF AMERICA 52-1248820 Pag

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 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 (Form 990 or 890-

Part VI

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

OTHER REFUNDS AND REIMBURSEMENTS

2013 AMOUNT: $ 44.

2014 AMOUNT: § 59.

2015 AMOUNT: $ 1,242.

2016 AMOUNT: $ 265.

2017 AMOUNT: § 15.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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ANXIETY AND DEPRESSION ASSOCIATION

QF AMERICA 22- 8
Identification of Excess Contributions

Schedule A Included on Part i, Line 5 2017

** Do Not File **
*** Not Open to Public Inspection ***

Gonribgtor's Kens Contrinations Gontributions
ROGERS MEMORIAL HOSPITAL 36,000. 2,548,
GLORIA HAROOTUNIAN REVOCABLE TRUST 527,250. 493,798.
BETTER HELP 56,650. 23,198.

Total Excess Contributions to Schedule A, Part I, Line 5
723171 04-01-17

519,544.




Schedule B Schedule of Contributors S

g:rg;“o?g% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 17

Internal Revenue Service

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

Organization type(check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0 oot

501(c)(3) taxable private foundation

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

General Rule

D 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 1l. See instructions for determining a contributor’s total contributions.

Special Rules

IE 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 VIlI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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 !, i, and IIl.

E_—_] 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 duringthe year ... ... > 3

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 For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ANXIETY AND DEPRESSION ASSOCIATION

Employer identification number

OF AMERICA 52-1248820
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BECK INSTITUTE Person  [X]
Payroll [ |

1 BELMONT AVE STE. 700

15,000. Noncash [ |

BALA CYNWYD, PA 19004

{Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PEDESTAL FOOD Person  [X]
Payrofl I:]

154 CLAYTON ROAD SUITE 301

17,200. | Noncash []

BALLWIN, MO 63011

{Complete Part |l for
noncash contributions.)

(a) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WILEY-BLACKWELL Person  [X]
Payroll E]

350 MAIN STREET

19,549. Noncash [ ]

MALDEN, MA 02148

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROGERS BEHAVIORAL Person  [X]
Payroll EI

34700 VALLEY ROAD

20,000. Noncash [ |

OCONOMOWOC, WI 53066

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BETTER HELP Person  [X]
Payroll El

1945 LAKEPQINT DR.

56 ,650. Noncash [ |

LEWISVILLE, TX 75057

{Complete Part |i for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
MAGUIRE/MAGUIRE INC./COMBINED FEDERAL
6 | CAMPATIGN Person [ XJ
Payroll [ ]

1100 LARKSPUR LANDING, SUITE 340

58 855. Noncash [ ]

LARKSPUR, CA 94939

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ANXTETY AND DEPRESSION ASSOCIATION

Employer identification number

OF AMERICA 52-1248820
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | NETWORK FOR GOOD Person x]
Payroll |:]
1140 CONNECTICUT AVENUE, $ 98,808. | Noncash [ ]

WASHINGTON, DC 20036

(Complete Part Ii for
noncash contributions.)

(a) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | GLORIA HAROQOTUNIAN REV TRUST Person
Payroll
PO BOX 730 $ 125,000. | Noncash [ ]

SAN LUIS OBISPO, CA 93406-0730

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person |:|

Payroll |:]
$ Noncash |:]

(Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D

Payroll D
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D

Payroll |:|
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e (d)

Total contributions Type of contribution

Person l:]

Payroll
$ Noncash [ _|

(Complete Part |l for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

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 Ii if additional space is needed.
(a)
No. (b) s (@)
fr - . FMV (or estimate) .
om Description of noncash property given See i . Date received
Part | (See instructions.)
(a)
(c)
No.
fr ° - (b) . FMV (or estimate) (d) .
om Description of noncash property given See i . Date received
Part| (See instructions.)
(a)
(c)
No.
from D ioti . (:)ash - R FMV (or estimate) Dat (d) ived
oo escription of non property given (See instructions.) ate receive:
(a)
(c)
No.

° . ) i FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

No. (b) . (d)
fr - . FMV (or estimate) .

om Description of noncash property given See i . Date received
Part| {See instructions.)

(a)

{c)

No.

o o (b) . FMV (or estimate) (@ .
from Description of noncash property given See i i Date received
Part | (See instructions.)

723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

ANXIETY AND DEPRESSION ASSOCIATION
OF AMERICA

Empioyer identification number

52-1248820

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Itl, enter the tatal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Entet thisinfo. once) $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
lf; :rTl (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.
g:rft'ﬂl (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.
g:rTl (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.
g:rTl (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

723454 11-01-17

13470524 793927 17468
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SCHEDULE D Supplemental Financial Statements S
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
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 PGo to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization ANXIETY AND DEPRESSION ASSOCIATION Employer identification number
OF AMERICA 52-1248820

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

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

Total numberatend of year | . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DeNefit? ... .t E] Yes D No
| Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I—__—I Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O bh WON

D Yes l:] No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8aSemeNnts | ... .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReQISTEr .. . ettt et re e snenees 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it BOIAS? ... I:] Yes L__l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
pi s 8 -
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
AN SECHON T70MVAIBII? ........ooeeeo oo oo oeee oo oo Clves [No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

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

1a If the organization elected, as permitted under SFAS 116 (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 XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assetsincluded in Form 980, Part X e

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL ine 1 ... ... P 8
b_Assets included in Form990, Part X ... SO T TV T VTR | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2017

732051 10-00-17
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ANXIETY AND DEPRESSION ASSOCIATION
Schedule D (Form 990) 2017 OF AMERICA 52-1248820 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a EI Public exhibition d I___l Loan or exchange programs
b I:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization'’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
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? ... [ 1 Yes [ Ino

| Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes D No

b
Amount
c ic
d 1d
e 1e
fOENAING DAIANCE | ettt et eneee 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xll|
| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

[:I Yes D No
]

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

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted 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

® o 0 T

-

by: Yes | No
() unrelated OrgaNZAtioNS e |3a(i)
(i) related OFGANIZALIONS ... ... en s s en e e e e s s e e ee e ee e |3alii)

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

4 __ Describe in Part Xlli the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 90,225. 127,931. -37,706.
d Equipment 38,411. 38,411.
e Other 5.479. 5,479.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 6,184,
Schedule D (Form 990) 2017

732052 10-08-17
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ANXIETY AND DEPRESSION ASSOCIATION

Schedule D (Form 990) 2017 OF AMERICA 52-1248820 Page3

[ Part VIl| 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 vaiue

(1) Financial derivatives ...

{2) Closely-held equity interests

(3) Other

(A

(B)

(@)

()]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part Vlll| 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.) >
|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)

(8)

{4)

(5)

(6)

@

(8)

{9)

Total. (Column (b} must equal Form 990, Part X, col. (B)line 15.) ...........oooeeiioinniiiii >
| 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)
@)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... | 2

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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil| @

Schedule D (Form 990) 2017

732053 10-09-17
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ANXIETY AND DEPRESSION ASSOCIATION

Schedule D (Form 990) 2017 OF AMERICA
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

52-1248820 Paged

1 Total revenue, gains, and other support per audited financial statements . 1 1,575,493.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses) oninvestments .. ... 2a 43,4009.

b Donated services and use of facilities | ... 2b

¢ Recoveries of prior year grants ... 2¢

d Other (Describe inPart XIIL) . ..., 2d

e AddIiNes 2athrough 2d e, 2e 43,409.
3 Subtractline 26 frOM NG 1 ... e 3 1,532,084.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vill, line7b ... ... 4a

b Other (Describein Part XIL) ... 4b

C AQAINES 43 AN 4D ... .o 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line 12.) ..o 5 1,532,084,
| Part Xll | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 1,251,018.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryear adjustments e 2b

€ OtherloSSES | .. ...t 2¢

d Other (Describe in Part XIL) ... 2d

e A IiNes 2a throUGN 2d | ...t ettt en s enn s 2e 0.
8 Subtractline 2e fromline 1 e 3 1,251,018.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... 4a

b Other (Describe in Part XIL) et 4b

€ ADAINES 4 ANAAD ... ..o 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..oocoovceiiveiviiieiiiir, 5 1,251,018,

LPart Xlll| Supplemental Information.

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

732054 10-09-17

13470524 793927 17468
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Intemal 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] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part iil to provide any relevant information regarding these items.
D First-class or charter travel l:l Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:l Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... . . ... 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 filing 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 lil.
|:| Compensation committee l:] Written employment contract
D Independent compensation consultant CI Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . e 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 lll.
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete iines 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:
@ TRE OTQANIZAMONT oot ee e e e e e e s e e e e e e e e e s oo 5a X
b ANy related OFQANIZALIONT | . e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ili.
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:
@ TR OFGANIZAtIONT ||| . .. oo 6a X
b Anyrelated organization? | . ...ttt 6b X
If "Yes" on line 6a or 6b, describe in Part Ili.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il | ... ... 7 X
8 Were any amounts reported on Form 990, Part V|, 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," describeinPart !l .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..................oooooiiiiiii 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘jis%°”

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service WWW,.ir! v/Form for the latest information. Inspection
Name of the organization ANXIETY AND DEPRESSION ASSOCIATION Employer identification number
OF AMERICA 52-1248820

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

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

THROUGH EDUCATION, PRACTICE, AND RESEARCH.

FORM 990, PART 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 ASSOCIATION; PROVIDED, HOWEVER, THAT THE EXECUTIVE

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

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

MERGER OR ADOPTING A PLAN OF CONSOLIDATION WITH ANOTHER CORPORATION;

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

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

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

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

COMMITTEE .

FORM 990, PART VI, SECTION B, LINE 11B:

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

REVIEWED BY THE TREASURER, PRESTIDENT AND EXECUTIVE DIRECTOR BEFORE FILING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17

33
13470524 793927 17468 2017.03050 ANXIETY AND DEPRESSION ASSO.17468_ 1



Schedule O {(Form 990 or 990-EZ) (2017) Page 2
Name of the organization ANXIETY AND DEPRESSION ASSOCIATION Employer identification number
OF AMERICA 52-1248820

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 CHAIR OF EACH COMMITTEE OR BOARD POSSESSES COPIES OF PARTICIPATING

MEMBERS CONFLICT OF INTEREST STATEMENTS. THE CHAIR IS RESPONSIBLE FOR

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

WITH RECUSALS OF MEMBERS WITH POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 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 SALARY FOR THIS POSITION IS REVIEWED AND APPROVED ANNUALLY BY

THE BOARD. THE CURRENT SALARY IS BASED ON COMPARING NATIONAL AND

GEOGRAPHICAL AREA SALARY SURVEYS PRODUCED BY ASAE AND ASSOCIATION OF

FUNDRAISING PROFESSIONALS FOR NONPROFITS WITH SIMILAR REVENUE, FOCUSING ON

HEALTH. THIS PROCESS WAS DOCUMENTED. THE MOST RECENT COMPENSATION REVIEW

WAS PERFORMED JUNE 2017.

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

AR,CA,CT,FL,GA,HI,IL, KS MD MA MI MN,NJ,NM, NY, NC,OH,PA,RTI,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.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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ANXIETY AND DEPRESSION ASSOCIATION
OF AMERICA 52-1248820

990 W Estimated Tax on Unrelated Business Taxable OMB No. 1545-0976
Fom 2 Income for Tax-Exempt Organizations

(Worksheet) {and on Investment Income for Private Foundations) FORM 990-T
P Go to www.irs.gov/F980W for instructions and the latest information. 20 1 8
Depiartment ol the Tressury P> Keep for your records. Do not send to the internal Revenue Service.
1 Unrelated business taxable income expected in the tax year . ... 1 9,570.
2 Taxon the amount on line 1. See instructions for tax computation . . 2 2,010.
3 Alternative minimum tax for trusts. See instructions 3
4 Total A NS 2and 3 4 2,010.
5 CEstimated tax credits. See INSTUCHIONS e 5
6 Sublractiine SIOMBNE 4 | | | || cocumm. e s s s aedss ool A e e s e s s 6 2,010.
7 Othertaxes. SBe INStrUCHONS 7
8 Total. Add HNeS BANG 7 | . .. ... e |8 2,010.
9 Credit for federal tax paid on fuels. See instructions . |8
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 2,010.
b Enter the tax shown on the 2017 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from fine 10a on bine 10¢ 10b 1,436.
¢ 2018 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
fromline 10aonkine 106 . . ADJUSTED. TO .. 10¢ 1,440,
(a) (b) (c) (d)
11 Instaliment due dates. See instructions 11 04/17/18 06/15/18 09/17/18 12/17/18

12 Required instaliments. Enter 25% of line 10c in
columns {a) through (d). But see instructions if
the organization uses the annualized income
instaliment method, the adjusted seasonal

installment method, or is a "large organization.” 12 360. 360. 360. 360.
13 2017 Overpayment. See instructions . .. 13
14 Payment due (Subtract line 13 from line 12) 14 360. 360. 360. 360.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2018)

723801 04-10-18

34.1
13470524 793927 17468 2017.03050 ANXIETY AND DEPRESSION ASSO 17468 1



EXTENDED TO NOVEMBER 15, 2018

rom 990-T Exempt Organization Business Income Tax Return OME No. 1545-0087
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning , and ending . 20 1 7
P> Go to www.irs.gov/Form990T for instructions and the Iatest information.

el P> Do not enter SSN numbers on this form as it may be made pubiic if your organization is a 501(c)(3). SETENS) Oroacampection tor

A [_Icheck box if Name of organization ( [ Check box if name changed and see instructions.) D Ao number

address changed ANXIETY AND DEPRESSION ASSOCIATION instructions)

B Exempt under section | Print | OF AMERICA 52-1248820
[XJ501c)3 ) Ty:er Number, street, and room or suite no. If a P.0. box, see instructions.  Liwlatex ey activiy codes
[_J408(e) [_J220(e) 8701 GEORGIA AVENUE, NO. 412
D408A E]530(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) SILVER SPRING, MD 20910 541800

;Og: dVg}U;eg; all assets F Group exemption number (See instructions.) P>
1,629,290, |6 Check organization type B [ X1 501(c) corporation | 501(c) trust (1 401(a) trust (| Other trust

H Describe the organization's primary unrelated business activity. pr ADVERTISING IN THE JOURNAL
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes,” enter the name and identifying number of the parent corporation. P>

» [ Ives [XIno

J Thebooks areincare of > SHARON SOUTHERLAND-SMITH Telephone number > 240-485-1001
| Part | | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance > | 1
2 Costof goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 fromline tc .. 3
4a Capital gain net income (attach Schedule D) . ... . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction forfrusts . ... .. 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) ... .. ... ... 6
7 Unrelated debt-financed income (Schedule E) ... .. . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F). | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Scheduledy .. ... .. 10
11 Advertising income (ScheduleJy 11 14,549. 3,979. 10,570.
12  Other income (See instructions; attach schedule) ... . 12
13 Total. Combing lines 3through 12 . oo 13 14,549. 3,979, 10,570,
— Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) ] 14
15 Salaries and WAgBS | ... st s ez, |19
16 Repairs and MaiMtBNANCE e 16
BT BAO OIS et es s ee e e oo EA S G R AT 17
18  Interest (attach schedule) 18
19 Taxesandlicenses ... .. ... ... e e |19
20  Charitable contributions (See instructions for limitation rules) ... | 20
21 Depreciation (attach FOrm 4562) . ... 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn 22a 22b
23 Depletion e, e e R s |20
24 Contributions to deferred cOmMPeNSation PIaNS . .. e | 24
25 EmpIoyee DeNefit Drograms e, 25
26 Excess exempt expenses (SCRBAUIE 1) . . . . . . e e 26
27 Excess readership COStS (SCROUIE J) e 27
28 Other deductions (@HaCh SCREUUIE) | e 28
29  Total deductions. Add lines 14 through 28 e 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 . 30 10,570.
31 Net operating loss deduction (limited to the amounton fine 30) ... 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from fine30 32 10,570.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
(08 B2 i iiieieeeseseiesessnisnssEassthe s snensnsses ase Sl i SR 34 9.570.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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ANXIETY AND DEPRESSION ASSOCIATION
Fomeeo-T2017)  QF AMERICA 52-1248820 Page 2
[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> L__] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ 1s | (s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ J
(2) Additional 3% tax (not more than $100,000) ... I$ J
¢ Income tax onthe amount O N 34 » | 35¢ 1,436.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ taxrate schedule or [ Schedule D (Form1041) . . . > | 36
37 Proxy tax. SEeiNSWUCKONS | e > | 37
BB AT MAt e T T UM A e 38
39 Taxon Non-Gompliant Facility Income. See instructions .. ... 39
40 Total. Add fines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 1,436.
[ Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. ... 41a
b Other credits (see instructions) ... 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. ... ., 41d
e Total credits. Add lines 41athrough 41d e 41e
42 Subtractling 41 from NG 40 e e e 42 1,436.
43 Other taxes. Check if trom: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach schecuie) | 43
44 Totaltax. Add lNeS 42aN0 43 e 44 1,436,
45 a Payments: A 2016 overpayment credited 10 2017 45a
b 2017 estimated tax payMments . e, 45b 1,080.
¢ Tax deposited with Form 8868 . ... ..., 45¢ 371.
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... 45d
e Backup withholding (see instructions) ... 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) ... ... 45f
g Other credits and payments: |:] Form 2439
[_]Form4136 [ other Total P> | 45¢
46  Total payments. Add lines 452 throuN 450 . e 46 1,451.
47  Estimated tax penalty (see instructions). Check if Form 2220 isattached > (1 47 15.
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed > | 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid .. ... ... > | 49 0.
50 _Enter the amount of line 49 you want: Gredited to 2018 estimated tax__ P> ] Refunded B> | 50
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p- $

pd|d

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and baelief, it is true,
Si gn correct, and complets. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H ere May the IRS discuss this return with
} EXECUTIVE DIRECTOR the preparer shown below (see
Signature of officer Date Title instructions)? [X] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check it |PTIN
Paid self- employed
Preparer DAVID JONES P01444196
Use Only | fimsname » JONES, MARESCA & MCQUADE, P.A. Fim'sEIN B  52-1853933
10500 LITTLE PATUXENT PARKWAY, SUITE
Firm's address B COTL,UMBIA, MD 2|044 Phone no. 4| (’-554-12220

Form 990-T (2017)

723711 01-22-18

36
13470524 793927 .17468 2017.03050 ANXIETY AND DEPRESSION ASSO 174681



ANXTIETY AND DEPRESSION ASSOCIATION

Form 990-T (2017) 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 Inventoryatend of year s 6

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

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

4a Additional section 263A costs N8 2 7

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

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

(see instructions)

1. Description of property

U]
2
3)
@)
2. Rent received or accrued
N Deductions directly connected with the income in
(8) From perona romey (e porceniag o (0) o et ancpason ey e e | 3 e s
10% but not more than 50%) the rent is based on profit or income)
)
@
(3)
{4)
Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part |, line 6, column (A) > 0. [Pars. ine o sonrmmis) " > 0.

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

2. Gross income from

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

1. Description of debt-financed property

or allocable to debt-

financed property (@) Straight line depreciation

{attach schedule)

(b) Other deductions
(attach schedule)

Q)

@

3

“)

4. Amount of average acquisition
debt on or aliocable to debt-financed
property (attach scheduile)

5.

Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable {(column
2 x column 8)

6. Column 4 divided
by column §

8. Allocable deductions
(column 8 x total of columns

3(a) and 3(b))

)] %
@ %
() %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Total dividends-received deductions included incolumn 8 i > 0.
Form 990-T (2017)

723721 01-22-18
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ANXTETY AND DEPRESSION ASSOCIATION
Form 990-T (2017) OF AMERICA
Schedule F - interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

52-1248820

Page 4

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

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

4. Total ot 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

()

(3]

@)

4

Nonexempt Controlied Organizations

7. Taxable Income

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

made

9. Total of specified payments

gross income

10. Part of column © that is included
n the controlling organization's

11. Deductions directly connected
with income in column 10

(1
4]
©)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals > 0. 0.

Schedule G -

(see instructions)

Investment Income of a Section 501(c)(7), (9), or (17) Organization

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4, Set-asides
(attach schedule)

§. Total deductions
and set-asides
{col. 3 plus col 4)

(1)
@
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income {loss)

3. Expenses . 7. Excess exempt
2.c ) P fr lated trad 5. a P
1. Description of unrelated r;l.asssiness dlre_‘t:‘tly c%nnicted %Tx‘slljr?;:sa (2olu:1nezor from I:cst?vli?; ?:1; Gn 45"’:9;5915 gxpenses (::olum;
exploitad activity income frgm w'w L?r:?el:tce éon m‘!nus column 3). If a is r!ot un(elated - Llolﬁr:n g © b:lT:I:gtsr‘r:\zruent‘san
trade or business business income gain, f::gs;;‘e;.:ols. 5 business income column 4),
U]
@
@)
@)
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 26
Totals ... > 0. 0. 0.
Scheduie J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gai 7. dershi
%.:;oss 3. Direct or (Ioss‘)l (ct;?;gn?l:?s 5. Circulation 6. Readership costsx(::ﬁnr\enaeer;sin:f;
1. Name of periodical acverssng advertising costs | col. 3). If a gain, compute incomne costs column 5, but not more
e cols. 5 through 7. than column 4},
(1ANXTETY AND
(2 DEPRESSION
() JOURNATL 14,549. 3,979. 1,365, 1,068.
)
Totals (carrytoPartILline(5)) . . D] 14,549, 3,979. 10,570, 1,365, 1,068. 0.
Form 990-T (2017)
723731 01-22-18
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ANXIETY AND DEPRESSION ASSOCIATION

Form 990-T (2017) OF AMERICA

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. Gross

4. Advertising gain

7. Excess readership

1. Name ofperoica s | g immeons foor oy b ommn| e | e | s
cols. 5 through 7 than column 4).
(1)
()
3)
)
TotalsfromPartl . . ... >| 14,549. 3,979. 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 Ii, line 27.
Totals Part |l (lines1-5) . ... | 14,548, 3,979, 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title “m:, 3;‘:12?: to to unrelated business
(1) %
2 %
3 %
@ %
Total. Enter hereand onpage 1, Partll, line 14 . . . . o > 0.
Form 990-T (2017)
723732 01-22-18
39
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Form 2220

Department of the Treasury
Internal Revenue Service

Name

OF AMERICA

ANXTETY AND DEPRESSION ASSOCIATION

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 No. 1545-0123

2017

Employer identification number

52-1248820

Note: Generally, the corporation isn't required to file Form 2220 (see Part 1l 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.

| Part! | Required Annual Payment

1 Totaltax (Se@ INSHUCHIONS) | oo 1 1,436.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included oniine 1 ... ... 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 iNStructions) . ..., 2
d Total. Add lines 2a through 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
OBSI'E OWE e PBARY | | oo eee e s e es e s 3 1,436.
4 Enter the tax shown on the corporation‘s 2016 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 3onlined . .. ... 4 1,071.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amountfromlined ...l 5 1,071.
| 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 doesn't owe a penalty. See instructions.
6 D The corporation is using the adjusted seasonal installment method.
7 D The corporation is using the annualized income installment method.
8 The corporation is a “large corporation® figuring its first required instaliment based on the prior year's fax.
|_Part Il | Figuring the Underpayment
(a) (b) (c) (d}
9 Installment due dates. Enter in columns (a) through
Use i monte), i, St i 11 month of the
COTPOation’s taX YEar . ... o| 04/15/17 | 06/15/17 | 09/15/17 | 12/15/17
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 . 10 268. 268. 267. 268.
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on fine 15.
See InSructions ..., 11 540.
Complete 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 Addlines1tand 12 13 540.
14 Add amounts on lines 16 and 17 of the preceding column | 14 268. 536. 263.
15 Subiract line 14 from fine 13. If zero or less, enter -0- 15 0. 0. 4. 0.
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter-0- ... 16 268. 0.
17 Underpayment. If line 15 is less than or equal to fine 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, goto line18 17 268. 268. 263. 268.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ........ 18
Go to Part [V on page 2 to figure the penalty. Do not go to Part [V if there are no entries on line 17 - no penalty is owed.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2017)

712801 02-07-18
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FORM 950-T

ANXIETY AND DEPRESSION ASSOCIATION

Form 2220 (2017) 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 .. . ... 20
21 Number of days on line 20 after 4/15/2017 and before 7/1/2017 . 21
22 Underpayment on line 17 x Number of days on line 21 x 4% (0.04) | 22 $ $
365
23 Number of days on line 20 after 06/30/2017 and before 10/1/2017 . | 23
24 Underpayment on line 17 x Number of days on line 23 x 4% (0.04) 124 $ $
- aes
25 Number of days on fine 20 after 8/30/2017 and before 1/1/2018 25
26 Underpayment on line 17 x Number of days on line 25 x 4% ©.04) | 26 $ $
365
27 Number of days on line 20 after 12/31/2017 and before 4/1/2018 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 4% (0.04) | 28 $ $
365 ~
29 Number of days on line 20 after 3/31/2018 and before 7/1/2018 _____. 29
30 Underpayment on fine 17 x Number of dayson line 20 x *% 30 $ $
385
31 Number of days on line 20 after 6/30/2018 and before 10/1/2018 31
32 Underpayment on line 17 x Number of days on line 31x*% 32 $ 8
365
33  Number of days on line 20 after /30/2018 and before 1/1/2018 .. 33
34 Underpayment on tine 17 x Number of dayson line33x*% .. ... .. 34 $ 8
365
35 Number of days on line 20 after 12/31/2018 and before 3/16/2018 | 35
36 Underpayment on line 17 x Number of dayson line35x*% .. ..., 36 $ $
365
37 Addlines 22, 24,26, 28, 30,32, 34,and 36 ... .. . 37 8 $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33;
or the comparable line for other iNcome tax returnS ... 389 15.
* 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 Bulietin. 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 (2017)

712802 02-07-18
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
ANXIETY 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.
04/15/17 268. 268. 61 .000109589 2.
06/15/17 268. 536. 12 .000109589 1.
09/15/17 267. 263. 91 .000109589 3.
12/15/17 268. 531. 106 .000109589 6.
03/31/18 0. 531. 45 .000136986 3.
09/01/20 -270. 261.
12/01/20 -270. -9,
Penalty DU (SUM Of COIUMN B e 15.

* Date of estimated tax payment, withholding
credit date or instaliment due date.

712511
04-01-17

39.3
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate appiication for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

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/efile, click on Charities & Non-Profits, and click on 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 retumns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ANXIETY AND DEPRESSION ASSOCIATION
il by the OF AMERICA 52-1248820
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingyor | 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 retumn that this application is for (file a separate application for eachreturm) ... | 0 | 7 I
Application Return | Application Return
Is For Code | lIsFor Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SHARON SOUTHERLAND-SMITH
® The books are inthecareof p» 8701 GEORGIA AVENUE, NO. 412 - SILVER SPRING, MD 20910

Telephone No. > 240-485-1001 Fax No. >
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P El and attach a list with the names and EINs of all members the extension is for.
1 lIrequest an automatic 6-month extension of time until NOVEMBER 15, 2018 , tofile the exempt organization return

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

» [X] calendar year 2017 or

» [ tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return |:] 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 | § 1,451.
b If 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| 8 1,080.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 371.

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

LLHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17

39.4
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“ro exmeovsone IINIMDERUMALIENNAD ="
EXTENSION TO FILE
500E

CORPORATION INCOME 1750
TAX RETURN

OR FISCAL YEAR BEGINNING 2017, ENDING

521248820

Federal Employer Identification Number (s digits)

ANXIETY AND DEPRESSION ASSOCIATION OF AM

Name

8701 GEORGIA AVENUE

S e For Office Use Only
ME YE EC EC
SILVER SPRING MD 20910
City or town State ZIP Code +4
IE NO TAX IS DUE WITH THIS EXTENSION, DO NOT MAIL THIS PAPER FORM, INSTEAD FILE THE EXTENSION
STOP|  AT: www.marylandtaxes.gov OR CALL 410-260-7829 FROM CENTRAL MARYLAND OR 1-800-260-3664 FROM
ELSEWHERE TO TELEFILE THIS FORM.
TAX PAYMENT WORKSHEET INSTRUCTIONS
Line 1 - Tax liability Enter the total amount of income tax the corporation is expected to owe. Use Form 500 as a worksheet.
w Line 2 - Estimated tax payments Enter the total amount of Maryland estimated tax paid with Form 500D for the tax year. Include
uﬁ any overpayment from the prior period that was credited to the current tax year.
§ Line 3 - Allowable tax credits Enter the allowable tax credits from Form 500CR or 5028 or tax paid on the corporation's behalf by
o a pass-through entity.
g Line 4 - Total payments and credits Add lines 2 and 3 and enter the total on line 4.
® Line 5- Tax due Subtract line 4 from line 1 and enter the result on line 5. This is the tax to be paid with the application for
extension.
TAX PAYMENT WORKSHEET
1.  Tax liability expected for the current tax year e 1 872. .
2. Estimated tax payments and amount credited from the pnor period . 2. 0. o
3. Allowable tax credits . e B _
4. Total payments and credits. Add Imes 2 and 3 and enter here o B o B 4, o
5.  Taxdue- Subtract line 4 from line 1 oL i B 872.
TAX PAID WITH THISEXTENSION . . ... . ... st i P 8 872.

(I filing and paying electronically, do not mail thls form. )

IE NO TAX IS DUE WITH THIS EXTENSION, DO NOT MAIL THIS PAPER FORM UNLESS IT IS THE FIRST FILING OF
THE ENTITY, INSTEAD FILE THE EXTENSION AT: www.marylandtaxes.gov OR CALL 410-260-7829 FROM CENTRAL
MARYLAND OR 1-800-260-3664 FROM ELSEWHERE TO TELEFILE THIS FORM.

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-003 756571 10-13-17 -



] MARYLAND CORPORATION INCOME 2017
FORM TAX RETURN $
00

500 175000005

OR FISCAL YEAR BEGINNING 2017, 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)

ANXIETY AND DEPRESSION ASSOCIATION OF AM

Name

8701 GEORGIA AVENUE

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

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

SILVER SPRING MD 20910
X City or town State  ZIP Code +4 v P
w
5¥  CHECK HERE IF:
W . . 1] . - .
5‘ b Name or address has changed D Inactive corporation D First filing of the corporation D Final Return
7 » 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 1120RET X 990T
Other: __ IF1120S,FILEONFORMS10 | . .. 1a. 10570.
1b. Special Deductions (Federal Form 1120 line 29b or
Form 1120-C lIN€ 2BD.) . oot 1b. "
1c. Federal Taxable Income before net operating loss deduction
(SUBrACE HINE 1B FIOM T8 ... oo\ ee et > 1ic. 10570._

MARYLAND ADJUSTMENTS TO FEDERAL TAXABLE INCOME
(All entries must be positive amounts.)

ADDITION ADJUSTMENTS
2a. Section 10-306.1 related party transactions ... ... » 2a o
2b. Decoupling Modification Addition adjustment
(Enter code letter(s) from instructions.) ... — I ) .
2¢. Total Maryland Addition Adjustments to Federal Taxable Income (Add lines2aand2b.) ... ... 2c. .
SUBTRACTION ADJUSTMENTS
3a. Section 10-306.1 related party transactions ... » 3a _
ab. Dividends for domestic corporation claiming foreign tax credits
(Federal form 1120/1120C Schedule Cline 15) ... » 3b. _
3c. Dividends from related foreign corporations
(Federal form 1120/1120C Schedule C line 13 and ) e » 3c. o
3d. Decoupling Modification Subtraction adjustment
(Enter code letter(s) from instructions.) ... ... o ___p3d o
3e. Total Maryland Subtraction Adjustments to Federal Taxable Income
(A lines 3a through BA.) | ...ttt 3e. =
4.  Maryland Adjusted Federal Taxable Income before NOL deduction is applied
(Add lines 1 and 2¢, and SUBLACE @ BE) ... .coooorrirrveemmmmeecennnsiasssnr oo 4. 10570.__
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.) . ... » 5. o

- COM/RAD-001 756301 10-13-17 -



MARYLAND CORPORATION INCOME
506“6 TAX RETURN
1750

2017

page 2
0105
NAME ANXIETY AND DEP reiN 521248820
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 5 from line 4 and
enter result. If result is less than zero, enter zero.) . ... i O 10570.
MARYLAND ADDITION MODIFICATIONS
(All entries must be positive amounts.)
7a. State and local income tax . | PR Ru— » 7a.
7b. Dividends and interest from another state Iocal or federal tax
exempt obligation . T /)
7c. Net operating loss modifi catron recapture (Do not enter NOL carryover
See instructions.) e, D T
7d. Domestic Productlon Actrvntles Deductlon P Tl
7e. Deduction for Dividends paid by captive REIT » 7e.
7f.  Other additions (Enter code letter(s) from
instructions and attach schedule)) ... ... . _» 7t
7g. Total Addition Modifications (Add lines 7a through 7f) .. ... 79. o
MARYLAND SUBTRACTION MODIFICATIONS
(All entries must be positive amounts.)
8a. Income from US Obligations ... .. . DB
8b. Other Subtractions (Enter code Ietter(s) from
instructions and attach schedule.) .. ... B i : -
8c. Total Subtraction Modifications (Add lines Ba and Bb) _______________________________________________________________________ 8c. -
NET MARYLAND MODIFICATIONS
9.  Total Maryland Modifications (Subtract line 8¢ from 7g. If less than zero,
enter Negative amMOUNL.) e et 9. I
10. Maryland Modified Income (Add ines 6 and 9) ... ..o 10. 10570._
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.) ... . oot » 11 _
12. Maryland apportionment income (Multiply line 10 DY e 11 e 12.
43. Maryland taxable income (from line 10 or line 12, whichever is applicable.) 13. 10570._
14, Tax (MUItiply iN@ 13 DY B25%.) ............ooooooooeoeeeeeoeeeeseee s 14. 872.
15a. Estimated tax paid with Form 500D, Form MW506NRS and/or credited
from 2016 OVEIPAYMENt oo 0.__
15b. Tax paid with an extension request (Form 500E) 872.
15¢. Nonrefundable business income tax credits from Part BB. (See instructions for Form 500CR.) You must file this form electronically to claim
15d. Refundable business income tax credits from Part EE. (See instructions for Form 500CR.) business tax credits from Farm S00CR.
15e. The Heritage Structure Rehabilitation Tax Credit is claimed on line 1 of Part EE 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) » 15f
15g. Total payments and credits (Add lines 15a through 15f.) ... 15g. 872.
16. Balance of tax due (If line 14 exceeds line 15g, enter the difference.) . ... » 16 0. .
17. Overpayment (If line 15g exceeds line 14, enter the difference.) ... » 17 _
18. Interest and/or penalty from Form S00UP or late payment interest
............................................................................................................... TOTAL. > 18 S—
19. Total balance due (Add lines 16 and 18, or if line 18 exceeds line 17 enter the difference.) ... 19. 0. s
20. Amount of overpayment to be applied to estimated tax for 2018
(not to exceed the netof line 17 less ine 18) . ... > 20 _
21, Amount of overpayment TO BE REFUNDED
(Add lines 18 and 20, and subtract the total from line 17.) ... p 21 -

COM/RAD-001 756302 10-13-17




H MARYLAND CORPORATION INCOME 2017
FORM TAX RETURN page 3

500 0205

NAMEANXIETY AND DEP freIN 521248820

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" inthisbox ... . » D
and see Instructions.

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

22a. Type of account: P> D Checking D Savings

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

22¢. Account number: P>
INFORMATIONAL PURPOSES ONLY (LINES 23 & 24)
23, NOL generated in Current Year - Carryforward 20 years and back 2 years

(If line 6 is less than zero, enter oN N 23.) | ... .. ... 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 8 is greater than zero, enter the

AMOUNt oM INE O 0N N 24.) e 24, 0.

- COM/RAD-001 756303 10-13-17 -



MARYLAND CORPORATION INCOME

FORM TAX RETURN

500

NAME ANXIETY AND DEP FeEIN 521248820

AT AR g
page 4

0305

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

NOTE: Special apportionment formulas are required for rental/
leasing, financial institutions, transportation and
manufacturing companies.

Column 1
TOTALS WITHIN
MARYLAND

Column 2
TOTALS WITHIN
AND WITHOUT
MARYLAND

Column 3
DECIMAL FACTOR
(Column 1 : Column 2
rounded to six places)

1A. Receipts

1B. Receipts

2.

Property

Payroll

Total of factors (Add entries in Column 3.)

a. Gross receipts or sales less returns and

allowances »

b. Dividends

e. Gross royalties

f. Capital gain netincome ...
g. Other income (Attach schedule.) ... ...
h. Total receipts (Add lines 1A(a) through

1A(g), for Columns 1and 2) | ...
Enter the same factor shown on line 1A,
Column 3. Disregard this line if special
apportionment formula is used

a. Inventory

e. Other tangible assets (Attach schedule.)
f. Rent expense capitalized

(multiply by eight)
g. Total property (Add lines 2a through 2f,

for Columns 1 and 2))

a. Compensation of officers ...
b. Other salaries and wages ...
¢. Total payroll (Add lines 3a and 3b, for

Columns 1 and 2.)

Maryland apportionment factor Divide line 4 by four 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 page 2.)

COM/RAD-001 756304 10-13-17



- MARYLAND
FORM

500

NAME ANXIETY AND DEP rein 521248820

CORPORATION INCOME

TAX RETURN

page 5
00

175000405

SCHEDULE B - ADDITIONAL INFORMATION REQUIRED (Attach a separate schedule if more space is necessary.)
1. Telephone number of corporation tax department:
2. Address of principal place of business in Maryland (if other than indicated on page 1):

2404851001

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?

if “yes", indicate tax year(s) here:

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?

6. Is this entity part of the federal consolidated filing?

If a multistate operation, provide the following:

7. Is this entity a multistate corporation that is a member of a unitary group?
8. Is this entity a multistate manufacturer with more than 25 employees?

D Yes X No

>4

and submit an amended return(s) together with a copy of the IRS

Yes !.5 No
> Yes »‘j No
Yes Er! No
Yes E No

SIGNATURE AND VERIFICATION
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. If prepared by a person other than taxpayer, the declaration is

based on all information of which the preparer has any knowledge.

Check here E« if you authorize your preparer to discuss this return with us.

Officer’'s Signature

Date

Preparer's Signature

JONES MARESCA MCQUADE PA

Officer's Name and Title

H CoMRAD-01

Preparer's name, address and telephone number

10500 LITTLE PATUXENT PARKWAY SUITE 7
COLUMBIA MD 21044

4108840220

»P01444196

Preparer's PTIN (required by law)

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))

7668305 10-13-17

>
CODE NUMBERS (three digits per line) -




