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2018 Tax Return(s)

MATERNAL MENTAL HEALTH LEADERSHIP
ALLIANCE, INC.
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ANTHONY & DODGE. P.C.
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S. HAMILTON, MA

01982-2289

978-468-7338

Date: - 10/29/2019
Time: 15:58:54




Return Information

CAUTION
Form: MA2 Sheet: 1 Box: 70

. Massachusetts. Form PC, Page 2, line 5. The Summary of Financial
Information must be completed in its entirety whether or not a
similar question has been answered on the attached federal form.
You must use your completed federal IRS form to answer question
five. Even if you are not required to file an informational
return with the IRS, you must still complete one and submit it
with Form PC. This information can be entered on Massachusetts
Interview Form MA2, Boxes 70 through 77. (24505)

Signed-off by rjm at 09/17/2019 05:57:01PM

Form: PC Page 2

. Massachusetts. Form PC, Page 2, line 6. This question must be
answered whether or not a question regarding employee
compensation is answered on the federal return. This
information can be entered on Interview Form MA4, Boxes 109
through 138. (24506)

Signed-off by rjm at 06/18/2019 01:07:20PM

Form: PC Page 4

. Massachusetts. Form PC, Page 4, line 13. This question has been
answered "Yes", therefore Schedule A-1 must be completed unless
your organization is exempt from the solicitation certificate
requirement. (24507)

Signed-off by rjm at 06/18/2019 01:07:17PM

. Massachusetts. Form PC, Page 4, line 14. This question has been
answered "Yes", therefore Schedule A-2 must be completed unless
your organization is exempt from the solicitation certificate
requirement. (24508)

Signed-off by rjm at 06/18/2019 01:07:18PM

INFORMATIONAL
Form: 990-EZ Pg 2

. Form 990-EZ. No entry has been made on Interview Form EZ-8, Box
97, to complete the personal benefit contract statement.
Consequently, this statement has been produced with both
questions answered as "No" indicating that the organization did
not participate in any transactions involving personal benefit
contracts. If this is not correct, or to suppress the
statement, please make the appropriate entry on Interview Form
EZ-8, Box 97. (30145)

Signed-off by rjm at 06/18/2019 12:37:57PM

11541029 805028 MATE3536 2018.04030 MATERNAL MENTAL HEALTH LEAD MATE3531



Return Information

Form: FD eFile

. Electronic Filing. The following EFIN 040177 is being used to
electronically file Form 990-EZ. Be sure that this EFIN is
listed in the IRS database and is in accepted status for
processing of Exempt Organization returns. The IRS Ogden help
desk (866 255-0654) may be contacted to update this EFIN for
electronic filing of Exempt Organization returns if necessary.
(37015)

Signed-off by rjm at 09/17/2019 01:25:13PM

. Electronic Filing. The following Name Control MATE has been
computed and is being used to electronically file Form 990-EZ
for Maternal Mental Health Leadership Alliance, Inc.. This Name
Control is used to match the organization's Name and EIN with
the IRS e-File database. If this information does not match the
IRS database the return will be rejected and must be corrected
before being resubmitted. The IRS help desk (800 829-4933) may
be contacted to verify the information in the e-File database.
If the Name Control cannot be computed correctly because the
organization's name shown on Form 990-EZ does not match the IRS
database it can be overridden on Interview Form EF-1, Box 100.
(37026)

Signed-off by rjm at 09/17/2019 01:25:15PM

Form: 1 Sheet: 1 Box: 46

. Electronic Filing. Client's email notification has been
selected for Form 990-EZ and will be sent to the organization's
email address (info@mmhla.com) as entered on Interview Form 1,
Box 46. (37631)

Signed-off by rjm at 09/17/2019 01:25:08PM

Form: FD eFile

. Electronic Filing. Form 990-EZ has been selected for electronic
filing. If a printed copy of the return is generated and
electronic processing of the return is completed, do not mail
the printed copy of the return to the IRS. Form 8879-EO must be
retained by the electronic return originator for three years.
(39494)

Signed-off by rjm at 09/17/2019 01:25:06PM

Form: Form 8868

. Form 8868 Extension Information. Form 990-EZ is allowed one
6-month extension. The extension for Form 990-EZ is automatic
and must be requested by filing Form 8868 on or before May 15,
2019. (34477)
Signed-off by rjm at 06/18/2019 12:39:08PM

11541029 805028 MATE3536 2018.04030 MATERNAL MENTAL HEALTH LEAD MATE3531



ELECTRONIC FILING STATUS REPORT

TAXING AUTHORITY

RETURN STATUS

ELECTRONIC FILING STATUS

DATE EXPORTED

RETURN
MASSACHUSETTS

FEDERAL FORM 990-EZ - SHORT YEAR

QUALIFIED
NOT ALLOWED

10/29/2019

828131 04-01-18




Electronic Filing History and Return Results

Taxing Authority FEDERAL

Form 990-EZ Prior Export Current Export

oate _________________ 10/29/2019
Time 15:57:02

Release Number 2018.04030
Taxable Income 72,495,
T aX 0.
Refund / Balance Due 0.

Taxing Authority

Form

Prior Export

Current Export

Date

Release Number

Taxable Income
Tax

Refund / Balance Due

Taxing Authority

Form

Prior Export

Current Export

Date
Time

Taxable Income
Tax

Taxing Authority

Form

Prior Export

Current Export

Date
Time

Release Number

Taxable Income
Tax

Taxing Authority

Form

Prior Export

Current Export

Date

Release Number

Taxable Income
Tax

Refund / Balance Due

814255 12-27-18




MATE3536 Field Override Report 10/29/19
Form Description Amount \Text

PC Page 1 rjm - 10/29/19 11:48AM X

11541029 805028 MATE3536 2018.04030 MATERNAL MENTAL HEALTH LEAD MATE3531



Input Overrides

MATERNAL MENTAL HEALTH LEADERSHIP

NAME: ALLIANCE, INC. ID Number: 82-4169146
Unit Form Entity Box Description Amount/Percentage
IN CARE, CONTACT NAME, OR SIGNOR NAME -
MA GEN-1 1 91 MASSACHUSETTS
MA GEN-1 1 93 TITLE - MASSACHUSETTS
MA MA2 41 FILING FEE 0.

800971 04-01-18

11541029 805028 MATE3536

2018.04030 MATERNAL MENTAL HEALTH LEAD MATE3531



RIJM - 09/17/19 01:21PM WORKSHEET FORM 990-EZ

95.00
39.00
36.00
33.00

203.00

RIJM - 09/17/19 01:23PM WORKSHEET FORM 990-EZ

SAGE THERAPEUTICS 75,000.00
JAMIE OPENING BANK ACCOUNT 10.00
75,010.00

RIJM - 09/17/19 01:22PM WORKSHEET FORM 990-EZ

35.00
19.00

54.00

List

000901 04-01-18

11541029 805028 MATE3536 2018.04030 MATERNAL MENTAL HEALTH LEAD MATE3531



2018 Return Summary

MATERNAL MENTAL HEALTH LEADERSHIP
ALLIANCE, INC. 82-4169146

FORM 990-EZ:

TOTAL REVENUE 75,010.
TOTAL EXPENSES 2,515.
EXCESS <DEFICIT> 72,495.
BEGINNING NET ASSETS 0.
CHANGES IN NET ASSETS 0.
ENDING NET ASSETS (PART I) 72,495.

BALANCE SHEET ANALYSIS

ENDING TOTAL ASSETS 72,495.
ENDING TOTAL LIABILITIES 0.
ENDING TOTAL NET ASSETS OR FUND BALANCES (PART II) 72,495.
ENDING TOTAL ASSETS MINUS LIABILITIES AND NET ASSETS 0.
ENDING NET ASSETS DIFFERENCE BETWEEN PART I AND PART II 0.

MASSACHUSETTS FORM PC:

TOTAL REVENUE
TOTAL EXPENSES
ANNUAL REPORT FILING FEES

(N e Ne]
e o o

826310 04-01-18



2018 Return Summary

MATERNAL MENTAL HEALTH LEADERSHIP

ALLIANCE, INC. 82-4169146
FEDERAL MASSACHUSETTS

FORM NAME 990-EZ FORM PC

E-FILE REQUESTED YES NO **

DUE DATE 05/15/19 05/15/19

EXTENDED DUE DATE

DIRECT DEPOSIT N/A N/A

ELECTRONIC WITHDRAWAL N/A N/A

DATE CALCULATED 10/29/19 10/29/19

TIME CALCULATED 11:54:07 11:54:07

RELEASE VERSION 2018.04030 2018.04030

DATE EXPORTED 10/29/19

TIME EXPORTED 15:57:02

EXPORT VERSION 2018.04030

** NOT AVAILABLE FOR E-FILE

11541029 805028 MATE3536

826310 04-01-18

2018.04030 MATERNAL MENTAL HEALTH LEAD MATE3531




ANTHONY & DODGE P.C.
227 WILLOW STREET SUITE 1-1
S. HAMILTON, MASSACHUSETTS 01982-2289
978-468-7338

CLIENT: MATE3536
OCTOBER 29, 2019

MATERNAL MENTAL HEALTH LEADERSHIP
ALLIANCE, INC.

3068 NORTH QUINCY STREET
ARLINGTON, VA 22207

PROFESSIONAL SERVICES RENDERED IN THE PREPARATION OF YOUR 2018
EXEMPT ORGANIZATION TAX RETURNS, INCLUDING:

FORM 990-EZ, EXEMPT ORGANIZATION SHORT FORM
SCHEDULE A, PUBLIC CHARITY STATUS AND PUBLIC SUPPORT
SCHEDULE B, SCHEDULE OF CONTRIBUTORS

FORM 8879-EO, E-FILE SIGNATURE AUTHORIZATION
MA FORM PC, FORM PC

TAX PREPARATION FEE




ANTHONY & DODGE P.C.
227 WILLOW STREET SUITE 1-1
S. HAMILTON, MASSACHUSETTS 01982-2289
978-468-7338

OCTOBER 29, 2019

MATERNAL MENTAL HEALTH LEADERSHIP
ALLIANCE, INC.

3068 NORTH QUINCY STREET
ARLINGTON, VA 22207

MATERNAL MENTAL HEALTH LEADERSHIP ALLIANCE, INC.:

ENCLOSED IS THE ORGANIZATION'S 2018 EXEMPT ORGANIZATION
RETURN. THE STATE EXEMPT ORGANIZATION ANNUAL REPORT IS ALSO
ENCLOSED. THESE SHOULD BE SIGNED, DATED, AND MAILED, AS
INDICATED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990-EZ RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-EO TO
US BY NOVEMBER 15, 2019.

MASSACHUSETTS FORM PC:

THE MASSACHUSETTS FORM PC SHOULD BE MAILED AS SOON AS
POSSIBLE TO:

NON-PROFIT ORG/PUBLIC CHARITIES DIV
OFFICE OF THE ATTORNEY GENERAL

ONE ASHBURTON PLACE

BOSTON, MA 02108

NO PAYMENT IS REQUIRED.

THE REPORT MUST BE SIGNED AND DATED BY THE AUTHORIZED
INDIVIDUAL(S). ALSO BE SURE THAT ALL THE NECESSARY
ATTACHMENTS ARE INCLUDED WITH FORM PC BEFORE FILING.

YOUR PAYMENT OF $35 WAS MADE ELECTRONICALLY BY YOU.




COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES.
SUGGEST THAT YOU RETAIN THESE COPIES INDEFINITELY.

SINCERELY,

SARAH WILLWERTH-DYER, CPA

WE




TAX RETURN FILING INSTRUCTIONS

FORM 990-EZ

FOR THE YEAR ENDING
DECEMBER 31, 2018

Prepared for

MATERNAL MENTAL HEALTH LEADERSHIP
ALLIANCE, INC.

3068 NORTH QUINCY STREET
ARLINGTON, VA 22207

Prepared by

ANTHONY & DODGE P.C.
227 WILLOW STREET SUITE 1-1
S. HAMILTON, MA 01982-2289

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-EO TO
US BY NOVEMBER 15, 2019.

800941
04-01-18



IRS e-file Signature Authorization OME No. 15451878
rom 83879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning JAN 2 4 , 2018, and ending DEC 3 1 s 20& 20 1 8
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
MATERNAL MENTAL HEALTH LEADERSHIP
ALLIANCE, INC. 82-4169146

Name and title of officer

JAMIE ZAHLAWAY BELSITO

EXECUTIVE DIRECTOR

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P [ ] b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ... 1b
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line 9) ~2b 75, 010.
3a Form 1120-POL check here P [ ] b Total tax (Form 1120-POL, line22) .~ . 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line5) ... . . 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line3c) . . . .. ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

l authorize ANTHONY & DODGE P.C. to enter my PIN| 01983 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 04017701982 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pae p» 10/29/19

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18

11541029 805028 MATE3536 2018.04030 MATERNAL MENTAL HEALTH LEAD MATE3531



Short Form OMB No. 1545-1150

on990-EZ Return of Organization Exempt From Income Tax 2018

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.

Open to Public
Department of the Treasury ; . . i . P i
Internal Revenue Service P> Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A Forthe 2018 calendar year, or tax year beginning JAN 24, 2018 and ending DEC 31, 2018

B gggﬁg;éle: C Name of organization D Employer identification number
[X]address change] MATERNAL MENTAL HEALTH LEADERSHIP
[INemechange | ALLIANCE, INC. 82-4169146
[ X Jinitial return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
anass’ | 3068 NORTH QUINCY STREET 571-643-2738
[ ] Amended return | City Or town, state or province, country, and ZIP or foreign postal code F Group Exemption
|:|Application pending ARLINGTON, VA 22207 Number p»>
G Accounting Method: [ X[ Cash || Accrual  Other (specify) B> HCheck B>[__I if the organization is

| Website; p» WWW.MMHLA . ORG not required to attach Schedule B
J Tax-exempt status (check only one) — [X] 501(0)(3)|_l 501(c) ( ) d(insert no.) [ ] 4947(a)(1) or [ [ 507 (Form 990, 990-EZ, or 990-PF).
K Form of organization: [X] Corporation [ Trust [ Association LI other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, o if total assets (Part II,
column (B)) are $500,000 or more, file Form 990 instead of FOrm 990-EZ ...\ oo > 3 75,010.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received ... ... .
2 Program service revenue including government fees and contracts
3 Membership dues and asSeSSMENTS .. e
4 VB MBI MO OMIE e
5a Gross amount from sale of assets other than inventory .
b Less: cost or other basis and sales expenses ...
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) ... .. ... 5¢
6 Gaming and fundraising events:
o a Gross income from gaming (attach Schedule G if greater than
g $15.000) e e | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000). ... .. 6b
¢ Less: direct expenses from gaming and fundraising events -~ 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) ... ... ... 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold .. ... ... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c
8  Other revenue (describe in Schedule 0) . 8
Total revenue. Add lines 1,2, 3,4, 5¢, 60, 7C, aNA 8 ... ... » | 9 75,010.
10 Grants and similar amounts paid (listin Schedule O) . . .. 10
11 Benefits paid to or formembers 1
b 12 Salaries, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors ... ... ... 13
g |14 Occupancy, rent, utilities, and MainteNanCe ... ..., 14
W 45 Printing, publications, postage, and shipping 15 203.
16  Other expenses (describe in Schedule 0) 16 2,312.
17 Total expenses. Add lines 10 through 16 ....................... 17 2,515.
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 72,495.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 0.
§ 20  Other changes in net assets or fund balances (explain in Schedule 0) ... ... ... 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 ................................................ » | 21 72,495.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

832171 12-11-18

11541029 805028 MATE3536
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MATERNAL MENTAL HEALTH LEADERSHIP

Form 990-EZ (2018) ALLIANCE, INC. 82-4169146 Page 2
Part Il | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question inthisPart Il ... [ ]
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments 0.]22 72,495.
23 Landandbuildings 23
24 Other assets (describe in Schedule O) ... 24
25 Totalassels 0.]25 72,495.
26 Total liabilities (describe in Schedule ©) . 0.2 0.
27 Net assets or fund balances (line 27 of column (B) mustagree with line21) ... 0.]27 72,495.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part llI (5%93%)';%? ;%35‘38?(00”)(4)
What is the organization's primary exempt purpose?SEE  SCHEDULE O organizations; optional for
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise OthEI’S.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.
28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here ......................ee...... » [ I|28a
29 ESTABLISH AND OPERATE THE FIRST OF ITS KIND LEADERSHIP
ALLIANCE DEDICATED SOLELY TO MATERNAL MENTAL HEALTH
WELLNESS.
(Grants $ ) If this amount includes foreign grants, checkhere ........o........c..c......... » [ I[29a
30 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, checkhere ............................. » [ I[30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, checkhere ............................. » [ I[31a
32 Total program service expenses (add lines 28athrough31a) ... ..o »| 32 | 0.
Part IV List of Ofﬁcers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to.respond to any question inthisPart IV ... [ ]
(b) Average hours (¢) Reportable | (d) Health benefits, | (e) Estimated
(a) Name and title per week devoted to | compeneation Forms | JCICCERR SR | amount of other
position (if not paid, enter -0-) p'acn;h?)lﬁffﬁgﬁed compensation
JAMIE ZAHLAWAY BELSITO
EXECUTIVE DIRECTOR 5.00 0. 0. 0.
JAMES GELFAND, JD
DIRECTOR 5.00 0. 0. 0.
ELIZABETH MURPHY, JD
DIRECTOR 5.00 0. 0. 0.
KATHRYN SCHUBERT, MPP
DIRECTOR 5.00 0. 0. 0.
JAIMIE VICKERY, MPP
DIRECTOR 5.00 0. 0. 0.
MATTHEW LEBRETTON
PRESIDENT 5.00 0. 0. 0.
ASHLEY KORB
TREASURER 5.00 0. 0. 0.
ADRIENNE GRIFFEN, MPP
CLERK 5.00 0. 0. 0.
832172 12-11-18 Form 990-EZ (2018)

2
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MATERNAL MENTAL HEALTH LEADERSHIP
Form 990-EZ (2018) ALLIANCE, INC. 82-4169146 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity I SChEAUIB O e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... .. .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 63, and 7a, among others)? 35a X
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part 11l e 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of SChedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X

b If"Yes," complete Schedule L, Part Il and enter the total amount involved
39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included online 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . e 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section4912 p 0. ;section4955 p 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in-a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | [ . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
bythe organization e
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? I "Yes," complete FOrm 8886-T e 40e X
41 List the states with which a copy of this return is filed p» MA
42a The organization's books are in care of p» JAMIE ZAHLAWAY BELSITO Telephone no.p> 571-643-2738
Locatedatp» P.O. BOX 90, TOPSFIELD, MA z7P+4 p 01983
b Atany 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 Yes| No
000U e 42b X
If "Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ X

If "Yes," enter the name of the foreign country: p»

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here ... .. ... > [ ]
and enter the amount of tax-exempt interest received or accrued during the taxyear > | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
oMM OO0 B e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
OF T 000 B 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ... 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
IS ONaUIE O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b 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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ............................. 45b

Form 990-EZ (2018)
832173 12-11-18
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MATERNAL MENTAL HEALTH LEADERSHIP
Form 990-EZ (2018) ALLIANCE, INC. 82-4169146 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes," complete SCheAUIE C, Part | .. 46 X
Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... |:|
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢) Reportabe | (d) Health beneiits, | - (¢) Estimated
per week devoted to Cogﬂvij;/q%ﬂ;gnM(lFS%;ﬂs employee benefit | amount of other
plans, and deferred

NONE position compensation compensation

f Total number of other employees paid over $100,000 . ...

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPIETEA SCREAUIB A L. L > Yes [_] No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer | Date
Here JAMIE ZAHLAWAY BELSITO, EXECUTIVE DIRECTOR
Type or print name and Tiie
Print/Type preparer's name Preparer's signature Date Check |_| it [PTIN
Paid SARAH WILLWERTH-DYERSARAH self- employed
Preparer [CEA WILLWERTH-DYER, CP{10/29/19 P00149614
Use Only Firm'sname p ANTHONY & DODGE P.C. Firm'sEIN > 04-3256180
Firm'saddress p 227 WILLOW STREET SUITE 1-1 Phoneno. 978-468-7338
S. HAMILTON, MA 01982-2289
May the IRS discuss this return with the preparer shown above? See inStructions ... > ILI Yes |_| No

Form 990-EZ (2018)

832174 12-11-18
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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 8
4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization MATERNAIL MENTAILL HEALTH LEADERSHIP Employer identification number
ALLIANCE, INC. 82-4169146

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

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

1

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

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

2
3 []
4

]

00 00 o

b

10

11
12

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
Type l. A supporting organization operated, supervised; or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

-

Enter the number of supported organizations

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

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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MATERNAL MENTAL HEALTH LEADERSHIP
Schedule A (Form 990 or 990-E7) 2018 ALLIANCE, INC. 82-4169146 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. 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,
column (f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP MEKre ... ... . ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2018. 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 | 4 |:|

b 33 1/3% support test - 2017. 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 | 4 |:|

17a 10% -facts-and-circumstances test - 2018. 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 - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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MATERNAL MENTAL HEALTH LEADERSHIP
Schedule A (Form 990 or 990-E7) 2018 ALLIANCE, INC. 82-4169146 pages
Part lll | 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 75,010. 75,010.

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 ... 75,010.] 75,010.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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 theyear O .
cAddlines7aand7b 0.
8 Public support. (subtractline 7¢ from line 6.) 75 ’ 010.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 75,010.] 75,010.

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included 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.) ...

13 Total support. (Add lines 9, 10c, 11, and 12.) 75,010.] 75,010.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIre ... . ... ... e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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MATERNAL MENTAL HEALTH LEADERSHIP
Schedule A (Form 990 or 990-E7) 2018 ALLIANCE, INC. 82-4169146 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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 "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

numbers of the supported organizations added, substituted, or.removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
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
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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MATERNAL MENTAL HEALTH LEADERSHIP
Schedule A (Form 990 or 990-E7) 2018 ALLIANCE, INC. 82-4169146 pages
[Part IV | Supporting Organizations /~,,tinieq)

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 g, b, or ¢, provide detail in Part VI. 11c
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 lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "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 method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a 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
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 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
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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MATERNAL MENTAL HEALTH LEADERSHIP
Schedule A (Form 990 or 990-E7) 2018 ALLIANCE, INC. 82-4169146 pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(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

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

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

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2018

832026 10-11-18
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MATERNAL MENTAL HEALTH LEADERSHIP

Schedule A (Form 990 or 990-E7) 2018 ALLIANCE, INC. 82-4169146 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)
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.

0N |[(o |0 ]|h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

—

H

Distributions for 2018 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2018 distributable amount

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

(3]

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o [Q |0 |T|®

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018

832027 10-11-18
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MATERNAL MENTAL HEALTH LEADERSHIP
Schedule A (Form 990 or 990-E7) 2018 ALLIANCE, INC. 82-4169146 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART VI LINE 1

THE CORPORATION WAS ORGANIZED ON JANUARY 24, 2018. THIS IS THE

CORPORATION'S INITIAL SHORT-YEAR TAX RETURN.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
12
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

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

Internal Revenue Service

Name of the organization Employer identification number
MATERNAL MENTAL HEALTH LEADERSHIP
ALLIANCE, INC. 82-4169146
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

0o don

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, 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) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

MATERNAL MENTAL HEALTH LEADERSHIP

ALLIANCE, INC.

Employer identification number

82-4169146

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1 | SAGE THERAPEUTICS

215 FIRST STREET

Person
Payroll |:|
$ 75,000. Noncash [ |

CAMBRIDGE, MA 02142

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

823452 11-08-18

11541029 805028 MATE3536
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

MATERNAL MENTAL HEALTH LEADERSHIP

Employer identification number

ALLIANCE, INC. 82-4169146
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
o]
(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Partl (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

823453 11-08-18

11541029 805028 MATE3536
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization
MATERNAL MENTAL HEALTH LEADERSHIP
ALLIANCE, INC.

Employer identification number

82-4169146

Part lll  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 Ill, enter the total of exclusively religious, charitable, etc., contributions o or less for the year. isi
pleting Part lll, enter the total of lusively religi haritable, et tributi f$1,000 | for the y (Enterthlsmfo.once.)>$

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

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

823454 11-08-18

16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i‘i“§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization MATERNAL MENTAL HEALTH LEADERSHIP Employer identification number
ALLIANCE, INC. 82-4169146

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

TRAVEL & LODGING 1,100.
MEETINGS 458.
LICENSES AND PERMITS 54.
OTHER EXPENSES 700.
TOTAL TO FORM 990-EZ, LINE 16 2,312.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - MATERNAL MENTAL HEALTH

LEADERSHIP ALLIANCE (MMHLA) IS A NONPARTISAN 501(C)3 NON-PROFIT

ORGANIZATION DEDICATED TO PROMOTING THE MENTAL HEALTH OF CHILDBEARING

WOMEN IN THE UNITED STATES BY ADVOCATING FOR UNIVERSAL EDUCATION,

SCREENING, REFERRAL, AND TREATMENT OF POSTPARTUM DEPRESSION AND RELATED

MATERNAL MENTAL HEALTH (MMH) CHALLENGES.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

RELATIONSHIP BUILDING WITH AND AMONGST POLICY EXPERTS

INCLUDING LEGISLATORS, NATIONAL FOR-PROFIT AND NON-PROFIT

ORGANIZATIONS, AND PRIVATE BUSINESSES INCLUDING HOSPITALS,

SERVICE PROVIDERS, AND BUSINESSES THAT OFFER MEDICAL TREATMENT FOR

POSTPARTUM DEPRESSION.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

SHARE BEST PRACTICES AND BUILD CONSENSUS THROUGH A

NATIONAL CONVENING DEDICATED TO BRINGING MAJOR NATIONAL

PLAYERS TOGETHER ON MATTERS SUCH AS "WHAT IS MATERNAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization MATERNAL MENTAL HEALTH LEADERSHIP Employer identification number
ALLIANCE, INC. 82-4169146

MENTAL HEALTH, ITS TERMINOLOGIES, AREAS OF URGENCY, AND POLICY

PRIORITIES."

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
18
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TAX RETURN FILING INSTRUCTIONS
MASSACHUSETTS FORM PC

FOR THE YEAR ENDING
DECEMBER 31, 2018

Prepared for MATERNAL MENTAL HEALTH LEADERSHIP
ALLIANCE, INC.

3068 NORTH QUINCY STREET
ARLINGTON, VA 22207

Prepared by

ANTHONY & DODGE P.C.
227 WILLOW STREET SUITE 1-1
S. HAMILTON, MA 01982-2289

Amount due NO PAYMENT REQUIRED
or refund

Make check NOT APPLICABLE
payable to

Mail tax return | NON-PROFIT ORG/PUBLIC CHARITIES DIV
and check (if OFFICE OF THE ATTORNEY GENERAL
applicable) to ONE ASHBURTON PLACE

BOSTON, MA 02108

Return must be

mailed on

or before PLEASE MAIL AS SOON AS POSSIBLE.

Special_ THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED
Instructions INDIVIDUAL(S) .

ALL THE NECESSARY ATTACHMENTS SHOULD BE INCLUDED WITH FORM PC
BEFORE FILING.

YOUR PAYMENT OF $35 WAS MADE ELECTRONICALLY BY YOU.

800941
04-01-18



THE COMMONWEALTH OF MASSACHUSETTS

OFFICE OF THE ATTORNEY GENERAL

Office Use Only: Fiscal Year

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

Form PC

(617) 727-2200, ext. 2101
www.mass.gov/ago/charities

Report for the Fiscal Period: 01/24/18

to 12/31/18

061968

Attorney General’s Account #:

FederalID#: 82-4169146

Electronic Payment Confirmation #: 302018

When did the organization first engage in

charitable work in Massachusetts? 01/24 / 2018
Has the organization applied for or been granted
IRS tax exempt status? Yes |:| No
If yes, date of application OR date of determination letter: 03/16 / 2018
IRS Exemption under 501(c): 3
If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? Yes |:| No

Organization Data

Check all items attached
(if applicable)

Filing Fee or Printout of
Electronic Payment
Confirmation

Copy of IRS Return

Audited Financial
Statements/Review

|:| Amended Articles/
By-Laws

@ Schedule A-1
Schedule A-2
|:| Schedule RO
Schedule VCO
|:| Probate Account

Name: MATERNAL MENTAL HEALTH LEADERSHIP ALLIANCE, INC.

Mailing Address: 3068 NORTH QUINCY STREET

city: ARLINGTON State: VA zip: 22207
Phone Number: 571-643-2738 Fax Number:

Emai: INFO@MMHLA .COM Website: WWW .MMHLA . ORG

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purpose(s)

Category Code Category Code
County (Table 1) 5 Organization Purpose Code 1 13
Type of Organization (Table 2) 6 Organization Purpose Code 2 50
Please check box if final return prior to dissolution: |:|
Office Use Only: Payment Received
Form PC Rev. 11/2016 Page 1 of 15
878001
04-01-18

11541029 805028 MATE3536

2

2018.04030 MATERNAL MENTAL HEALTH LEAD MATE3531




MATERNAL MENTAL HEALTH LEADERSHIP
ALLIANCE, INC. 82-4169146

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions
and definition section for guidance.

1. On what date was the organization created? 01/24/2018

2. Where was the organization created? MASSACHUSETTS

3. What is the form of organization? (check one)

Corporation Testamentary Trust

Unincorporated Association Inter Vivos Trust |:|

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization")? If yes, please
complete the Schedule RO on pages 13 and 14. |:| Yes No

5. Enter your summary of financial data:

Financial Data Amounts
A. | Contributions, gifts, grants, and similar amounts received 75,010.
B. | Gross support and revenue 75,010.
C. | Program services and similar amounts paid out 0.
D. | Fundraising expenses 0.
E. | Management and general expenses 2,515.
F. | Payments to affiliates 0.
G.| Total expenses 2,515.
H. | Net assets or fund balances at the end of the year 72,495.

6. List the total compensation you provided to your five highest paid employees:

—— vt | pummvand ] wanetirns [ O
1. NONE

2.

3.

4,

5.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 67? If yes, please

provide explanation (attach separate sheet). |:| Yes No
Form PC Page 2 of 15 Rev. 11/2016
878002
04-01-18
3
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MATERNAL MENTAL HEALTH LEADERSHIP

ALLIANCE,

INC.

82-4169146

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

Name/Title

Amount of Compensation Type(s) of Service

1. NONE

9. Bank(s) in which the organization’s funds are deposited (include bank addresses and phone number):

Bank

Address Phone Number

SALEM FIVE

PO BOX 840, SALEM, MA 01970 978-745-5555

10. What is the organization’s accounting method?

Cash |:| Accrual

|:| Other (specify):

11. If organization’s mailing address is a P.O. Box, list the organization’s full street address:

Address:

City:

State: ZIP Code:

12. Contact Person Name:

JAMIE ZAHLAWAY BELSITO

Street Address: P.O. BO 90

city: TOPSFIELD

State: MA ZIP Code: 01983

Phone Number: 571-643-2738

Form PC
878003
04-01-18

11541029 805028 MATE3536

Page 3 of 15 Rev. 11/2016
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MATERNAL MENTAL HEALTH LEADERSHIP

ALLTIANCE, INC. 82-4169146
13. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? Yes |:| No

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? Yes |:| No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization I_l
an organization which: (a) does not raise more than $5,000 during a calendar year Or does not receive contributions from

more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid

volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) |:|

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
STATEMENT 1
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.

STATEMENT 2

19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any

other state? |:| Yes No

If you attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization wasl/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page 4 of 15 Rev. 11/2016
878004
04-01-18
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MATERNAL MENTAL HEALTH LEADERSHIP ALLIAN 82-4169146

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 1

NAME AND ADDRESS

JAMIE ZAHLAWAY BELSITO
P.O. BOX 90
TOPSFIELD, MA 01983

JAMES GELFAND, JD
P.O. BOX 90
TOPSFIELD, MA 01983

ELIZABETH MURPHY, JD
P.O. BOX 90
TOPSFIELD, MA 01983

KATHRYN SCHUBERT, MPP
P.O. BOX 90
TOPSFIELD, MA 01983

JAIMIE VICKERY, MPP
P.O. BOX 90
TOPSFIELD, MA 01983

MATTHEW LEBRETTON
P.O. BOX 90
TOPSFIELD, MA 01983

ASHLEY KORB
P.O. BOX 90
TOPSFIELD, MA 01983

ADRIENNE GRIFFEN, MPP
P.O. BOX 90
TOPSFIELD, MA 01983

11541029 805028 MATE3536

TITLE

EXECUTIVE DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

PRESIDENT

TREASURER

CLERK

6 STATEMENT(S) 1
2018.04030 MATERNAL MENTAL HEALTH LEAD MATE3531



MATERNAL MENTAL HEALTH LEADERSHIP ALLIAN 82-4169146

FORM PC

PAGE 4, LINE 18 STATEMENT 2

NAME AND ADDRESS

JAMIE ZAHLAWAY BELSITO
P.O. BOX 90
TOPSFIELD, MA 01983

JAMIE ZAHLAWAY BELSITO
P.O. BOX 90
TOPSFIELD, MA 01983

JAMIE ZAHLAWAY BELSITO
P.O. BOX 90
TOPSFIELD, MA 01983

JAMIE ZAHLAWAY BELSITO
P.O. BOX 90
TOPSFIELD, MA 01983

JAMIE ZAHLAWAY BELSITO
P.O. BOX 90
TOPSFIELD, MA 01983

11541029 805028 MATE3536

AREA OF RESPONSIBILITY

RESPONSIBLE FOR CUSTODY OF FUNDS

RESPONSIBLE FOR DISTRIBUTION OF FUNDS

RESPONSIBLE FOR FUNDRAISING

CUSTODY OF FINANCIAL RECORDS

AUTHORIZED TO SIGN CHECKS

7 STATEMENT(S) 2
2018.04030 MATERNAL MENTAL HEALTH LEAD MATE3531



MATERNAL MENTAL HEALTH LEADERSHIP
ALLIANCE, INC. 82-4169146

20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(@) Been enjoined or otherwise prohibited by a government agency/court from operating

or soliciting contributions? |:| Yes No
(b) Ever been refused registration or had its registration or tax exemption denied, suspended,

modified or revoked by a governmental agency? |:| Yes No
(c) Been the subject of a proceeding regarding any solicitation or registration? |:| Yes No

(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency? |:| Yes No

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation. |:| Yes No

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation. |:| Yes No

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with certain "Related
Parties" (see instructions and definition sections). Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less.

(@) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections (a) or (b), which payments are not reported in Question 6 or 7 above? |:| Yes No

(b) Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing
such an agreement? |:| Yes No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 15 Rev. 11/2016
878005
04-01-18
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MATERNAL MENTAL HEALTH LEADERSHIP
ALLIANCE, INC. 82-4169146

24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,

and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and

"Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting

recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the year:

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a
related party? |:| Yes No
B. | Has your organization leased assets to or leased assets from a related party? |:| Yes No
C. | Has your organization been indebted to a related party? |:| Yes No
D. | Has your organization allowed a related party to be indebted to it? |:| Yes No
E. | Has your organization made or held an investment in a related party? |:| Yes No
F. | Has your organization furnished goods, services, or facilities to a related party? |:| Yes No
G. | Has your organization acquired goods, services, or facilities from a related party who received compensation
or other value in return? |:| Yes No
H. [ Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? |:| Yes No
Has your organization transferred income or assets to or for use by a related party? |:| Yes No
J. [ Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material
financial interest, or did any officer, director or trustee receive anything of value not reported as compensation? |:| Yes No
K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns
more than 10% of the outstanding shares? |:| Yes No
L. [Is any property of the organization held in the name of or commingled with the property of any other person
or organization? |:| Yes No
M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s
officers, directors or trustees has a relationship? |:| Yes No
Form PC Page 6 of 15 Rev. 11/2016
878006
04-01-18
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MATERNAL MENTAL HEALTH LEADERSHIP
ALLIANCE, INC. 82-4169146

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name: JAMIE ZAHLAWAY BELSITO

Tite: EXECUTIVE DIRECTOR

Name of Preparer: ANTHONY & DODGE P.C.

Address 227 WILLOW STREET SUITE 1-1

City S. HAMILTON State MA ZIP Code 01982-2289

Phone Number 978-468-7338

Form PC Page 7 of 15 Rev. 11/2016
878007
04-01-18
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MATERNAL MENTAL HEALTH LEADERSHIP

ALLIANCE, INC.
Schedule
Solicitation Activities During Fiscal

82-4169146

A-1
Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing I_l Via the Internet I_l
Door-to-door I_l Raffle, beano, bingo or gaming event I_l
Entertainment event I_l Sale of goods other than by telephone I_l
Telemarketing without sale of goods or ads I_l Individual Mailings I_l
Telemarketing with sale of goods I_l Corporate solicitations ILI
Telemarketing with sale of ads I_l Grant Proposals I_l
I_I Other (specify):
Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* I_l Own employees I_l
Professional fundraising counsel* I_l Volunteers ILI
Commercial co-venturer* I_l
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
Form PC - Schedule A1 Page 8 of 15 Rev. 11/2016
878008
04-01-18
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MATERNAL MENTAL HEALTH LEADERSHIP
ALLTIANCE, INC. 82-4169146
Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

JAMIE ZAHLAWAY BELSITO
Name and Title: EXECUTIVE DIRECTOR

Address P.O. BOX 90

city TOPSFIELD State MA zZPCode 01983

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:
JAMIE ZAHLAWAY BELSITO
Name and Title: EXECUTIVE DIRECTOR

Address P.O. BOX 90

city TOPSFIELD State MA zZPCode 01983

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code
Form PC - Schedule A1 Page 9 of 15 Rev. 11/2016
s
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MATERNAL MENTAL HEALTH LEADERSHIP

ALLIANCE, INC.
Schedule

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

82-4169146

A-2

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing I_l Via the Internet I_l
Door-to-door I_l Raffle, beano, bingo or gaming event I_l
Entertainment event I_l Sale of goods other than by telephone I_l
Telemarketing without sale of goods or ads I_l Individual Mailings I_l
Telemarketing with sale of goods I_l Corporate solicitations ILI
Telemarketing with sale of ads I_l Grant Proposals I_l
I_I Other (specify):
Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* I_l Own employees I_l
Professional fundraising counsel* I_l Volunteers ILI
Commercial co-venturer* I_l
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
SF%%TOPC - Schedule A2 Page 10 of 15 Rev. 11/2016
04-01-18
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MATERNAL MENTAL HEALTH LEADERSHIP
ALLIANCE, INC.
Schedule A-2 ctd.

82-4169146

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

Form PC - Schedule A-2

878011

JAMIE ZAHLAWAY BELSITO
Name and Title: EXECUTIVE DIRECTOR

Address P.O. BOX 90

city TOPSFIELD State MA

ZIP Code 01983

Name and Title:

Address

City State

ZIP Code

Name and Title:

Address

City State

ZIP Code

JAMIE ZAHLAWAY BELSITO
Name and Title: EXECUTIVE DIRECTOR

Address P.O. BOX 90

city TOPSFIELD State MA

ZIP Code 01983

Name and Title:

Address

City State

ZIP Code

Name and Title:

Address

City State

ZIP Code

Page 11 of 15

04-01-18
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Certification by Organization
Two different signatures required.  Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: Date:

Printed Name: JAMIE ZAHLAWAY BELSITO

Tite: EXECUTIVE DIRECTOR

Signature: Date:

Printed Name: ADRIENNE GRIFFEN, MPP

Title: CLERK

Form PC Page 12 of 15 Rev. 11/2016

04-01-18
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Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section. (If you have more than five Related

Organizations, please attach a list)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds [ C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Form PC - Schedule RO
878013
04-01-18
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2. List the total compensation paid by your organization and/or any other related organization to your chief executive (e.g., executive director)

Schedule RO ctd.

and to the four other current or former directors, trustees, officers, or employees within the system of related organizations identified at

question 1, on page 13, receiving the highest aggregate compensation (see instructions). Use additional lines below to itemize by compensation

source.

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation:

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation:

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation:

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation:

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation:

3. Is asset and/or compensation information for religious organizations and/or certain non-charitable entities related to

foundations excluded pursuant to instructions?

Form PC - Schedule RO

878014
04-01-18
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