EXTENDED TO MAY 15, 2025
Return of Organization Exempt From Income Tax
Form 990

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

Open to Public

Department of the Treasury

internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B gggﬁg a'é:e; C Name of organization D Employer identification number
MENTAL HEALTH ASSOCIATION
[Jne’ | IN SANTA BARBARA COUNTY
[ J%hmse | Doing business as 95-1962659
ko Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fal 617 GARDEN STREET 805 884-8440
Hea™ City or town, state or province, country, and ZIP or foreign postal code | G_Grossrecaipts $ 6,373,059.
reented| SANTA BARBARA, CA 93101 H(a) Is this a group retum
(8" | ¢ Name and address of principal office. ANNMARIE CAMERON for subordinates? . [_JYes [X]No
Perd | SAME AS C ABOVE H(b) e all sbordinates includea? || Yes [ No
I_Tax-exempt status: [X]501(e)3) [ 501(c) ) (insertno.) [ ] 4947(a)(1)or [ 597 If *No," attach a list. See instructions
J_Website: WWW . MENTALWELLNESSCENTER.ORG Hic) Group exemption number
K_Form of organization; Corporation Trust [ ] Association [ Other | L Year of formation: 195 1] M State of legal domicile: CA

[Part1] Summary
1 Briefly describe the organization’s mission or most significant activites: THE ASSOCIATION PROVIDES BOARD

§ AND CARE FOR RESIDENTS LIVING IN HOUSING FACILITIES, PROVIDES SOCIAL
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 12} . . 3 10
:-: 4  Number of independent voting members of the goveming body (Part Vi, line1b) 4 10
@| 6 Total number of individuals employed in calendar year 2023 (Part V, line2a) ... ... . 5 73
E| 6 Total number of volunteers (estimate ifnecessary) ... ... . 6 80
%| 7a Total unrelated business revenue from Part VIil, column (O NG Y2 7a 0.
< b Net unrelated business taxable income from Form 980-T, Partbline 11 . ... b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vll, line th) 4,159,869. 4,593,211.
g 9 Program service revenue (Part VIlL, line 2g) 492,2989. 478,680.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7¢) 5,109. 6,012.
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 1,262,910, 1,295,156.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 5,920,187. 6,373,059,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (), linedy 0. 0.

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 3,870,441, 4,159,955,
16a Professional fundraising fees (Part IX, column (A), line11e) . . . 0. 0.
b Total fundraising expenses {Part IX, column (D}, line 25) 524,382.
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 3,040,414, 3,331,219.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) 6,910,855, 7,491,174,
19 Revenue less expenses. Subtractline 18 fromline12 ... -990,668. -1,118,115.
Beginning of Current Year End of Year
24,192,475, 23,138,902.
15,112,444, 14,999,150.
9,080,031, 8,139,752,

Expenses

5
*§ 20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, anghcomplete, Declaration of preparer (other than offiger)Ns based on all information of which preparer has any knowledge.
v,

L) I 5.0%25

Sign Signature of officer v/ Date
Here ANNMARIE CAMERON, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name 5!2&% , Date check [ 1| PTIN
Paid  |JONATHAN ADKINS ‘ 0511512025 |t @ ot [P01303469
Preparer |Firm'sname NOVOGRADAC & COMPANY LLP Firm'sEIN 94-3108253
Use Only |Firm'saddress 1160 BATTERY STREET, SUITE 225

SAN FRANCISCO, CA 94111 Phoneno. (415) 356-8000

May the IRS discuss this retum with the preparer shown above? Seelinstructions . ... ... l : ! Yes - I I No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 {2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OME No. 1645-0047

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

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), parinerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print MENTAL HEALTH ASSOCIATION
— IN SANTA BARBARA COUNTY 95-1962659

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 617 GARDEN STREET

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SANTA BARBARA, CA 93101

Enter the Return Code for the return that this application is for (file a separate application for eachreturny | 01 ]
Application Is For Return ] Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 {other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 {other than individual) 14
Form 1041-A 08 T
® After you enter your Return Code, complete either Part | or Part lH1. Part 1ll, including signature, is applicable only for an extension of
time to file Form 5330.
® if this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of PATRICIA COLLINS
617 GARDEN STREET - SANTA BARBARA, CA 93101
Telephone No. 805 884-8440 Fax No.
® if the organization does not have an office or place of business in the United States, check thisbox .~ :‘
® If 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 [].¥witisfor part of the group, check this box = E} and attach a list with the names and TINs of all members the extension is for.
1 |request an automatic 6-month extension of time untii MAY 15 ,20 25 , o file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
D calendar year 20 or
X 1 tax year beginning JUL 1 ,20 23 , and ending JUN 30 . ,2024
2  If the tax year entered in line 1 is for less than 12 months, check reason: L__:] Initial return [:l Final return
E:] Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b [f this application is for Forms 980-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|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-28



MENTAL HEALTH ASSOCIATION

Form 990 (2023) IN SANTA BARBARA COUNTY 95-1962659 page2
| Part il! | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1 oo [:]
1 Briefly describe the organization’s mission:
PROVIDE BOARD AND CARE FOR RESIDENTS LIVING IN HOUSING FACILITIES,
PROVIDE SOCIAL AND REHABILITATION PROGRAMS TO RESIDENTS AND OTHER
INDIVIDUALS, AND MANAGES AFFORDABLE HOUSING COMPLEXES FOR PEQPLE WITH
MENTAL DISABILITIES.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? e [ Ives No
If "Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: } (Expenses $ 5 ’ 571 P 164. including grants of $ ) (Revenue $ 1 P 325 y 583. }
THE ASSOCIATION PROVIDES BOARD AND CARE FOR RESIDENTS LIVING IN HOUSING
FACILITIES, PROVIDES SOCIAL PROGRAMS TO RESIDENTS AND QOTHER
INDIVIDUALS, AND MANAGES AFFORDABLE HOUSING COMPLEXES FOR PEOPLE WITH
MENTAL DISABILITIES.
4b (Code: ) (Expenses $ 2 7 1 7 9 4 8 ¢ including grants of $ ) (Revanue $ 4 l 9 ’ 4 7 5 . )
THE RECOVERY LEARNING CENTER IS A REHABILITATION FACILITY THAT SERVES
PEOPLE LIVING WITH SERIOUS MENTAL ILLNESS. THE PROGRAM PROVIDES JOB
TRAINING, SKILLS OF LIVING CLASSES, AND SOCIALIZATION.
4c  (Code: ) (Expenses $ including grants of § } (Revenus $ )

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

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

4e _Total program service expenses 5,843,112,

Form 990 (2023)

332002 12-21-23






MENTAL HEALTH ASSOCIATION

Form 990 (2023) IN SANTA BARBARA COUNTY 95-1962659  Page4
| Checklist of Required Schedules (,ntinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule I, Parts | and ili 22 X

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

Schedule J 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 jf “Yes," answer lines 24b through 24d and complete

SCHEAUIE K. I "NO," GO 10 N8 258 ..............\..eeeeoeees oo eer oo s e e oot oottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "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 980-EZ? Jf "Yes, " complete
SChedUle L, Part 1 . e e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,* complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf *Yes," complete Schedule L, Partill ......... | 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete SChedule L, PArt IV .. ... .. e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .......... ....ocoooioioiooi, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? f
"Yes, " complete SChedule L, Part IV ... e, 28c X
29 Did the organization receive more than $25,000 in noncash contributions? (f "Yes,” complete Schedule M .................c......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbULIONS? If "Yes, " comMPlete SCREAUIE M ... oo oo, 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operatnons’? If "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,* complete
SCREAUIE N, PAIt Il ... oo\ oo\ oo oo ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ...\ 33| X
34 Was the organization related to any tax-exempt or taxable entity? Jf *Yes," complete Schedule R, Part Ii, Ill, or IV, and
PV, @ T oo oot X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf *Yes," complete Schedule R, Part V, lin@ 2 _..................ccocooooiooeeeceee s 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, liN@ 2 ... 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? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required fo complete Schedule O .. 38 | X

[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

ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prize Winners? ...l 1c | X

332004 12-21-23 Form 990 (2023)



MENTAL HEALTH ASSOCIATION

o o

TQ ™0 Qo

Form 990 (2023) IN SANTA BARBARA COUNTY _ 95-1962659  Page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance onrinued)

Yes | No
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 thisretun 2a 73
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a X
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ............................. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If *Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 0 5c
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
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? 6b
Organizations that may receive deductible contributions under section 170{c).
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
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
10 file FOMMBRB2? . e 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q9
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, linet2 10a
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

12a

13

14a

15

16

17

Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 1ib

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... I 12b l

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reservesonhand ...,

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? |f “No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

15 X
16 X
17

332005 12-21-23

Form 990 (2023)



MENTAL HEALTH ASSOCIATION

Form 990 (2023) IN SANTA BARBARA COUNTY 95-1962659  page6
[ Eart !! ]

Governance, Management, and Disclosure. ro, each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine in this Part Vi

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the taxyear 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key employee? 2 X

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

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 governing body?
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 governing BOGY? | e
Each committee with authority to act on behalf of the goveming body? .~~~

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

o |on & o
L T LB o] Pl g o

& e
b [pd

Section B. Policies

organization’s mailing address? jf "Ywmwmﬂm& ................................................... 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 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 X
Describe on 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? jf “Yes, " describe

on Schedule Q hoW thiS Was ONG ... e 12¢
Did the organization have a written whistieblower PolicY? 13
Did the organization have a written document retention and destruction policy? . . oo 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 CEQO, Executive Director, or top management official
Other officers or key employees of the organization . e
I "Yes" to line 15a or 15b, describe the process on 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 during the YEAIT 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?

IR e b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fited _ CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

E:] Own website ]:] Another's website Upon request D Other (explain on Schedufe O)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

PATRICIA COLLINS - 805 884-8440
617 GARDEN STREET, SANTA BARBARA, CA 93101

332006 12-21-23 Form 990 (2023)



MENTAL HEALTH ASSOCIATION

Form 990 (2023)

IN SANTA BARBARA COUNTY

95-1962659

Page 7

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

® List all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® 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.

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

I::] Check this box if neither the organization nor any related organization compensated any current officer, di

rector, or trustee.

(A) (8) ©) (D) (E) {F)
Name and title Average | . cri ?fm)?;‘than one Reportable Reportable Estimated
hours per | box, untess person is bath an compensation compensation amount of
week officer and a directar/trustes) from from related other
(list any {g‘ the organizations compensation
hoursfor | S = organization (W-2/1099-MISC/ from the
related § % 2 (W-2/1099-MiSC/ 1099-NEC) organization
organizations| £ | 3 gle 1099-NEC) and related
below |S|€|.|Ti2E = organizations
EmHEHE K
(1) ANNMARIE CAMERON 40.00
EXECUTIVE DIR. X 227,497. 0. 10,782.
(2) PAULINE KEEBLE 40.00
PINANCE DIRECTOR X 168,540. 0. 7,878.
(3) LIAT WASSERMAN 40.00
DIRECTOR X 151,366. 0. 6,999.
(4) GABRIELA DODSON 40.00
DIRECTOR X 151,020. 0. 7,041.
(5) NICK PAPAGEORGE 40.00
DIRECTOR X 117,469. 0. 5,680.
(6) JENNIFER GODDARD 40.00
ADMINISTRATOR X 106,269. 0. 0.
(7) ERIC JACKSON 1.00
DIRECTOR X 0. 0. 0.
(8) EDWIN PELICIANO 1.00
DIRECTOR X 0. 0. 0.
(9) IAN FILIPPINI 1.00
DIRECTOR X 0. 0. 0.
(10) JULIE SOLOMON 1.00
BOARD CHAIR X X 0. 0. 0.
(11) PAUL ERICKSON 1.00
DIRECTOR X 0. 0. 0.
(12) ANN LIPPINCOTT 1.00
DIRECTOR X 0. 0. 0.
{13) ANDREA CARNAGHE 1.00
TREASURER X X 0. 0. 0.
(14) ALICE VILLAREAL REDIT 1.00
DIRECTOR X 0. 0. 0.
(15) SCOTT LOCHRIDGE 1.00
DIRECTOR X 0. 0. 0.
(16) LISA WHITE 1.00
DIRECTOR X 0. 0. 0.

332007 12-21-23
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MENTAL HEALTH ASSOCIATION :
Form 990 (2023) IN SANTA BARBARA COUNTY 95-1962659  Page8

art ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
and Hig e
(A} (8} ) (D) (E) F)
i Position .
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee)} from from related other
{list any £ the organizations compensation
hours for | < T organization (W-2/1099-MISC/ from the
related | o1 2 = (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |E 1099-NEC) and related
below El2|.|5iz8 s organizations
. S| 3| 3 |28] &
line) S| 2| xi88 5
E|l=slISI2IEZEE
b Subtotal 922,161. 0.] 38,380.
c Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 922,161. 0. 38,380.
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 6

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes," complete Schedule J for SUCH INAIVIAUA!  ..................ccccoco oo oo e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes," complete Schedule J for SUCH REISON coiirei i ivniieiiiii i
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 0

Form 990 (2023)
332008 12-21-23



MENTAL HEALTH ASSOCIATION
Form 990 (2023) IN SANTA BARBARA COUNTY 95-1962659  Page9
| Eart ?!!‘i l

Statement of Revenue

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

(A) (B} €) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
3&’ 1 a Federated campaigns ia
g b Membershipdues . ... ib
ci ¢ Fundraisingevents 1c
-g d Related organizations 1d
n e Government grants (contributions) |1e 3,278,059,
_5 £ Al other contributions, gifts, grants, and .
g similar amounts not included above | 1f 1,315,152,
g g Noncash contributions included in lines 1a-1f 1g $
S h Total.Addlinestatf ..o 4,593,211, L L
Business Code
© | 2 a BOARD AND CARE CONTRACT 721310 419 475, 419,475,
g b MENTAL HLTH PROP MGMT FEE 531310 38,335, 38,335,
& ¢ RESIDENT FEES 721310 20,870, 20,870,
E d
54 .
a f All other program service revenue
g Total. Addfines2a2f . .. ... ... 478,680, 1
3  Investment income (including dividends, interest, and
other similaramounts) 6,012, 6,012,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...l
(i) Real (ii) Personal
6 a Grossrents 6a| 1,266,378,
b Less: rental expenses _ |6b 0.
¢ Rentalincome or (loss) |6¢c] 1,266,378,
d Netrentalincome or (loss) ... 1,266,378, 1,266,378,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gainor(loss) . . . . 7c
& d NetgainoroSs) ...
E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1c). See
PartIV,fine18 L 8a
b Less:directexpenses . 8b
¢ Netincome or (foss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less: direct expenses gh ]
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances ... Wa
b Lessicostofgoodssold .. 1 J
c_Net income or (loss) from sales of inventory ... .. 4_ S
Business Code
% 11 a MISCELLANEOUS 900099 28,778 28,778,
§ b
8 c
2 d Allotherrevenue ... ...
= e Total. Add lines 11a-11d 28,7178,
12 Total revenue. See instructions 6,373,059, 1,773,836, 0. 6,012,

332009 12-21-23 Form 990 (2023)
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MENTAL HEALTH ASSOCIATION
IN SANTA BARBARA COUNTY

95-1962659

Page 10

[Part IX] Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éﬁgenses Prograsg)service Manage(g)ent and Fun g’ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 i
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 Lo
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees 3,466,402, 2,703,794. 519,960. 242,648.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3}B)
7 Othersalariesandwages . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 424,977. 331,482. 63,747. 29,748.
10 Payrolitaxes 268,576. 209,490. 40,286. 18,800.
11 Fees for services (nonemployees): .
a Management ...
b legal 7,458, 5,817, 1,119, 522,
© ACCOUNtinG ... ... 3,500, 2,730. 525. 245.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 o
f Investment managementfees
g Other. (if line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 225,786. 176,113. 33,868. 15,805.
12 Advertising and promotion 70,318. 54,848. 10,548, 4,922,
13 Officeexpenses ...
14 Information technology . ... ...
16 Royalties ...
16 Occupancy 260,619, 203,283. 39,093. 18,243.
17 Travel 18,493. 14,424. 2,774. 1,295.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 353,278. 275,557. 52,992, 24,729.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 788,799. 615,263. 118,320. 55,216.
23 Insurance ... 55,625, 43,387, _8,344. 3,894.
24  QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses on fine 24e, If
fine 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) . :
a REPAIRS & MAINTENANCE 392,090. 305,830. 58,814. 27,446.
b FOOD 293,350. 228,812, 44,003. 20,535.
¢ OTHER EXPENSES 243,627. 190,029. 36,544, 17,054.
d ASSOCIATION DUES 215,244. 167,890. 32,287. 15,067.
e All other expenses 403,032. 314,363. 60,456. 28,213.
25  Total functional expenses. Add lines 1 through 24e 7,491,174.] 5,843,112.] 1,123,680. 524,382,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [::] it following SOP 98-2 (ASC 958-720)

332010 12-21-23
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MENTAL HEALTH ASSOCIATION

Form 990 (2023 IN SANTA BARBARA COUNTY 95-1962659 page 11
[Part X | §aiance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X o000 I:]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 328,025.] 1 470,183,
2 Savings and temporary cash investments 386,782.] 2 370,999.
3 Pledges and grants receivable,net 2,502.] 3 340,985.
4 Accountsreceivable,net 595,462.] 4 585,792.
5 Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a8 | 7 Notesandloansreceivable,net ... 7
@ | 8 Inventoriesforsaleoruse . 8
< | 9 Prepaid expenses and deferred charges 73,965.] 9 77,663.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a)] 33,673,075,
b Less: accumulated depreciation 10p! 12,847,736, 21,430,481.1 10c 20,825,339.
11 Investments - publicly traded securites 1,147,857.] 11 578,459.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 0.f 14 -161,936.
15  Otherassets. See Part IV, fine 11 . ... ... 227,401.) 15 51,418.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. ... . 24,192,475.1 16| 23,138,902,
17  Accounts payable and accrued expenses 362,276.] 17 235,718.
18 Grantspayable e 18
19 Deferredrevenue 27,495.] 19 112,893.
20 Tax-exemptbondiiabilites . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director, I
:_-é‘j trustee, key employee, creator or founder, substantial contributor, or 35%
:‘é controlled entity or family member of any of thesepersons 22
= | 23 Secured morigages and notes payable to unrelated third parties 10,924,919.| 23 10,739,595.
24 Unsecured notes and joans payable to unrelated third parties 447,973.] 24 447,973,
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 . 3,349,781.| 25 3,462,971,
___1 26 Totalliabilities. Add lines 17 through25 .. ... ... 15,112,444.] 26| 14,999,150.
Organizations that follow FASB ASC 958, check here
% and complete lines 27, 28, 32, and 33. ‘
§ |27 Netassets without donor restrictions ... 8,856,074.] 27 7,915,795.
& | 28  Net assets with donor restrictions 223,957, 28 223,957.
g Organizations that do not follow FASB ASC 958, check here D ]
. and complete lines 29 through 33.
S 29 Capital stock or trust principal, or currentfunds . 29
© | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamnings, endowment, accumuiated income, or other funds 31
E |32 Totalnetassetsorfundbalances 9,080,031.) 32 8,139,752.
1383 Totalliabilities and net assets/fund balances ... 24,192,475.] 33 23,138,902,
Form 990 (2023)
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MENTAL HEALTH ASSOCIATION

Form 990 (2023) IN SANTA BARBARA COUNTY 95-1962659 Pagel2

| Part Xi ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) 1 6,373,059,
2 Total expenses (must equal Part IX, column (&), line28) 2 7,491,174,
3 Revenue less expenses. Subtract fine 2 fromlinet 3 -1,118,115.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column®) 4 9 v 080 ’ 031.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities .. 6
T ANVESIMENT EXDENSES | e 7
8 Prior period adjustments . 8 177,836.
9 Other changes in net assets or fund balances (explain on Schedule®) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (BY) 10 8,139,752,

Financial Statements and Reporting

Check if Scheduie O contains a response ornoteto anylineinthis Part X .. ...

1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked “Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[::] Separate basis [_—_] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis [:] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

,,,,, 3b

Yes | No

2a X

2| X

3a X

332012 12-21-23
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R . . OMB No. 1545-0047
22:@50?”5 A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MENTAL HEALTH ASSOCIATION Employer identification number
IN SANTA BARBARA COUNTY 95-1962659

[T’art 1 | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b}{1)(A)(ii). (Attach Schedule E (Form 990).)

3 [:l A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).

4 [:] 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 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b}{1}{A}{vi}. (Complete Part I1.}

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

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 lli.)

11 D An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

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

a [:] Type 1. 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 H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

%]

0 00 80 O

10

f Enter the number of supported organizations ... e, ! l
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization | {v}Istheorganizationlisted 1 {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | YU goverming document? support (see instructions) | support (see instructions)

above (see instructions)) Yes No

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




MENTAL HEALTH ASSOCIATION
Schedule A (Form 990) 2023 IN SANTA BARBARA COUNTY 95-1962659 Page2
| Part i j 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 Il If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2821554.) 3115591.] 2971002.1 4159869.{ 4593211.[17661227.

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
fumished by a governmental unit to
the organization without charge

4 Total.Addlines1through3 | 2821554.] 3115591.] 2971002.] 4159869.] 4593211.[17661227.

8§ 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 fine 11,
column {f)

6 _Public support. Subtract line 5 from line 4. 7661227.

Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
7 Amounts from line 4 2821554.| 3115591.f 2971002.] 4159869.| 4593211.117661227.

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 (Explain in Part V1)

11 Total support. Add lines 7 through 10 1 i 17661227 .

12 Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, checkthisboxand stophere ..o ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () . . .. 14 100.00 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 15 100.00 %

16a 33 1/3% support test - 2023, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton
b 10% -facts-and-circumstances test - 2022, |f 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 organizaton
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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MENTAL HEALTH ASSOCIATION
Schedule A (Form 990) 2023 IN SANTA BARBARA COUNTY 95-1962659 pages
Wuppoﬂ 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 i)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through & .

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. (subtractling 7¢ from ling 6.} ! j.

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

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...........

13 Total support. (Addlines 8, 10c, 11, and 12))

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check thisbox and stop here ... ... ... . . . ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f) . - 15 %
16 Public support percentage from 2022 Schedule A, Partlll fine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column )} 17 %
18 Investment income percentage from 2022 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
332023 12-21-23 Schedule A (Form 990) 2023




MENTAL HEALTH ASSOCIATION
Schedule A (Form 990) 2023 IN SANTA BARBARA COUNTY 95-1962659 Pages
[ Eart l! | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? ff "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()(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
lines 3b and 3c below. 3a

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “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.

¢ 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.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “ves,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) 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).

b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () 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? /f "Yes," provide detail in
Part VI

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? Jf "Yes," complete Part | of Schedule L. {Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990).

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 V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V1. 9¢

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 Hll non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
[ . ! ! ization had busi holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023



MENTAL HEALTH ASSOCIATION

Schedule A (Form 990) 2023 IN SANTA BARBARA COUNTY 95-1962659 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 on lines 11b and
11¢ below, the governing body of a supported organization? 1ia
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? ff "Yes® to line 11a, 11b, or 11c, provide

. detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

. _supervised. or controlled the supporting organization
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)? Jf "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)
Section D. All Type lil Supporting Organizations

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

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

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

tod e javed in thi ”
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [__]The organization satisfied the Activities Test. Complete line 2 pejow.

b l:} The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf “Yes" or "No* provide details in Part V1,

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

of its supported organizations? Jf * " ibe jn Part Vi ization_in thi; .
332025 12-21-23 Schedule A (Form 990) 2023




MENTAL HEALTH ASSOCIATION
Schedule A (Form 990) 2023 IN SANTA BARBARA COUNTY 95-1962659 Pages_
rﬁart 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 Hil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {opticnal)

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

(I E 0 LI B

O O R (G N |

(-

~

(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 ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI): |
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 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 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o o jo [T |»

W

0 I~ O [
0 I~ O (O [

Section C - Distributable Amount 1 Current Year

Adjusted net income for prior vear (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

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 lil supporting organization (see
instructions).

Q1 B 10 N =

O O B [ [N |-

Schedule A (Form 990) 2023
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MENTAL HEALTH ASSOCIATION

Schedule A (Form 990) 2023 IN SANTA BARBARA COUNTY 95-1962659 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5__Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 __ Other distributions (describe jn Part VI). See instructions. 6
7___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
(i) ‘(ii) _(iii) "
. L . . . e rdistributi
Section E - Distribution Allocations (see instructions) Excess Distributions U“depf:_gog‘; ons Argf:r‘\l:);ﬁfzgzs
1__ Distributable amount for 2023 from Section C, line 6 1
2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explajn in Part V). See instructions,
3 Excess distributions carryover, if any, to 2023
From 2018
From 2019
From 2020
From 2021
From 2022
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable amount
Carryover from 2018 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 31,
Distributions for 2023 from Section D,
line 7: $
a_Applied to underdistributions of prior years

el o= (< T he i [ JO [~ T (o 1~ 1}

F-Y

o

Applied to 2023 distributable amount

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

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

‘ II

(- T N (o B { - g | Y

Schedule A (Form 990) 2023
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MENTAL HEALTH ASSOCIATION
Schedule A (Form 990) 2023 IN SANTA BARBARA COUNTY 95-1962659 pages

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, 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 IT, LINE 1 - UNUSUAL GRANTS

2018: $723,823

2019: $0

2020: $0

2021: $0

2022: $0

2023: $0

TOTAL: $723,823
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990}

Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service ]
Name of the organization Employer identification number

MENTAL HEALTH ASSOCIATION

IN SANTA BARBARA COUNTY 95-1962659
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4847(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

Oo0onnd

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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, 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 VII|, ine 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and .

E:I 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 Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 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).

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

LHA 323451 12-26-23



Schedule B {Form 990) (2023)

Page 2

Name of organization

MENTAL HEALTH ASSOCIATION

Employer identification number

IN SANTA BARBARA COUNTY 95-1962659
Partl  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 | COUNTY OF SANTA BARBARA Person
Payroll ]
300 N. SAN ANTONIO RD 3,278,059, Noncash [ |
{Complete Part 1l for
SANTA BARBARA, CA 93110 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ELEVANCE HEALTH FOUNDATION Person
Payroll E_—__l
220 VIRGINIA AVENUE 179,000. Noncash [ |
(Complete Part lf for
INDIANAPQLIS, IN 46204 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AHP (ADVOCATES FOR HUMAN POTENTIAL)
3 | PEER WORKFORCE INVESTMENT Person X]
Payroll [:]
131 NORTH EIL. MOLINO, SUITE 380 125,000, | Noncash [ ]
(Complete Part Il for
PASADENA, CA 91101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BEHAVIORAL HEALTH RECRUITMENT &
4 | RETENTION Person  [X]
Payroll I:]
131 NORTH EL MOLINO, #380 175,968. Noncash [ ]
{Compilete Part |l for
PASADENA, CA 91101 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HCAI - DEPARTMENT OF HEALTH CARE
5 | ACCESS AND INFORMATION Person
Payroll ]
2020 WEST EL CAMINO, SUITE 800 139,437, Noncash [ ]
{Complete Part I for
SACRAMENTO, CA 95833 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ |

(Compilete Part 1 for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

MENTAL HEALTH ASSOCIATION

Employer identification number

IN SANTA BARBARA COUNTY 95-1962658
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No.

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

(a)

{c)

No.
fro(:'n D ioti ¢ (b) h i FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive

(a)

(c)

No.
fro‘:n D ot ¢ ) h i FMV (or estimate) Dat (d) ed
o escription of noncash property given (See instructions.) ate receive:

(@)

{c

No.
fro‘:n D ioti § n(b) " . FMV (or estimate) Dat (d) ved
oo escription of noncash property given (See instructions.) ate receive

(a)

{c)

No. . (b) . FMV (or estimate) @ .
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a)

{c})

No.

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

323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

MENTAL HEALTH ASSOCIATION

Employer identification number

IN SANTA BARBARA COUNTY 95-1962659
Part l“ Exclusively religlous, 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 lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
I‘;r:r'tnl {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:rrpl (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.
'f)r:rl:ll {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

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OME No: 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization MENTAL HEALTH ASSOCIATION Employer identification number
IN SANTA BARBARA COUNTY 95-1962659

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

Gt B W -

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

Total numberatendofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendof 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 controt? .~~~ [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermisgible privatebenefit? ... ... D Yes L_—__] No

{ Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

L O T o

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

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

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

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedonline2a 2¢c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? D Yes [:] No

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

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

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

and section 170(MANBII? . e Clves [ 1No
In Part XHil, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other S|m||ar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

fa

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xiil the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part Vili, line 1
{ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, line 1 $
b _Assets included in Form 890, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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MENTAL HEALTH ASSOCIATION
Schedule D (Form 890) 2023 IN SANTA BARBARA COUNTY 95-1962659 page?
[ Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a E:] Public exhibition
b [:] Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part 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? D Yes

| PartIV | Escrow and Custodial Arrangements Complete if the organization answered “Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program

e [:] Other

E:]No

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

E]No

Amount
© Beginning balance e ic
d Additions during theyear id
e Distributions duringthe year 1e
T OENding DalBNCe | e e f

[:]No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_H "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill

PartV | Endowment Funds Compiete 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

1a Beginning of year balance

68,957,

68,957,

68,957,

68,957,

68,957,

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ... . ..

o Q2 0T

Other expenditures for facilities
and programs ... ...

i

Administrative expenses

g End of year balance

68,957,

68,957,

68,957,

68,957,

68,957,

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

a Board designated or quasi-endowment

%

b Permanent endowment 100

%

¢ Term endowment %

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

organization by:
{i} Unrelated organizations?
(i} Related organizations?

4 Describe in Part Xlif the intended uses of the organization’s endowment funds.

Yes | No

 3a(i) X

3afii) X

Land, Buildings, and Equipme

nt

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

ta land . 3,065,729, 3,065,729,
b Buildings 26,543,863, 9,473,036.]1 17,070,827,

¢ Leasehold improvements 3,099,672, 2,457,656, 642,016.

d Equipment . ... 963,811, 917,044. 46,767.

e Other .. o o 0.
Total. Add lines 1athrouqh 1e. (Colump (d) must equal Form 990. Part X line 10, COIMN (BY oo 20,825,339,

Schedule D (Form 990) 2023

332052 09-28-23




MENTAL HEALTH ASSOCIATION

Schedule D (Form 990) 2023 IN SANTA BARBARA COUNTY 95-1962659 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 value
(1) Financial derivatives .. . . ... ..
{2) Closely held equity interests
{3) Other

A)
(=)
©)
D)
E)
(]
@)
(H)
Total, (Col. (b) must equal Form 990, Part X, line 12, col. (B))
estments - 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, line 13, col. {B}) . .
PartIX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
{4)
(5)
(6}
{7)
(8)
{8)

Total. (Column (b) must equal Form 990, Part X_line 15, €Ol (B)) o o i it eies et iy sai et to it eone o srssssisas
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
29 SECURITY DEPOSITS 61,463,
3y ACCRUED INTEREST - CITY OF SB 2,996,508,
@ ACCRUED INTEREST - CALHFA 405,000.
6)
(6)
@)
@8
©)

Total. (Column (b) must equal Form 990, Part X, fin€ 25, COL (Bl) «oreeecooonie oo 3,462,971,

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiii .. ]
Schedule D (Form 990) 2023

332053 09-28-23



MENTAL HEALTH ASSOCIATION
Schedule D (Form 990) 2023 IN SANTA BARBARA COUNTY

95-1962659 Page4

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

1 6,373,059.

a Netunrealized gains (losses) oninvestments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryear grants 2c
d Other Describein Part XHL) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b

2e 00

3 6,373,059,

b Other {Describe in Part XIIi.}

¢ Addlines 4a and 4b

Total revenue. Add lines 3 and 4c.

4c 0.

6,373,059,

ana 4¢. (This must equal Form 990, Part |, line 12,
[ Part Xi ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1 7,491,174.

Prior year adjustments

OMNErIOSSES e

Other (Describe in Part Xiil.)

o 0 o0 U o

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIii, line 7b 4a

2e 0.

3 7,491,174,

b Other (Describe in Part Xiil.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18) oo

4c 0.

7,491,174.

O

[ Part X ] Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

332054 09-28-23
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SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2023

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization MENTAL HEALTH ASSOCIATION Employer identification number
IN SANTA BARBARA COUNTY 95-1962659
l—ﬁart 1 { Questions Regarding Compensation
Yes | No
fa 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 Il to provide any relevant information regarding these items.
l:] First-class or charter travei :l Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
]:] Tax indemnification and gross-up payments E:] 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 r m
reimbursement or provision of all of the expenses described above? If "No," complete Part Ilto explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part ill.
[:] Compensation committee [:] Written employment contract
D Independent compensation consultant [:] Compensation survey or study
[:] Form 990 of other organizations [—_X_] 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 Il k
Only section 501(c)(3), 50 1{c){4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related OrQanization? 5b X
If “Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? . . e 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part lil. F 1
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 Parttll 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 5§3.4958-4(a)(3)? if "Yes," describe inParttt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4968-6(C)? ... ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sib o, 19e8-0047
{(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-E2. Open to Public
Infernal Revenue Service Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization MENTAL HEALTH ASSOCIATION Employer identification number
IN SANTA BARBARA COUNTY 95-1962659

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

AND REHABILITATION PROGRAMS TO RESIDENTS AND OTHER INDIVIDUALS, AND

MANAGES AFFORDABLE HOUSING COMPLEXES FOR PEOPLE WITH MENTAL

DISABILITIES.,

FORM 9350, PART VI, SECTION A, LINE 2:

ANN LIPPINCOTT AND NED EMERSON ARE RELATED BY FAMILY.

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

THE 990 WILL BE REVIEWED BY THE EXECUTIVE DIRECTOR AND A BOARD MEMBER

BEFORE IT IS FILED.

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

BOARD MEMBERS FILE A STATEMENT OF COMPLIANCE ANNUALLY.

FORM 9390, PART VI, SECTION B, LINE 15:

PERSONNEL COMMITTEE REVIEWS THE SALARY OF THE CEO. THE COMMITTEE LOOKS AT

COMPARABLE SALARIES OF OTHER NONPROFIT ORGANIZATIONS.

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

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DI

ANN LIPPINCOTT AND NED EMERSON ARE RELATED BY FAMILY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023
LHA 332211 11-14-23
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MENTAL HEALTH ASSOCIATION
Schedule R {Form 990) 2023 IN SANTA BARBARA COUNTY 95-1962659 pages
a Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Form 990) 2023



4562 Depreciation and Amortization OMS No. 15450172
Form (Including Information on Listed Property) 990 2023
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4862 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates identifying number
MENTAL HEALTH ASSOCIATION
IN SANTA BARBARA COUNTY FORM 590 PAGE 10 95-1962659
{ Part 1| Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part L.
1 Maximum amount (see instructionsy 1 1,160,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar timitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-, If married filing separately, see instructions ... ... 5
6 {(a) Description of property (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromfine29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. 8
9 Tentative deduction. Enter the smaller of line S orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero}orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13_Carryover of disallowed deduction to 2024. Add lines 8 and 10, lessline 12 ...
Note: Don't use Part ll or Part lli below for listed property. Instead, use Part V.
l Partll ] Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
O TAXYOBN i e 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) . oo 16 787,249.
art MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 .. ... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here [::I
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
{b} Month and (c) Basis for depreciation
{a) Classification of property year placed {business/investment use (d) Recovery {e) Convention | ({f} Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property : . l
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yre. MM SAL
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a _ Class life - o S/L
b 12-year 12 yrs. S/L
[ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/
I Part IV | summary (See instructions.)
21 Listed property. Enteramount from line 28 e, 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 787 ) 249.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... 23

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



MENTAL HEALTH ASSOCIATION
Form 4562 (2023) IN SANTA BARBARA COUNTY 95-1962659 page 2
[ PartV |

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? Yes [:] No | 24b If "Yes," is the evidence written? Yes D No
(a) gge Bug?gess/ d) Basis for gggreciation W (o) (h‘) i Ele((:lt)ed
(Ve trsg | pcedin | vesimert | o (S| wnesiresnt |\ Y| UG, | Piiieion | seton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ... 25
26 Property used more than 50% in a qualified business use:
%
%
O %
27 Property used 50% or less in a qualified business use:
% S/ -
% S -
I % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page1 . [__2_8

29 Add amounts in column (i), line 26. Enterhereandonline 7, page 1 ... ... ... 29
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b) {c) (d) 1] (f

30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year {(don't include commuting miles}

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Addlines30through32 . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No | Yes No
35
36

during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes " don't complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) {c) (d) {e) {f)
Description of costs Date amortization Amortizable Code Amartization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 taxyear STMT 1 115,858.

28

44 Total. Add amounts in column {f). See the instructions for wheretoreport ... ... 115,858,
316252 12-20-23 Form 4562 (2023)
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MENTAL HEALTH ASSOCIATION IN SANTA BARBA 95-1962659
FORM 4562 PART VI - AMORTIZATION STATEMENT 1
(B) (C) (D) (E) (F) (G)

(A) DATE AMORT. CODE LIFE/ ACCUM. AMORT.
DESCRIPTION OF COSTS BEGAN AMOUNT SECT. RATE AMORT. THIS YR.
LOAN FEES 01/28/22 23,244. 180M 646. 1,550.
GOODWILL 01/28/22 1,714,617. 180M 47,628, 114,308.

TOTAL TO FORM 4562, LINE 43

115,858.

STATEMENT(S) 1



IRS E-file Signature Authorization OMB No, 1545-0047
ra 8879-TE for a Tax Exempt Entity

For calondar yoar 2023, or fiscal year beginning  J ULs L 2023, andending JUN 30 202____ 20 23
Dopartment of tho Troasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer MENTAL HEALTH ASSOCIATION EIN or SSN
IN SANTA BARBARA COUNTY 95-1962659

Name and title of officer or person subject to tax ~ ANNMARIE CAMERON

EXECUTIVE DIRECTOR
Part | | Type of Return and Return Information

Check the box for the return for which you are using this Form 88739-TE and enter the applicable amount, if any, from the return, Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole doflars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retur being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8h, 9b, or 10b,

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 |,

1a Form 990 check here X:] b Total revenue, if any (Form 990, Part VIll, column (A}, line 12y 1b _6_5__3:_7_3,__(2_5__9_:_
2a  Form990-EZ checkhere [ ] b Totalrevenue, if any (Form 990-€Z, line®) 2b
3a Form 1120-POL check here I:I b Total tax (Form 1120-POL, line 22) 3b
4a  Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line5) | 4b
5a Form 8868 check here [:] b Balance due (Form 8888, line 3¢} 5b
6a Form990-Tcheckhere [ | b Total tax (Form 990-T, Partlll, lined) 6b
7a Form 4720 check here D b Totaltax (Form 4720, Part il line 1) .. .. L 7b
8a Form 5227 check here i:‘ b FMV of assets at end of tax year (Form 5227, tem D) . ... 8b
9a Form 5330 check here E:] b Tax due (Form 5330, Part |, line 19) 9b

Form 8038-CP check here [1 b _Amount of credit payment requested (Form 8038-CP, Part lil, line 22) 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | ,?eclare that | am an officer of the above entity or E] I am a person subLgct to tax with respect to (name
of entity) A?“m w\ﬁﬁ{ﬁ,{,& dr A B ({)ff L ) HEAD- LD , EIN) 4 SV L 4 €] and that | have examined a copy of the

2023 electronic return and accompanying sctiedu!es 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 electronic return. | consent to aliow my

intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum 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 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 electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

tauthorize NOVOGRADAC & COMPANY LLP to enter my PIN 11111

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

as my signature on the tax year 2023 electronically filed return. If | have indicated within this retum that a copy of the retum 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.

[:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the retum is being filed with a state agencyf(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum'’s disclosure consent screen.

Signature of officer o person subject to tax Date
Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 94681222222 |

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that { am

submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24



022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
—-———————TA"QB(;Z\:;EAR California e-file Return Authorization for 8453-E0 E%RME 5
Exempt Organizations

Exempt Organization name fdentifying number

MENTAL HEALTH ASSOCIATION

TN SANTA BARBARA COUNTY 95-1962659

Part | Electronic Return information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line5) 1 6,373,059
2 Total gross income or total tax (Form 199, line 8or Form 109, line 14) 2 6,373,059
3 Total expenses and disbursements (Form 199, line9) 3 7,491,174
4 Taxdue (Form 109, 00 23) e 4
5 Overpayment (Form 109, line24) ... ... 5

Partll  Settle Your Account Electronically for Taxable Year 2023
6 L—_j Direct Deposit of refund (Form 109 only.)

7 l:l Electronic funds withdrawal 7a_Amount 7b_Withdrawal date (mm/dd/yyyy)
Part I Schedule of Estimated Tax Payments for Taxable Year 2024 (These are NOT installment payments for the current amount the exempt organization owes.)

First Payment Second Payment Third Payment Fourth Payment

8 Amount
9 Withdrawal Date
Part IV Banking Information (Have you verified the exempt organization’s banking information?)

10 Routing number

11 Account number 12 Type of account: [:] Checking [:l Savings
PartV  Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part . If | check Part 1, box 6, | declare that the bank account specified in Part IV for the
direct deposit refund agrees with the authorization stated on my return. If | check Part 1}, box 7, | authorize an electronic funds withdrawal for the amount listed on line 7a
and any estimated payment amounts listed on Part (11, line 8 from the bank account specified in Part V.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information I provided to my electronic return originator (ER0),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2023
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's tax liability, the exempt
organization will remain liable for the tax lability and ali applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERC, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay or the date when the refund was sent.

Sign N«imrmewi&swm@m) l .1%.2.%5 P EXECUTIVE DIRECTOR

Here Signature of officer Date Title

Part VI Declaration of Electronic Return Originator (ERQ) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the enfries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB. | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and [ have followed all other requirements described in FTB Pub.
1345, 2023 Handbook for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. if { am also the paid preparer, under penalties of perjury,
I declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on alt information of which | have knowledge.

ERO's } Date Clheck ifd ?het";fk ERO's PTIN
ERO signature pfep:rer employed D 0 1 3 0 3 4 6 9
Must ?’S';'"S:f:mlz (Z'd)y“"“s NOVOGRADAC & COMPANY LLP FmsFen 94-3108253
Sign  andaddess. 1160 BATTERY STREET, SUITE 225
SAN FRANCISCO, CA ZPoode 94111

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTIN
preparer's if sell-
Preparer signature employed
Must Firm's name {or yours R Firm's FEIN
. if self-employed)
Slgn and address
ZIP code

FTB 8453-E0 2023
329021 12-27-23



Annmarie Cameron
May 15, 2025
Page 4 ofg

Operating Account: 153492504053

The following delivery options are also available:

U.S, Mail Address; Physical & Delivery Address;
Accounts Receivable Accounts Receivable
Novogradac & Company LLP Novogradac & Company LLP
P.O. Box 7833 1160 Battery Sireet

San Francisco, CA 94120-7833 East Building, Suite 225

San Francisco, CA 94111-1216

We believe this Engagement Letter accurately summarizes the significant terms of our engagement. If you have any
questions, please let us know. If you agree with the terms of our engagement as described in this Engagement Letter,
please sign the enclosed copy and return it to us so that we may begin work on this engagement. If we do not receive
this executed Engagement Letter in our office within thirty days of the date of this Engagement Letter, our offer to
perform these professional services is automatically withdrawn. If we do agree in writing to extend the imeframe for
execution of this Engagement Letter, please be aware that late initiation of the engagement will affect the timeframe
for delivery of draft and final work products. We appreciate the opportunity to be of service to you.

Very truly yours,
NOVOGRADAC & COMPANY LLP

By: % et (T

Jonathan C. Adkins

RESPONSE:
This Engagement Letter correctly sets forth our understanding for the services to be provided, and |
am fully authorized to execute this Engagement Letter and bind the Client:

Accepted by:
Mental Health Association

By: [ Lrued @i. NLLAY Q@L -L)

Annmarie Cameron, CEQ

Date: AN 1)




TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
JUNE 30, 2024

PREPARED FOR:

MENTAL HEALTH ASSOCIATION
IN SANTA BARBARA COUNTY
617 GARDEN STREET

SANTA BARBARA, CA 93101

PREPARED BY:

NOVOGRADAC & COMPANY LLP
1160 BATTERY STREET, SUITE 225
SAN FRANCISCO, CA 94111

AMOUNT OF TAX:
BALANCE DUE OF $400

MAKE CHECK PAYABLE TO:
DEPARTMENT OF JUSTICE

MAIL TAX RETURN TO:

REGISTRY OF CHARITIES AND FUNDRAISERS
P.0O. BOX 903447
SACRAMENTO, CA 94203-4470

RETURN MUST BE MAILED ON OR BEFORE:
MAY 15, 2025

SPECIAL INSTRUCTIONS:

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

7
M



