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Form 990

Department of the Treasury
Internal Revenuse Service

EXTENDED TO 2/15/17

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs. .gov/form980.

OMB No. 1545-0047

dlpan to Public

Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30,

2016

B Checkit C Name of organization D Employer identification number
applicable:
change | TRANSITIONS/MENTAL HEALTH ASSOCIATION
Er?;r:ﬂga Doing business as 95-3509040
Vi Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
;?::n, P.0O. BOX 15408 805-540-6500

ated City or town, state or province, country, and ZIP or foreign postal code

G Gross recelpts $

11,534,410.

fhin'’| _SAN LUIS OBISPO, CA 93406
Dﬁgﬁ:;t F Name and address of pincipal oficerJAMES HAAS

SAME AS C ABOVE

| Tax-exempt status: X1 501(c)(3) L] 501(c) (

)y (insertno.) |__| 4947(a)(1)or I 527

J Website: p» WWW . T-MHA . ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates incIuded'?I:'Yes |:| No
If "No," attach a list. (see instructions)
H(c) Group exemption number B

DYes No

K_Form of organization: D_LJ Corporation | | Trust || Association [ __| Otherp»

| L Year of formation: 197 9] m State of legal domicile: CA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: HELP CHILDREN AND ADULTS WITH
:‘é MENTAL ILLNESS LIVE, WORK AND GROW IN OUR COMMUNITY.
g 2 Check this box P> L1 the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 18
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . 18
$ | 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) 355
g 6 Total number of volunteers (estimate if necessary) __ o 2838
2 7 a Total unrelated business revenue from Part VIII, column {C]. line 12 T — 0.
b Net unrelated business taxable income from Form 990-T,line34 ... 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line 1h) 9,453,622.] 10,046,379.
£ | 9 Program service revenue (Part VI, line 2g) ) 823,628. 890,804.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ 3,991. 3,344,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) 371 r252' 299 ,887.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 10,652,493, 11,240,414.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ... 6,860,234, 7,251,208.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
53 b Total fundraising expenses (Part IX, column (D), line 25) B> 22,564.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24) 3,556,407. 3,614,696,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 10,416,641.] 10,865,904.
19 Revenue less expenses. Subtract line 18 from line 12 235,852, 374,510.
58 Beginning of Current Year End of Year
85120 Totalassets (PartX,lne16) 11,678,121.] 12,041,522.
<3| 21 Total liabilities (Part X, line 26y 4,135,610. 4,124,501.
25 Net assets or fund balances. Subtract line 21 from iN@ 20 ..o 7,542,511. 7,917,021,
%rt Il | Signature Bloc

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

Sign ’ Signature of officer Date
Here JAMES HAAS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date cheok ||| PTIN
Paid  |SHERRI Y. PARKINSON, CPA 02/02/17 sitanpiops [PO0672488
Preparer |Firm'sname p GLENN BURDETTE Frm'sEINp 95-277 2601
Use Only |Firm's address p, 1. 150 PALM STREET
SAN LUIS OBISPO, CA 93401 Phoneno.805-544-1441
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... LKJ Yes || No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part U1 ... [X]
1  Briefly describe the organization's mission:

TRANSITIONS - MENTAL HEALTH ASSOCIATION IS A NONPROFIT ORGANIZATION
DEDICATED TO ELIMINATING STIGMA AND PROMOTING RECOVERY AND WELLNESS
FOR PEOPLE WITH MENTAL ILLNESS THROUGH WORK, HOUSING, COMMUNITY AND
FAMILY SUPPORT SERVICES.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . ] ves [XINo

an%OFNSJ TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040 page?2

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? . |:| Yes 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 § 4 sS40, 119 Including grants of $ ) (Revenue $ )
COMMUNITY SERVICES AND CASE MANAGEMENT SERVICES:

CASE MANAGEMENT AND OUTREACH SERVICES COVER A WIDE RANGE OF PROGRAMS
THAT PROVIDE INDIVIDUALIZED CARE TO CLIENTS, OUTREACH TO VULNERABLE
POPULATIONS NOT CURRENTLY RECEIVING MENTAL HEALTH SERVICES, INTENSIVE
24/7 WRAP AROUND SERVICES, AND THE OPERATIONS OF WELLNESS CENTERS AND
RECOVERY LEARNING COMMUNITIES IN SAN LUIS OBISPO AND NORTH SANTA
BARBARA COUNTIES. 1IN ADDITION, TMHA OFFERS EDUCATIONAL PRESENTATIONS,
TRAININGS, HELP LINES, AND RESOURCES TO THE COMMUNITY AT LARGE
THROUGHOUT THE YEAR.

4b  (Code: ) (Expenses $ 3 ' 299 ,183. including grants of $ ) (Revenue $ 890 ' 804. )
HOUSING SERVICES:

TRANSITIONS-MENTAL HEALTH ASSOCIATION OPERATES OVER A DOZEN HOUSING
PROGRAMS IN SAN LUIS OBISPO AND SANTA BARBARA COUNTIES. THESE RANGE
FROM PERMANENT SUPPORTIVE HOUSING FOR OUR MOST INDEPENDENT CLIENTS, TO
LICENSED CARE;EACILITIES WITH 24/7 STAFFING FOR BOTH ADULTS AND YOUTH.
IN ADDITION, WE PROVIDE SEVERAL HOUSING OPTIONS FOR OUR HOMELESS
POPULATION, WITH A RECENT FOCUS ON CHRONICALLY HOMELESS INDIVIDUALS.
ALTOGETHER, WE HOUSE OVER 300 CLIENTS ANNUALLY.

4¢c  (Code: ) (Expenses § 1 r 214 . 393. including grants of $ ) (Revenue $ 270 ’ 231, )
VOCATIONAL SERVICES:

WITH A COMBINATION OF THREE SOCIAL ENTERPRISE BUSINESSES (THE TWO
GROWING GROUNDS FARMS AND GROWING GROUNDS DOWNTOWN) THAT PROVIDE PAID
EMPLOYMENT AND TRAINING FOR ADULTS WITH MENTAL ILLNESS, AS WELL AS OUR
SUPPORTED EMPLOYMENT PROGRAM (A COLLABORATION WITH THE CALIFORNIA
DEPARTMENT OF REHABILITATION), TMHA PROVIDES MINIMUM-WAGE EMPLOYMENT TO
OVER 350 CLIENTS EACH YEAR.

OTHER~OUTREACH AND FAMILY SERVICES:

FAMILY SERVICES PROGRAMS IN SAN LUIS OBISPO AND SANTA BARBARA COUNTIES
4d Other program services (Describe in Schedule O.)

(Expenses § 779 I 582. including grants of $ ) (Revenue $ 5 ’ 830. )
de_Total program service expenses B> 9,609,537,
Form 990 (2015)
$2 05 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015) TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040 Page 3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A SO I D
2 s the organization required to complete Schedule B Schedule of Contrlbutors7 12X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part!l . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partyf__ | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” lf Yes, " complete
Schedule D, Partill .| 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e |9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Party 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
LSOO I 1.1 D
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX ) i Ad X
e Did the organization report an amount for other Ilabllltles in Part X I|ne 25'7 /f "Yes " complete Schedule D PartX ,,,,,,,,,,,,,,,, 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl ettt e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional 12| X
13 Is the organization a school described in section 170(b)}(1)(A)(ii)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsnng, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . ) X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ifand IV — X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other a35|stance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV R () X
17  Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! Y X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and Ba? If "Yes," complete Schedule G, Part!l 8 X
18 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII I|ne 9a'> /f "Yes :
complete Schedule G, Part Ill ... | 19 X
Form 990 (2015)
532003
12-16-15
4
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Form 990 (2015) TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsfand/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 /f "Yes," complete Schedule I, Parts [and Ill 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? /f "Yes," complete
SCROTUIS J 1 it 555083 T B SRR B0 B s ORISR e e anmarn 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, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a v, | 24@ 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 DoNds? e et . | 24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’? ____________ e . l24d
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? /f "Yes," complete Schedule L, Part!/ ... |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SChEAUIE L, Part | et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il e 26 X

27 Did the organization provide a grant or other aSSIS'(ance to an offlcer dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV | 28a &__
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Part lV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV i L 28 }L
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M L 80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part | e |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f 'Yes," complete Schedule R, Part! 18| X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part /l //l or /V and
PartV, line1 34 _X__
35a Did the organization have a controIIed entlty W|th|n the meanlng of sectlon 51 2(b)(1 3)’7 .. | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 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? /f "Yes," complete Schedule R, PartVl | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO ... ... |38 X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040
[PartV]

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Page 5

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ..~ | 1a 52
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1ic | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 355
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns” 2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O R 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . | 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e =08 X
b 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? L 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were Not taX QedUCHIDIO? ;.. cusimummanrmusvi v isvassasseds s 5o S s S ooss . WSS E s ao eanema s waressevssves | OB
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? p— 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82822 ... 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the Ve  cicmimtires e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e }_S_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LT X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’> . |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... 5 | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand . L 18c .0
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'? N 140 X
__b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O i dnes 114D
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040  pPage6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line inthisPart VI . ... ... ... ... X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . | 1a 18
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or StockhOIderS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOGY? e 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders, or
persons other than the governing body ? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing boay? i mmn rmmmom L T e SRRty 8a | X
b Each committee with authority to act on behalf of the governingbody? . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . .. e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes," describe
in Schedule O how thiswas done o2 X
13 Did the organization have a written whistleblower policY? 13| X
14 Did the organization have a written document retention and destruction policy? T TSSOT 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... |15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a X
b If "Yes," did the organization foliow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
I:] Own website |l_L| Another’s website E Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
RICK WOLFE - 805-540-6500
784 HIGH STREET, SAN LUIS OBISPO, CA 93401
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) TRAIESITIONS/MENLI‘AL HEALTH ASSOCIATION 95-3509040 Page 7
ompensation 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 Partvit. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) (E) (F)
Name and Title Average | oo cf &Sm{’,“hm i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é § Z (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below Elel. |68l s organizations
ine)  [E|Z|£|5|2E[S
(1) JAMES HAAS 5.00
PRESIDENT X X 0. 0. 0.
(2) BARBARA FISCHER 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) CAROL ARMSTRONG 2.00
SECRETARY X X 0. 0. 0.
(4) CINDY JOHNSON 3.00
TREASURER X X 0. 0. 0.
(5) CASEY APPELL 1.00
BOARD MEMBER X 0. 0. 0.
(6) DAVE BERNHARDT 1.00
BOARD MEMBER X 0. 0. 0.
(7) CHRISTINE BURKETT 1.00
BOARD MEMBER X 0. 0. 0.
(8) REESE DAVIES 1.00
BOARD MEMBER X 0. 0. 0.
(9) DARRYL ELLIOTT 1.00
BOARD MEMBER X 0. 0. 0.
(10) JOSEPH C, GALLAS 1.00
BOARD MEMBER X 0. 0. 0.
(11) JEREL HALEY 1.00
BOARD MEMBER X 0. 0. 0.
(12) STEPHEN K, HALL 1.00
BOARD MEMBER X 0. 0. 0.
(13) DEBORAH LINDEN 1.00
BOARD MEMBER X 0. 0. 0.
(14) CHRIS RICHARDSON 1.00
BOARD MEMBER X 0. 0. 0.
(15) BRAD RUDD 1.00
BOARD MEMBER X 0. 0. 0.
(16) JEANIE SLEIGH 1.00
BOARD MEMBER X 0. 0. 0.
(17) LISA THORNHILL 1.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
8

14500202 756668 016514 2015.05030 TRANSITIONS/MENTAL HEALTH A 016514_1



Form 990 (2015) TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (B d’i‘gfiﬁgg‘thﬂn = 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 g the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below % ‘Ef . é gg 5 organizations
ne) 2|2 [s|z|EE|s
(18) TIM WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(19) STEPANIE BAISA WILSON 1.00
BOARD MEMBER X 0. 0. 0.
(20) JILL BOLSTER-WHITE 40.00
EXCUTIVE DIRECTOR X 113,386. 0. 15,788.
(21) RICHARD WOLFE 40.00
FINANCE DIRECTOR X 93,218. 0. 14,177.
D SUB-IOMAl. g st i e i > 206,604. 0.] 29,965.
¢ Total from continuation sheets to PartVIl,SectionA = p 0. 0. 0.
d Total (addlines tband 1¢) .. ... ... __ > 206,604. 0.] 29,965.
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 B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson ... ... ... ...........]5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

0

$100,000 of compensation from the organization P>

532008
12-16-15
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Form 990 (2015) TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040 Page9
| Eart Vlil Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl [:]
(A) (B) (€) R tDl uded
Total revenue Related or Unrelated ?fg&”mfﬁ%gef
exempt function business sections
revenue revenue 512-514
*242 1 a Federated campaigns ... |1a
gg b Membershipdues ... |1b
.,,"E- ¢ Fundraisingevents 1c 88,570,
5.'—3 d Related organizations .. |1d
g,‘% e Government grants (contnbutlons) 1e 9,757,102,
gs f Ali other contributions, gifts, grants, and
EF_. similar amounts notincluded above | 1f 200,707,
E g g Noncash contribulions included in lines 1a-1f: §
38| h Total Add lines 1a1f ———r 10,046,379,
Business Code|
8 | 2.a PROGRAM RENTAL INCOME 532000 890,804, 890,804,
ol b
A2| o
ES
g2l ¢
° e
o f All other program service revenue
g Total. Addlines2a2f ... .. | = 850,804,
3 Investment income (including d|V|dends |nterest and
other similar amounts) P 3,344, 3,344,
4  Income from investment of tax -exempt bond proceeds | 2
5 Royalties ..., P
(i) Real (ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) R ———
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorf(loss) . ... ..
d Net gain or (loss) | N
o | 8 a Gross income from fundralsmg events (not
g including $ 88,570, of
é contributions reported on line 1c). See
5 Part IV, line 18 _ a 59,161,
g b Less: directexpenses . b 35,335,
¢ Net income or (loss) from fundraising events | 2 23,826, 23,826,
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities B
10 a Gross sales of inventory, less returns
and allowances a 528,892,
b Less: cost of goods soId ________________________ b 258,661,
c_Net income o (loss) from sales of inventory | 4 270,231, 270,231,
Miscellaneous Revenue Business Cod
11 a MISCELLANEOUS 900099 5,830, 5,830,
b
c
d Allotherrevenue . ... . ... ...
e Total. Add lines 11a-11d . > 5,830,
12  Total revenue. See instructions. B 11,240,414, 1,166,865, 0, 27,170,
532009 12-16-15 Form 990 (2015)
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orm 990 (2015)

[ParIX[S

TRANSITIONS/MENTAL HEALTH ASSOCIATION

95-3509040 page10

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 toany lineinthis Part IX ..o |
e R e Rorea (O ASSIED, Total e)?penses Program service Managg‘f?am and Funt:(llr:a]ising
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . 236,568. 236,568,
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 5,644,539- 5,264,041. 380,498-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... . 928,477- 834,176- 94,301.
10 Payrolitaxes 441,624, 396,737. 44,887.
11  Fees for services (non-employees):

a Management

b Legal (.o iy e

¢ Accounting | . ...

d Lobbying .. .. ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 399,595, 197,973. 201,622.
12 Advertising and promotion 9,249, 8,885. 364.
13 Officeexpenses . ... ... ... 9,598. 3,868. 4,702. 1,028.
14 Information technology ...~
15 Royalties . ...
16 Occupancy ___________________________________________________ 1,454,965. 1,286,753. 168,212-
17 Travel A SR B, A AT M G o 109,487. 81,285. 28, 202-
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 371,530. 371,530.
23 Insurance 307,151. 291,294. 15,857.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24g¢ amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a RECREATION & CLIENT EXP 343,428. 343,428.

b SUPPLIES & CAPITAL PURC 215,584. 188,257, 30,975. 352,

¢ TRANSPORTATION 195,698. 187,606. 8,092,

d BAD DEBT EXPENSE 77,289, 77,289.

e All other expenses 117,122- 76,415. 19,523. 21,184.
25  Total functional expenses. Add lines 1 through24e [ 10,865,904.] 9,609,537.] 1,233,803. 22,564,
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 i following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015 TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040 Page 11
Part alance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing e 91,433.] 4 494,170.
2 Savings and temporary cash |nvestments e T e e BT 1,003,782, 2 867:984-
3  Pledges and grants receivable, net 1,330,859.] 3 1,515,050.
4 Accounts receivable, net 23,546, 4 21,477.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
] 7 Notes and loans receivable,net . 7
= 8 Inventoriesforsaleoruse . 117,174.] s 129 ’ 194.
9 Prepaid expenses and deferred charges 225,831.] o 241,727.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 11,857,875,
b Less: accumulated depreciation 10b 3,085,955, 8,885,496.| 10¢ 8,771,920.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line11 . 12
13 Investments - program-related. See Part \V, linett 13
14 Intangible assets | . .l 14
16 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 11 ’ 678 ) 121. 16 12 ¥ 041 ¥ 522.
17 Accounts payable and accrued expenses . 965, 503.] 17 978,667.
18 Grantspayable . . .. oo 18
19 Deferred revenue . . .. s 19
20 Tax-exemptbond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
] 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
;) Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 3,170,107.] 23 3,145,834,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
126 Total liabilities. Add lines 17 through25 .. .. 4,135,610. 26 4,124,501,
Organizations that follow SFAS 117 (ASC 958), check here > I_X_I and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets e 3,985,996, 27 4,508,197.
E 28 Temporarily restricted netassets 3,556,515, 28 3,408, 824.
T 29 Permanently restricted netassets . 29
. Organizations that do not follow SFAS 117 (ASC 958), check here P L]
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or eqmpment fund 31
® |32 Retained earnings, endowment, accumulated income, or other funds 32
Z [33 Total net assets or fund balances ST TN N 7 ,542,511- 33 7,917,021,
34 _ Total liabilities and net assets/fund balances 11,678,121.] 34 12,041,522.
Form 990 (2015)
532011
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Form 990 (2015) TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040 page12
| Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI S3da v T B R ST A S S SR s e R [:]
1 Total revenue (must equal Part VIll, column (&), lne12) 1 11,240,414.
2 Total expenses (must equal Part IX, column (A), ine25) 2 10,865,904.
3 Revenue less expenses. Subtract line 2 from line 1 L 3 374,510.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . ... ... 4 7,54 2 7D 11.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVESIMENT @XPENSES . e e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
QoM (B)) | 10 7,917,021,
| Part X“] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o ., :'
Yes | No

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

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

Actand OMB Gircular A133? e sa| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergo suchaudits ... ... ... 3b X
Form 990 (2015)
532012
12-16-15
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support W

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

b D e P> Information about Schedule A {Form 990 or 990-E2) and its instructions is at WWw.irs.gov/form990. Inspection

Name of the organization Employer identification number
TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040

[PartTT 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 11, check only one box.)

1

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

2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170{(b){1)(A)(iii).
a []

4]

~N O

©

10
11

UU MO [

0

A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170{b)(1){A){vi). (Complete Part II.)
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 ll1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

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.

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

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

f Enter the number of supported organizations e e e I |

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

(i) Name of supported {ii) EIN (ii)) Type of organization iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed :;‘ your " support (see other support (see
above (see instructions)) [ISX2Td COOUTION ¢ instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-£2) 2015 TRANSITIONS /MENTAL HEALTH ASSOCIATION 95-3509040 page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A)V)
(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 §upport
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 8520490.| 9055779.| 8892094.| 9453622./10046379./45968364.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total.Add lines 1through3 | 8520490.] 9055779.] 8892094.] 9453622.]10046379./45968364.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(f)
6 Public sugport Subiragt line 5 from lino 4. 45968364.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromined | 8520490.] 9055779.] 8892094.] 9453622.[10046379./45968364.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,306. 4,871. 5,697- 3,991. 3,344- 19,209.

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 (ExplaininPartvi) | 477,325, 477,325,
11 Total support. Add lines 7 through 10 46464898.
12 Gross receipts from related activities, etc. (see instructions) 12 | 5,911,729.

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here . )D
Section C. Computation of Pu Ellc Supporl Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (®) ... |14 98.93 o
15 Public support percentage from 2014 Schedule A, Part II, line 14 15 97.35 o
16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [X‘
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization P D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on I|ne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N [:l
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > I:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons .. P D

Schedule A (Form 990 or 990-EZ) 2015

532022
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upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (Form 990 or 990-E2) 2015 TRANSITIONS /MENTAL HEALTH ASSOCIATION 95-3509040 pages
[Part ] ‘5

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on Iine 13 for theyear

CAddlines7aand7b .

8 Public support. igybiactiine 7e from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.) -..........
13 Total support. (add iines 9, 10¢c, 11, and 12.)

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

check this box and stop here _............ e e s e e 52 }D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () . . . 15 %
16 Public support percentage from 2014 Schedule A, Partlll, linets ... .. ... ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on I|ne 14 and Ilne 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 gqualifies as a publicly supported organizaton
b 33 1/3% support tests - 2014. 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 ...
532023 09-23-15 Schedule A (Form 990 or 990 EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 TRANSITIONS /MENTAL HEALTH ASSOCIATION 95-3509040 pages
art Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 3 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-E2) 2015 TRANSITIONS /MENTAL HEALTH ASSOCIATION 95-3509040 Page s
[Part V] Supporting Organizations (ontinyaq)

Yes | No

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 TRANSITIONS /MENTAL HEALTH ASSOCIATION 95-35039040 pages_
[Part VT Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |_| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

DD (O IN (=

DO bW IN =

(-]

-~

B) Current Y
Section B - Minimum Asset Amount (A) Prior Year ® (ol;;tional) o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Qo |o|p

()

W

~ | |th

® N[ |0 |~

[+ ]

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year is the organization’s first as a non-functionally-integrated Type |l supporting organization (see

instructions).

O h 0N (=

OB DN =

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E7) 2015 TRANSITIONS /MENTAL HEALTH ASSOCIATION

95-3509040 page7

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

®IN (O | |d W

(provide details in Part Vl). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

U]
Excess Distributions
Section E - Distribution Allocations (see instructions)

(i) iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2015 distributable amount

i__Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

@ (a0 |o|o

Excess from 2015

532027
09-23-15
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Schedule A (Form 990 or 880-E7) 2015 TRANSITIONS /MENTAL HEALTH ASSOCIATION 95-3509040 pages

art Supplemental Information. pProvide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
gigg(‘)?:g)- SR0=EZ; B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury = n .
Internal Revenus Service its instructions is at www.irs.gov/form990 .

OMB No, 1545-0047

2015

Name of the organization

TRANSITIONS/MENTAL HEALTH ASSOCIATION

Employer identification number

95-3509040

Organization type (check one):
Filers of: Section:

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

[]

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

527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 |, 11, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not 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

....... LR

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization Employer identification number

TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040

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

(@) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X]
Payroll |:|

$ 4,517,136. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person m
Payroll l:l

$ 2,536,7717. Noncash [ |

(Complete Part [l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person |K|
Payroll |:|
$ 645,274, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |:]
$ 449,636. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X1
Payroll
$ 216,572. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:1
Payroll
$ Noncash |:|

(Complete Part Il for
noncash contributions.)
523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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§chedule B (Form 930, 990-EZ, or 990-PF) (2015) Page 3
Name of organization Employer identification number

TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) © (@
fr B . FMV (or estimate) 3
om Description of noncash property given (see instructions) Date received
Part |
(a
(c)
No.
fr . (b) . FMV (or estimate) (d) )
om Description of noncash property given (see instructions) Date received
Part|
(a)
(c)
No.
f . ®) i FMV (or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Part|
(a)
(c)
No.
tr .= (b) i FMV (or estimate) (d) .,
om Description of noncash property given (see instructions) Date received
Part|
(a)
(c)
No.

S (b) . FMV (or estimate) (d) i
from Description of noncash property given {see instructions) Date received
Part | i

(a)
(c)
No.
ir _ ) . FMV (or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Part |

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

TRANSITIONS/MENTAL HEALTH ASSOCIATION

a clusive

Employer identification number

95-3509040

religious, charitable, etc., contributions to organizations described in section c)i7), (8), 0 attotal more than $1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, 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 Ill if additional space is needed.

(a) No.
I"-;r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F"r:rT[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g::_l‘tﬂl (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

523454 10-26-15
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — ARAE
(Form 990) P Complete if the organization answered "Yes" on Form 890, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to. Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form380. Inspection
Name of the organization Employer identification number
TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040

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

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

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

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

are the organization’s property, subject to the organization’s exclusive legal control? e |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private bepefit? ... . . |:| Yes I:] No
l Part i | Conservation Easements. Comptate i the organlzatlon answered "Yes" on Form 990 Part IV ing 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G bW -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ] 2a
b Total acreage restricted by conservation easements i 2
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstorlc structure
listed in the National Register 2d
3 Number of conservation easements mOdIerd transferred released extlngwshed or termlnated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year
SO
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(i)
and section 170)@®)i? o [Eves [Eno

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

conservation easements. _ = — = =
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIll, line1 P S
(i) Assetsincluded in Form 990, PartX — » $

2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form €90, Part VIl line 1 . ., B8
b_Assets included in Form 990, PartX ... e ————— A
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
RiGAT
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Schedule D (Form 980) 2015

TRANSITIONS /MENTAL HEALTH ASSOCIATION

95-3509040 page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations

d |:| Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XHlI.
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?

I:J Yes

DNO

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

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Beginning balance

Distributions during the year
Ending balance . ...

- 0o Qo 0

2a

Additions during the YEar e e e

Did the organlzatlon |nc|ude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account I|ab|||ty'7

: |:|Yes

I:lNO

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xlil

]Part\f

Amount
1c
1d
1e
1f
|| Yes

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

{a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

Net |nvestment earnlngs galns and Iosses

c
d Grants or scholarships .. ... .
e Other expenditures for facilities

and programs

..,
>
Q
3
3
[7]
o
2
<
4]
1]
X

he)
[0}
3
7]
o
2]

g End of year balance

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

%

¢ Temporarily restricted endowment

%

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

3a
by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'7

4__Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI

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

Yes | No

Jali)
3a(ii)
3b

Land, Buildings, and Equipment.

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

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

1a Land 2,298,498. 2,298,498.
b Buidings 7,289,499, 1,611,869.] 5,677,630.
c Leaseholdlmprovements ______________________________ 878,891. 477,776. 401,115.

d Equipment . . . 1,244,318. 989,362. 254 ,956.

e Other 146,669. 6,948. 139,721.
Total. Add lines 1a lhrouqh 1e (Cofumn {d) must squa.' Form 990, Part X, column (B), line 10¢.) B 8,771,920,
Schedule D (Form 990) 2015

532052
09-21-15
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Schedule D (Form 990) 2015 TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040 Page 3
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)

(8)

(€)

(D)

(E)

(F)

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
|Part Villf Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
()
(3)
(4
(6
(6)
@
(8)
(9)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.)
|Part IX| Other Assets.

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

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... P
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

—2

@)

“)

)

(6)

(7)

8

—©

Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... B
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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI ]E_

Schedule D (Form 990) 2015

532053
09-21-15
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Schedule D (Form 990) 2015 TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040 page4
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites .~~~ | 2b
¢ Recoveries of prior year grants 2c
d Other (Describein Part XIIL) | 2d
e Addlines2athrough 2d e, 2e
3 Subtractline e from line 1 e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (DescribeinPart XIIL) . s |_4b
€ Addlinesdaand db ettt . L 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, | Parhr llne 12.) . 5

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ...~~~ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . 2a
b Prior year adjustments e, | 2D
€ Otherlosses e, 126
d Other (Describe in Part XIIL) 2d
e Addlines2athrough2d et |28
3 Subtractline2efromiline 1 | e e |
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b | 4a
b Other (DescribeinPart XWL) . . . ... |4b
c Addlines4aanddb S .-
Total expenses. Add hnesSand4c (Th:smustequaJ’Form 990 ParH !rne 18} e R e 5

]T’art X[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

INCOME TAXES TOPIC OF FASB ACCOUNTING STANDARDS CODIFICATION REQUIRES,

AMONG OTHER THINGS, THE RECOGNITION AND MEASUREMENT OF TAX POSITIONS BASED

ON A "MORE LIKELY THAN NOT" (LIKELIHOOD GREATER THAN 50%) APPROACH. AS OF

JUNE 30, 2016, MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES

THAT THE ORGANIZATION DID NOT MAINTAIN ANY TAX POSITIONS THAT DID NOT MEET

THE "MORE LIKELY THAN NOT" THRESHOLD. HOWEVER, TAX RETURNS REMAIN SUBJECT

TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR FISCAL YEARS ENDING ON

OR AFTER JUNE 30, 2013 AND BY THE CALIFORNIA FRANCHISE TAX BOARD FOR

FISCAL YEARS ENDING ON OR AFTER JUNE 30, 2012.

G Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040 Page 5
a [ Supplemental Information (continued)

Schedule D (Form 990) 2015
532055
09-21-15
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities —=m—Zm=—
(Form 990 or 990-EZ) 20 15

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tre_asury b Attach to Form 990 or Form 990-EZ. Open tt! Public
Internal Revenue Service B} i / G0 s i A www.!rs.govlfannsso. Inspection

Name of the organization ] . ) ' Employer identification number

TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b El Internet and email solicitations f D Solicitation of government grants
c [:l Phone solicitations g [:' Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? El Yes I:' No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . ;
(i) Name and address of individual e (i raiser | (iv) Gross receipts tg zor retainelc)i by) (vi) Amount paid
or entity (fundraiser) (ii) Activity il il from activit fundraiser to (or retained by)
conbutlons? Y listed in col. (i) organization
Yes | No
Total e PP
38 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-£7) 2015 TRANSITIONS/MENTAL HEALTH ASSOCIATION

95-3509040 page2

a Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
add col. (a) through
BOWLATHON TEN TRUNKS 6 ( ) .
col. (c))

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

=]

=

[

Dq>:> 1 Grossreceipts . . 76,095. 26,497. 45,139. 147,731.
2 Less: Contributons 76,0095. 5,000. 7,475. 88,570.
3 Gross income (line 1 minus line 2) 21,497. 37,664. 59,161.
4 Cashprizes . ...
5 Noncash prizes

3

[%]

§|6 Rentfacilitycosts . . ... ...

d

8|7 Foodandbeverages . . . . . . .

=
8 Entertainment
9 Otherdirectexpenses 10,207. 5,986, 19,142. 35,335,
10 Direct expense summary. Add lines 4 through 9 in column (d) N 35 ’ 335.
11 _Net income summary. Subtract line 10 from line 3, column (d) o B 23,826.

[PartTim]

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form

990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add
(V]
2 (a) Bingo bingo/progressive bingo €)Stheaaming col. (a) through col. {c))
o
1 Grossrevenue ... ...
w|2 Cashprizes . ...
]
8
2| 8 Noncash prizes
a
i3]
2|4 Rentfacilitycosts . . ... .
a
5 Otherdirectexpenses .. ...
[_Ives % |L_ Yes % |L_] ves %
6 Volunteer labor D No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... P
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . L] Yes L] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes L_|No

b If "Yes," explain:

532082 09-14-15

14500202 756668 016514
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Schedule G (Form 990 or 990£7) 2015 TRANSITIONS /MENTAL HEALTH ASSOCIATION 95-3509040 pages

11 Does the organization conduct gaming activities with nonmembers? [:’ Yes ‘l__-FF
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . .. S SO N S | 1

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b Anoutside facility | it st nees | 10D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided P>

D Director/officer [:| Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? s |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
pplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part ll, lines 9, 9b, 10b, 15b,

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

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
33

14500202 756668 016514 2015.05030 TRANSITIONS/MENTAL HEALTH A 016514_1



Schedule G (Form 990 or 990-E7) TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040 Page 4
] Part IV I §upp!ementai Information (continued)

Schedule G (Form 990 or 990-E2Z)
532084
04-01-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internat Revenue Service P> Informa ab chedule 0 or 990-EZ) and its instructions is gt Www.irs.gov/formg990. Inspection
Name of the organization Employer identification number
TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040

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

ASSIST FAMILY MEMBERS AND LOVED ONES WITH NAVIGATION OF THE PUBLIC AND

PRIVATE MENTAL HEALTH SYSTEM THROUGH DIRECT FAMILY ADVOCACY, SUPPORT

GROUPS, SPECIAL CLASSES AND PRESENTATIONS, AND BEHAVIORAL HEALTH

NAVIGATION. OUR OUTREACH ACTIVITIES INCLUDE EDUCATIONAL PRESENTATIONS,

TRAININGS, HELP LINES, AND RESOURCE REFERRALS TO THE COMMUNITY AT LARGE

THROUGHOUT THE YEAR.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FAMILY AND OTHER SERVICES:

FAMILY ADVOCATES - YOUTH PARTNERS - PARTNERS IN HOPE

NINE FAMILY SERVICES STAFF ASSIST FAMILY MEMBERS AND LOVED ONES TO

NAVIGATE THE PUBLIC AND PRIVATE MENTAL HEALTH SYSTEM, UTILIZE COMMUNITY

RESOURCES BENEFITTING FAMILIES AND CLIENTS, PARTICIPATE IN COMMUNITY

EDUCATION TO ALLEVIATE THE STIGMA ABOUT MENTAL ILLNESS, AND FACILITATE

SUPPORT GROUPS AND EDUCATION CLASSES FOR FAMILY AND SUPPORT SYSTEM

MEMBERS. THREE STAFF ARE YOUTH FAMILY PARTNERS (TWO BI-LINGUAL) WHO

WORK WITH FAMILIES WITH CHILDREN UNDER THE AGE OF 18 YEARS OLD, FOUR

FAMILY ADVOCATES SUPPORT FAMILIES WITH ADULT FAMILY MEMBERS IN SAN LUIS

OBISPO COUNTY, AND TWO PARTNERS IN HOPE FAMILY ADVOCATES SERVE FAMILIES

IN NORTHERN SANTA BARBARA COUNTY. ALL HAVE A GOAL OF IMPROVING THE

LIVES OF PEOPLE WHO HAVE BEEN IMPACTED BY SERIOUS MENTAL OR EMOTIONAL

DISORDERS. FIVE OF THE PARTNERS ARE BILINGUAL AND SUPPORT FAMILIES WHO

SPEAK PRIMARILY OR ONLY SPANISH. IN A YEAR, OVER 2,000 INDIVIDUALS ARE

HELPED IN BOTH SANTA BARBARA AND SAN LUIS OBISPO COUNTIES. THESE
I5.3|-2i2A1 ] For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 890-EZ) (2015) Page 2
Name of the organization Employer identification number

TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040

PROGRAMS ARE FUNDED BY SLO AND SB BEHAVIQORAL HEALTH DEPARTMENTS.

EXPENSES § 779,582, INCLUDING GRANTS OF $ 0. REVENUE $ 5,830,

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

THE RETURN IS REVIEWED BY THE CFO AND CEO, THEN SUBMITTED TO THE FINANCE

COMMITTEE FOR APPROVAL PRIOR TO FILING. IN ADDITION, THE $90 IS MADE

AVAILABLE TO ALL BOARD MEMBERS PRIOR TO FILING.

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

IN ADDITION TO REVIEWING ANNUALLY, THE BOARD MEMBERS DISCLOSE CONFLICTS OF

INTEREST DURING THE YEAR AS THEY ARISE. THE BOARD ADDRESSES CONFLICTS OF

INTEREST IMMEDIATELY UPON DISCLOSURE.

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

TMHA PARTICIPATES IN TWO SALARY SURVEYS TO RECEIVE COMPARABLE DATA ON WAGES

FOR TOP MANAGEMENT STAFF. THE SALARY SURVEYS ARE CALIFORNIA ASSOCIATION OF

SOCIAL REHABILITATION AND THE CENTER FOR NON PROFIT MANAGEMENT. THE SALARY

SURVEYS ARE FOR SIMILAR MENTAL HEALTH AGENCIES. IN ADDITION, WE COMPARE THE

WAGES OF TMHA'S EXECUTIVE DIRECTOR WITH EIGHT TO TEN OTHER NON-PROFITS

AGENCIES OF THE SAME SIZE AND SCOPE IN SAN LUIS OBISPO AND SANTA BARBARA

COUNTIES.

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

FINANCIAL DOCUMENTS ARE ONLINE, GOVERNING DOCUMENTS ARE AVAILABLE UPON

REQUEST.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 TRANSITIONS /MENTAL HEALTH ASSOCIATION 95-3509040 Page 5
a Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 9.x products and later products, select "None"in the "Page Scaling"
selection box in the Adobe "Print" dialog.
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TRANSITIONS/MENTAL HEALTH ASSOCIATION
P.O. BOX 15408
SAN LUIS OBISPO, CA 93406

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0500

FORM 199

626340
04-01-16



TRANSITIONS/MENTAL HEALTH ASSOCIATION
P.O. BOX 15408
SAN LUIS OBISPO, CA 93406

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

FORM RRF-1

526340
04-01-15



TAXABLE YEAR

2015

California Exempt Organization N
Annual Information Return

528941 11-25-15
FORM

199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy) 07/01/2015 , and ending (mm/dd/yyyy)

06/30/2016

Corporation/Organization name

Callfornia corporation number

TRANSITIONS/MENTAL HEALTH ASSOCIATION 0984802
Additional information. See instructions, FEIN
95-3509040
Street address (sulte or room) PMB no.
P.0O. BOX 15408
City State ZIP code
SAN LUIS OBISPO CA 193406
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn e || Yes L}_ﬂ No| J If exempt under R&TC Section 23701d, has the organization
B AmendedReturn . 'I:l Yes No engaged in political activities? See instructions. °|:| Yes [X‘ No
C IRC Section 4947(a (1)trust []ves No| K Is the organization exempt under R&TC Section 23701g? o[ 1 ves No
D Final information Return? If "Yes," enter the gross receipts from nonmember sources $

L4 D Dissolved El Surrendered (Withdrawn) I:I Merged/Reorganized L If organization is exempt under R&TC Section 23701d

Enter date: (mm/dd/yyyy) ®

and meets the filing fee exception, check box. No filing

Check accounting method: (1) Cash (2)@ Accrual (3)|:, Other feeisrequired. . o[X]
F  Federal return filed? (1) ® 1] 990T(2)® [ oo0pr (3)® L] sonn (990) | M Is the organization a Limited Liability Company? e[ Jves [XINo
(4) Other 990 series N Did the organization file Form 100 or Form 109 to
G Isthis a group filing? See instructions o Jves No report taxable income? —— o[ Jves No
H Isthis organization in a group exemption [ ves No| O Is the organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited ina prioryear? . ... .. L4 i:l Yes No
P lIsafederal Form 102311024 pending? [ ves No
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions . o[ ] ves [X] No
Part 1 Complete Part | unless not required to file this form. Sme_neral Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl,line8 e[ 1 1,488,031. oo
2 Gross dues and assessments from members and affiliates . . L 2 00
O I T — StuL.Le (ol 0. 726379, m
and 4 This line must be completed, If the result is less than $50,000, see General Instruction B . . 4 113534r410' 00
Revenues | ° COStOT@00dsSONd . STMT 2 e[ 5 258,661. oo
6 Cost or other basis, and sales expenses of assets sold __ 6 00
7 Total costs. Add line 5Nt N0 6 ;eircoaisseimamssimsssossmaemstissimossussimss s o N AT 7 258,661. 00
8 Total gross income. Subtract line 7 from line 4 ... .o | 8| 11,275,749, oo
Expenses 9 Total expenses and disbursements. From Side 2, Part ||, I|ne 18 o 9| 10,901,239, o0
10  Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 . ® | 10 374,510. oo
11 TOMIPAYIBNIS | .. oo, oimasasiora it ot metons 0w v oSl B s et s sV es S S e | 11 00
12 Usetax. See General Instruction K e | 12 00
18 Payment balance. If line 11 is more than line 12, subtract line 12 from I|ne 11 _______________________________________ ® | 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® | 14 00
15  Filing fee $10 or $25. See General Instruction F 15 N/A 00
16 Penalties and Interest See General Instruction J 16 00
17
Sign | is true correct -. mplate eclaratlon of preparer (oth thn laxpny) la bd on a" iniormallunnl whx:h preparer has any knga
Here Slgnature Title Date ® Telephone
of officer RES IDENT
s Check if &:Fi
sighature. B> 02/02/17 |sorempioveapp [ 1IP00672488
Paid Firm's name ETER
Preparers | yours. p GLENN BURDETTE 95-2772601
Use Only | employed) 1150 PALM STREET ® Telaphono
SAN LUIS OBISPO, CA 93401 _ 805-544-1441
May the FTB discuss this return with the preparer shown above? See instructions o[ Xlves L | o

022 ' 3651154 |

Form 199C12015 side1 [



TRANSITIONS/MENTAL HEALTH ASSOCIATION

95-3509040

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 528951 11-25-15
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions o | { 588,053, oo
oS 3,344. oo
3 Dividends e 3 00
Receipts 4 Gross rents e 4 00
from 5 Grossroyalties e 5 00
Other 6 Gross amount received from sale of assets (See Instructlons) e 6 00
Sources | 7 Otherincome  SEE STATEMENT 3 e[ 7 896,634. oo
8 Total gross sales or recelpts from other sources. Add l|ne 1 through line 7 Enter here and on Side 1, Par‘[l I|ne 1 s| 1 ,488,031. oo
9 Contributions, gifts, grants, and similar amountspaid ° 9 00
10 Disbursements to or for members e 110 00
11 Compensation of officers, directors, and trustees. v SEE STATEMENT 4 e | 11 236,568. oo
12 Other salariesandwages . .. ... ii..e|12] 5,644,539. a0
EXpenses | 18 Interest et @ 13 00
and 14 TaXES e | 14 441,624. o0
Disburse- | 15 Rents .o |15] 1,454,965. oo
ments 16 Depreciation and depletion (See instructions) o | 16 371,530. oo
17 Other Expenses and Disbursements SEE STATEMENT 5 e 17| 2,752,013. oo
18 Total expenses and disbursements. Add I|ne9thr0ugh line 17. Enter here and on Slde1 Partl,line9 ... .. 18/10,901,239. oo
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets {a) (b) (c) (d)
1 Cash 1,095,215, e 1,362,154.
2 Netaccounts receivable 23,546, ° 21,477.
3 Netnotes receivable o
4 Inventories ) 117,174. ° 129,194.
5 Federal and state governmentobllgallons ®
6 Investments in other bonds ®
7 Investments in stock °
8 Mortgage loans ®
9 Other investments o
10 a Depreciable assets 9,311,422, 9,559,377,

b Less accumulated depreciation ( 2,724,424.) 6,586,998.[( 3,085,955.) 6,473,422,
MWoland 2,298,498, e 2,298,4098.
12 Otherassets ... STMT 6 1,556,690. e 1,756,777.
13 Totalassets 11,678,121. 12,041,522.
Liabilities and net worth
14 Accountspayable 965,503. ° 978,667.
15 Contributions, gifts, or grants payable °
16 Bondsand notes payable [

17 Morigages payable 3,170,107. e 3,145,834.
18 Other liabilities e

19 Capital stock or principal fund [J

20 Paid-in or capital surplus. Attach reconciliation ®

21 Retained earnings or income fund 7,542,511, e 7,917,021.
22 Total liabilities and net worth 11,678,121. 12,041,522,
Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Net income per books ° 374,510.| 7 Income recorded on books this year

2 Federalincometax ..~~~ |le not included in this return. T

3 Excess of capital losses over capitalgains . |® 8 Deductions in this return not charged

4 Income notrecorded on books thisyear . |e® against book income thisyear . ®

5 Expenses recorded on books this year not 9 Total. Add line 7 and line8

deducted in this return ® 10 Net income per return.

6 Total. Add line 1 through line5 . . . 374,510.] Ssubtractline 9 from line 6 374,510.
B sice2 rom199c1 2015 022 3652154 [ N |



TRANSITIONS/MENTAL HEALTH ASSOCIATION

95-3509040

FORM 199

CASH CONTRIBUTIONS

INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

SAN LUIS OBISPO COUNTY
BEHAVIORAL HEALTH

SANTA BARBARA COUNTY
DEPARTMENT OF SOCIAL
SERVICES

US DEPT. OF HOUSING &
URBAN DEV. (HUD)

DEPARTMENT OF
REHABILITATION

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

2180 JOHNSON AVE SAN LUIS
OBISPO, CA 93401

300 NORTH SAN ANTONIO ROAD
SANTA BARBARA, CA 93110

P.O. BOX 8119 SAN LUIS OBISPO,
CA 93403

451 7TH ST S.W. WASHINGTON, DC
20410

509 E. MONTECITO ST. SANTA
BARBARA, CA 93103

DATE OF
GIFT AMOUNT

06/30/16
4,517,136.

06/30/16
2,536,777,

06/30/16
645,274.

06/30/16
449,636.

06/30/16
216 ,572.
8,365,395.

STATEMENT(S) 1



TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040

FORM 199 COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 5

COST OF GOODS SOLD

1. 1INVENTORY AT BEGINNING OF YEAR . . + + « « . 117,174
2. MERCHANDISE PURCHASED. . + « & & &« & o« o « &

3. COST OF LABOR. « « + &+ s o s o« s o o o s o

4. MATERIALS AND SUPPLIES + + + & 4« & & o 4+ 270,681

5. OTHER COSTS. « + « ¢ ¢ o o o o & s o « o &

6. ADD LINES 1 THROUGH 5 .+ + + & 4 4 o o« o o & 387,855
7. INVENTORY AT END OF YEAR . &+ & « ¢ o o o« o & 129,194
8. COST OF GOODS SOLD (LINE 6 LESS LINE 7) . . 258,661

STATEMENT(S) 2



TRANSITIONS/MENTAL HEALTH ASSOCIATION

95-3509040

FORM 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT

MISCELLANEOUS 5,830.
PROGRAM RENTAL INCOME 890,804.
TOTAL TO FORM 199, PART II, LINE 7 896,634.

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
JAMES HAAS PRESIDENT 0.
P.O. BOX 15408 5.00

SAN LUIS OBISPO, CA 93406

BARBARA FISCHER VICE PRESIDENT 0.
P.O. BOX 15408 2.00

SAN LUIS OBISPO, CA 93406

CAROL ARMSTRONG SECRETARY 0.
P.O. BOX 15408 2.00

SAN LUIS OBISPO, CA 93406

CINDY JOHNSON TREASURER 0.
P.O. BOX 15408 3.00

SAN LUIS OBISPO, CA 93406

CASEY APPELL BOARD MEMBER 0.
P.O. BOX 15408 1.00

SAN LUIS OBISPO, CA 93406

DAVE BERNHARDT BOARD MEMBER 0.
P.O. BOX 15408 1.00

SAN LUIS OBISPO, CA 93406

CHRISTINE BURKETT BOARD MEMBER 0.
P.O. BOX 15408 1.00

SAN LUIS OBISPO, CA 93406

REESE DAVIES BOARD MEMBER 0.

P.O. BOX 15408
SAN LUIS OBISPO, CA 93406

1.00

STATEMENT(S) 3, 4



TRANSITIONS/MENTAL HEALTH ASSOCIATION

DARRYL ELLIOTT
P.O. BOX 15408
SAN LUIS OBISPO, CA 93406

JOSEPH C. GALLAS
P.O. BOX 15408
SAN LUIS OBISPO, CA 93406

JEREL HALEY
P.O. BOX 15408
SAN LUIS OBISPO, CA 93406

STEPHEN K. HALL
P.O. BOX 15408
SAN LUIS OBISPO, CA 93406

DEBORAH LINDEN
P.O. BOX 15408
SAN LUIS OBISPO, CA 93406

CHRIS RICHARDSON
P.O. BOX 15408
SAN LUIS OBISPO, CA 93406

BRAD RUDD
P.O. BOX 15408
SAN LUIS OBISPO, CA 93406

JEANIE SLEIGH
P.O. BOX 15408
SAN LUIS OBISPO, CA 93406

LISA THORNHILL
P.0O. BOX 15408
SAN LUIS OBISPO, CA 93406

TIM WILLIAMS
P.O. BOX 15408
SAN LUIS OBISPO, CA 93406

STEPANIE BAISA WILSON
P.O. BOX 15408
SAN LUIS OBISPO, CA 93406

JILL BOLSTER-WHITE
P.O. BOX 15408
SAN LUIS OBISPO, CA 93406

RICHARD WOLFE

P.O. BOX 15408
SAN LUIS OBISPO, CA 93406

TOTAL TO FORM 199, PART II,

LINE 11

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

EXCUTIVE DIRECTOR

FINANCE DIRECTOR

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER

1.00

40.00

40.00

95-3509040

0.

129,173.

107,395.

236,568.

STATEMENT(S) 4



TRANSITIONS/MENTAL HEALTH ASSOCIATION

95-3509040

FORM 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT

RECREATION & CLIENT EXP 343,428.
SUPPLIES & CAPITAL PURC 219,584,
TRANSPORTATION 195,698.
BAD DEBT EXPENSE 77,289.
DIRECT EXPENSES OF FUNDRAISING EVENTS 35,335,
OTHER EMPLOYEE BENEFITS 928,477,
OTHER PROFESSIONAL FEES 399,595,
ADVERTISING AND PROMOTION 9,249.
OFFICE EXPENSES 9,598.
TRAVEL 109,487.
INSURANCE 307,151.
ALL OTHER EXPENSES 117,122,
TOTAL TO FORM 199, PART II, LINE 17 2,752,013.

FORM 199 OTHER ASSETS

STATEMENT 6

DESCRIPTION

PLEDGES AND GRANTS RECEIVABLE
PREPAID EXPENSES AND DEFERRED CHARGES

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

1,330,859. 1,515,050.
225,831. 241,727,
1,556,690. 1,756,777.

FORM 199 FUND BALANCES

STATEMENT 7

DESCRIPTION

UNRESTRICTED ASSETS
TEMPORARILY RESTRICTED ASSETS

TOTAL TO FORM 199, SCHEDULE L, LINE 21

BEG. OF YEAR

END OF YEAR

3,985,996. 4,508,197.
3,556,515. 3,408,824.
7,542,511. 7,917,021.

STATEMENT(S) 5, 6, 7



022
Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

2015 California e-file Return Authorization for

Exempt Organizations

FORM

8453-E0

!xempt argan za[ lon name

TRANSITIONS/MENTAL HEALTH ASSOCIATION

aenll ;lng numser

95-3509040

Part | Electronic Return Information (whole dollars only)

1 Totalgross receipts (Form 199, Ine 4) e

2 Total gross income (Form 189, line 8)
3 Total expenses and disbursements (Form 199, line 9)

111,534,410. oo
211,275,749. qo
- 310,901,239. qo

14500202 756668 016514

Part Il Settle Your Account Electronically for Taxable Year 2015
4 |_' Electronic funds withdrawal 4a Amount 4b_Withdrawal date (mm/dd/yyyy)
Part lll__Banking Information (Have you verified the exempt organization’s banking information?)
5 Routing number
6 Account number
Part IV Declaration of Officer
| aulthorjze the exempt organization's account to be settled as designated in Part I1. If | check Part I, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

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 (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2015
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 fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, 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.

7 Type of account: |:| Checking |:| Savings_

!PRESIDENT
Title

Sign
Here

Signature of officer Date

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

I declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ 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-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that 1 will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2015 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO 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 all information of which | have knowledge.

ERO's- Date Check if Check ERO's PTIN
signature also paid If self-
ERO ignat ’ prep:rer m employed |:| 00672488
Must e (:;;'ours GLENN BURDETTE rev 95-2772601
Sign  andaddress 1150 PALM STREET
SAN LUIS OBISPO, CA zPoode 93401

Under penaities 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 self-
Preparer signatre employed ||
Must Firm's name (or yours FEIN
. If self-employed)
SIQH and address
ZIP code

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2015

529021
12-03-15
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MALTO: ANNUAL
Eeg's;&‘go‘;’n';tab'e Trusts REGISTRATION RENEWAL FEE REPORT
Saciamento. CA 942084470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fitteen days after the

. i end of the organization's accounting period may result in the loss of tax exemption and
hitp:/iag. a.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Gode section 12586.1. IRS extensions will be honored.

Check if:
(] Change of address

State Charity Registration Number; cT 041176

TRANSITIONS/MENTAL HEALTH ASSOCIATION [ Amended report

Name of Organization

P.0. BOX 15408 Corporate or Organization No. 0984802
Address (Number and Street)

SAN LUIS OBISPO, CA 93406 Federal Employer 1.D. No. 95-3509040

Tity or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 07/01/2015 ending 06/30/2016 ) list:
Gross annual revenue $ 11,240,414. Totalassets $ 12,041,522.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: [f you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

. . . . . . . - Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s chatitable property

or funds? X
3.  During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4.  During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 8 X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. SEE STATEMENT 9 X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9.  Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 805-540-6500

Organization's e-mail address RWOLFE@T-MHA . ORG

I declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

JAMES HAAS PRESIDENT

Bignalure of authorized officer Printed Name Tile Date

33?0219_115 RRF-1 (3-05)




TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040

FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 8
PART B, LINE 6

THE CORPORATION RECEIVED FUNDING FROM FEDERAL, STATE AND LOCAL
GOVERNMENT GRANTS:

SAN LUIS OBISPO COUNTY BEHAVIORAL HEALTH:
2180 JOHNSON AVE, SAN LUIS OBISPO, CA 93401: CONTACT ANN ROBIN (805)

781-4700

SANTA BARBARA COUNTY ADMHS:
300 NORTH SAN ANTONIO RD., SANTA BARBARA, CA 93110
CONTACT: DANIELLE SPAHN (805) 681-5229

DEPARTMENT OF SOCIAL SERVICES:
P.O. BOX 8119, SAN LUIS OBISPO, CA 93403
CONTACT: GLADYS KINTZ (805) 781-1837

DEPARTMENT OF REHABILITATION
509 E. MONTECITO ST., SANTA BARBARA, CA 93103
CONTACT: ANTONIO ORTIZ (805) 560-8141

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
611 W. 6TH ST., SUITE 1000, LOS ANGELES, CA 90017
CONTACT: IRENE LAM (213) 534-2712

STATEMENT(S) 8



TRANSITIONS/MENTAL HEALTH ASSOCIATION 95-3509040

FORM RRF-1 EXPLANATION OF CHARITABLE RAFFLES STATEMENT 9
PART B, LINE 7

ONE RAFFLE, WHICH WAS HELD JANUARY 15,2016.

STATEMENT(S) 9





