AUG 0702

SCANNED

Form 990

. . OB No 154
Return of Organization Exempt from Income Tax -
. Under Section 501{c), 527, or M&x;lt) of the Intemal Revenue Code 2001
(except black lung benefit or pnivate foundation)
Deparlméll of the Treasury Open to Public
tnternal Reverue Sernca *> The orgarization may have to use a copy of this retum to satsfy state reporting requirements Inspection
A For tne 2001 calendar year, or tax year beginning , 2001, and ending .20
B Check «f applicable D Employer tdenttfication Humber
- Pleass ase
Address change | IRS label Mental Health Association 1n Santa 95-1962659
Narme changs or} s« |Barbara County E Telephons number
il rebun weiine 2017 Chapala Street (805) 898-0409
— nstme- |Santa Barbara, CA 93105 Tciow
| {Fmal retm Hons F “;mnsing DCash Acr.maﬂ
|| Amended return Other (specty) ™
|__}Application pending & Sechion 501(c@ organizations and 4947 ng\a nonexempt H endl are not appiicabls to Secton 527 organizations
g‘:;‘;ﬂggla g'l'_-lg : oTzlﬁt attach a completed Schedule A H (2) i tus a group ratum tor afﬁﬁahs: [Jves No
G Website ™ N/A H (b} it 'yex, enter rumaber of atfliates
H (€) Are al affiliates included? DY:U I:] No
Organtzation type (f 'no,’ attach a st S truch
{check only one - 501(z) 3 < Grsertno) L_l 4947(a)(1) ar D 2§ PO AR 2 IaL Ses matnichors )
K Check here ™ D if the organization's gross receipts are normally not more than () 1= b= s :p m::m;: fled by ::t 2
$25,000 The organizatron need not file a return with the 1RS, but It the organization T e i mﬂ“‘ h_(]l‘
received a Form 990 Package in the mail, it should file a retumn without financial data | Enter 4-digit group GEN -
Some states require a complete return M Check » D it the organwzation 15 net required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ™ 1, 400, 958. to attach Schedule B (Form 990, 990-EZ, or 390 PF)

[Part 5. [Revenue, Expenses, and Changes tn Net Assets or Fund Balances (see mstructions)

1 Contnbubions, gifts, grants, and similar amountis receved
a Direct public support.

‘i,"’?w-
183,893 Eﬁgﬁ%

1a
b Indirect public support 1b :ﬁ’é@s"f
c Government contributions {grants) 1¢ 754,964 & 1
d Yo ddines o $ 938,857, roncaesn $ ) 1d 938,857
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 207,954
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4 2,922
5§ Dmadends and interest from securities 5 11,720
6a Gross rents 6a 72,381 By
b Less rental expenses 6b 202,332 . Bt
¢ Net rental mcome or {Joss) (subtract ine 6b from lina 6a) -129,951
g | 7 Other investment ncome {describe >
‘2 8a Gross amount tfrom sales of assets other (A) Securities (B) Other
H than inventory 166,464 | 8a
E b Less cost or other basis and sales expenses 173,134 8b
€ Gam or (loss) (aliach schedule) Statement 1 -6,670 | 8¢
d Net gain or (loss) (combine line 8¢, columns (&) and (B)) -6,670
9 Special events and actmvibies (attach schedule)
a Gross revenue (not ncluding  $ of contributions
reported on line 1a) 9a
b Less drect expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line b from line Sa)
10a Gross sales of inventory, less retums and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss} from sales of mventory (attach schedule) {subtract Iine 10b from lina 10a)
11 Other revenue (from Part VI, ine 103) 660
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10¢, and 11) REQQVED . 1,025,492
g | 13 Program services (from line 44, column (B)} ™) 8 7 8 1,059,553
X114 Management and general (from tine 44, column (C)) & Ml 2 200 u')] 152,104
E 15 Fundraising (from line 44, column (D)) _}= 20,228
$ |16 Payments to affiliates (attach schedute) OGDEN, UT
5 | 17 Total expenses (add ines 16 and 44, column (A)) 1,231,885,
al 18 Excess or (defictt) for the year (subtract ine 17 from lne 12). -206,393
E g 19 Net assets or fund balances at beginning of year (from hine 73, column (A)) 1,139,553
T El 20 Other changes n net assets or fund balances (attach explanation). See Statement 2 3,090
5] 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20). 936,250

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIOA. 0101102

Form 980 (2001)




Torm 990 2001)  Mental Health Association in Santa 85-1962659

[PaRH7:4] Statement of Functional Expe —_—
required for section 501(c)(3) and (4) opgiﬁgat:\olll-n: raq:g lszztt:lt?onrs\ Tglg(:‘): (T )p:%ﬁ::;:;? égrrglm%?ﬁt?::aﬁgraéamm
Do hgfa,”gf’%i,a%g?? e e i (A Total @) e € Ma i (D) Fundraising
22 (Grants and allocations (alt sch) i R S
e e
non-cash % ) 2 i S Han L ?ﬁ%?g
23 Specdic assistance to wdwiduals (att sch) 23 : L
24 Benefits paid to or for members (att sch) 24 s e
25 Compensalion of officers, direclors, etr 25 65,659 65,659
26 Other salaries and wages 26 561,815. 457,808, 104,007
27 Pension plan contributions 27 6,626 1,543 4 683.
28  Other employee benefits. 28 67,241, 58,662 8,579
29 Payroll taxes 2 48, 397. 35,404 12,993
30 Professional fundraising fees 30 20,228, 20,228
31 Accounting fees ) 4,050 361 3,689,
32 Legal fees 32 1,015 1,015.
33 Supples 33 20,128. 14 ,B76. 5,252,
34 Telephone 34 14,935 8,139, 6,796.
35 Postage and shipping 35 8,151 278. 7,873.
36 Occupancy 36 97,149 47,932 49,217.
37 Equipment rental and mantenance 37 44,099, 35,202, 8,897
328 Prnting and publications 38 16,043. 2,202, 13,841
39 Travel 39 10,609. 3,839 6,770
40 Conferences, conventions, and meetings 40
41 Interest 1
42 Depreciabon, deplelon, efe (attach schedule) 42 60,826 44,584 16,242,
43 Other expenses not covered above (stemlize)
aSee Statement 3 43a 184,914. 348,323 -163,409
b________ 43b
€ 43c
L 43d
® 43e
B Drmanizstom combietins alomnc (ay - ()
carty thase totals t ines 13 - 13 | 1,231,885.] 1,059,553 152,104 20,228

Joirt Costs. Check "D if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported tn (B) Program services?
If "Yes,' enter (i) the aggregate amount of these joint costs

to fundraisng

"D Yes No

, (ii) the amount allocated to program services
, (i) the amount allocated to management and general $ , and (iv) the amount allocated

[Pat: 1] Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? » Mental health services

All orgarmzations must describe their exempt purpose achievements tn a clear and concise manner State the number of
clients served, publications issued, ete Discuss achievernents that are not measurable fSectJon 501(c)(3) & a4) organ
izations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations o others )

Program Service Expsniss
R for 505{c)(3) and
s& nzaborts and

op

7(8)(1) trusts, but
bona others )

a Schedule attached

{Grants and allocations $ ) 346, 307.
bSchedule attached __ _ __ _ __ _ _ _ _ _ o ____.
""""""""""""""""""" (Grants and allocations $ ) 255,021
¢ Schedule attached _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ .
________________________ T T(Gants and aliocabons $ ) 271,084
d Schedule attached __ __ __ __ __ ____ __ __ __ o ______.
____________________________ (Grants and allocations & 121,225
& Other program services.  See Statement 4 (Grants and allocations $ ) 65,916
t Total of Program Service Expenses (should equal line 44, eolumn (), program services). > 1,059,553
BAA TEEADICZ. D1MIA2 Forrm 990 (2001)



Form 930 (2001)

Mental Health Association 1n Santa

95-1962659 _Page 3
Balance Sheets (See instructions)
Note  Where required, atlached schedules and amounts wilthin the descriplion (A) @)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 50,203.1a5 27,839
46 Sawvings and temporary cash mvestments 273,266.| 46 188,744
et
47 a Accounts receivable &7a 109,986 i
bless allowance for doubtful accounts 47% 82,244 | &2¢ 109,936
% E{wﬂ&
£
48a Pledges receivable 48a @
blLess allowance for doubtful accounts 48b 4Bc
43 Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
::'. employees (attach schedule). 50
£ 51 & Other notes & loans recewvabls (altach sch) 51a B
5 bless allowance lor doubthunt accounis 51b 5l¢
52 Inventonies for sale or use 52
53 Prepaid expenses and deferred charges 19,697.] 53 24,655,
54 Investments — secunities (attach schedule) "D Cost |:| FMV 216,054 | 54 80,219
558 Investiments — land, buildings, & equipment basis | 55a %%
bless accumulated depreciation f &
(attach schedule) 55h 65¢
56 Investments — other {attach schedule)} 56
57 a Land, bulldings, and equipment basts 57a 3,027,885 55"%
bless accumulaled depreciatio =
(attach schedule) gtatement 5 57b 531,391 524,430.| 57¢ 2,496,494
58 Other assets (describe » See Statement 6 ) 25,000 |58 1,956
59 Total assels (add lines 45 through 58) (must equal line 74) 1,190,894.]59 2,929,933
60 Accounts payable and accrued expenses 51,341 |60 109,938
L 61 Grants payable 61
a 62 Deferred revenue €2
Il_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{_ 64a Tax-exempt bond habihties (attach schedule) 64a
i b Mortgages and other notes payable (attach schadyle) 64b 1,883,745
s 65 Other lrabiities {describe ™ ) 65
66_Total liabllitres (add lines 60 through 65) 51,341 |66 1,993 683
, | Organizations that follow SFAS 117, check hers > [X]and complete tines 67
£ through 69 and lines 73 and 74
al 67 Unrestncted 1,093, 020. 851, 589
H 68 Temporarily restnicted 38,128
i 69 Permanently restricled 46,533 46,533
9 Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
ﬁ 70 Capital stock, trust principat, or current funds
o 71 Pad in or capital surplus, or land, building, and equipment fund
g 72 Retained earmnings, endowment, accumulated income, or other funds %
% T e it mepsol s 15 GG Coles () ooy pont e 2 oS 1,139,553 [73 936, 250
74 Total liabllities and net assetsifund balances {add ines 66 and 73) 1,190,894.({ 74 2,929,933

Form 990 15 available for public inspecton and, for some peop!
organization How the public perceives an organtzation In su

e, serves as the primary or sole source of information about a particutar
cases may ba determined by the nformation presented on its return Therefore,

please make sure the return is complete and aceurate and fuily descnibes, in Part (1l the organizaton's programs and accomplishments
BAA

TEEADIG3L 0572501
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Form 990 (2001) _Mental Health Association in Santa

95-1962659

[@an$V:As] Reconciliation of Revenue per Audited

\ Financial Statements with
per Return (See instructions.)

evenue

ParViB]Recondiliation of Expenses per Audited

Page 4

Financial Statements with Expenses

per Retum

a  Total revenue, gams, and other support
per audited financial statements

b Amounts included on line a but

Total expenses and losses per audited

financial statements

|

a 1,231, 885

T T e
Amounts included on line a but not v "i%,fgfg%f% gk&}fﬁff 5
not on line 12, Form 990 on hine 17, Form 990 o a3
(1) Netunrealized (1) Donated serv o %Ef%ﬁfﬁéi*ﬁ
gains on ices and use R bl e Te kg
mvestments  § of factlities 3 Sk g“igﬁ;i;@%ﬁ:\%ﬁfﬁﬁ
{2) Donated serv- (2) Prior year adjust- 2 B oﬁqj‘&ﬁ 33“;;2
ices and use ments reported on M 0K Sy
of faciliies $ hine 20, Form 930 b3 :fif e ’-;%;gpa?”"fﬁ
P LSy ot i
3) Recoveries of prior Losses reported on Eyntby o
¢ year graats @ line 20, Fggm 990 %j; i?g% ﬁgg%%%&.ﬁ}%\%iﬁ
& .i?" 5 % "?
(4) Other (specify) (8) Cther (specity) Fa o %’% :\’m; s
s el
———————— o —_——————— 3 GE S d o s
See Stm 7_$ 3,090 [ | oo $ e
Add amounts on hines (1) through (4) b 3,090 Add amounts on hines (1) through {4) b
¢ Lineammusline b * ¢ Line a minus line b K- 1,231,885
7 o T R e
d  Amounts included on line 12, Amounts included on line 17, g%&%ﬁ%%w%%%ﬁ%ﬁg
Form 990 but not o Iine a. Form 990 but not on line a ?%%éay%% ﬁ?};jﬁg@;{
ok Frow el ‘;a;?%ﬁ&i
(1) Investment expenses (1) Investment expenses : 3 5;3;_: ME% :ﬁgﬁﬁé& %%
not included on hne nol included on Iine ﬁ%ﬁ Lt fg“’ ﬁﬁszﬁﬁ%ﬁi
6b, Farm 990 6b, Form 990 : kE,%ig *%?gg%?:“ﬁ"?%
e R s PR g‘:'":‘k‘go
{9 Other (specity) (2) Otner (specity) %g 4 3»,§§::%%~ %‘%ﬁaﬁ%ﬁi
. ; 2 et
———————— : T S ————————— daY T el
________ s 2 ? ﬁfﬁc iy ﬁ%‘ e __ __$ g):%\: vgﬂacﬁ‘ﬁgﬂm@g%%ﬁﬁ o {?:":-
Add amounts on lnes (1 and () ™| d Add amounts on lines (1) and (2) > d
a  Total revenue per ine 12, Form e Total expenses per tne 17, Farm
990 {ne ¢ plus hne d) > e 1,025,492, 990 (Ime ¢ plus line d) a 1,231,885
Part¥ -] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and I:c(\weragta hours| (C) ((ﬁompen?guon o) Ctlmtnbugmnsrtn Expens?h
per weeK devoted rot pai employee benefit account and other
(A) Name and address to position enter 0-) plans and deterred allowances
compensation
See Statement 8 __ _______ ]
65,659 1,970 0

Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?

1{ Yes,' atiach schedule — see instruchons

» DYes

No

BAA

TEEADIOAL 1018501

Form 990 (2001)




Form 990! ) Mental _Health Association 1n Santa 95-1962659 Page5
part:VEY Other Information (See specific instructons } Yes No
76 Dl the organizabion engage n any actraty not previousty reported to the IRS? H 'Yes,' ; Paaasy
attach a detailed description of each actrty 76 X
77 ‘Were any changes made in the organizing of governing documents but not reported to the IRS? 77 A
It "Yes,' attach a conformed copy of the changes o R
78a Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this return? 78a X
b If *Yes,’ has it filed a tax return on Form 930-T for this year? 78b N[A
g el
79 Was there a hguidation, dissolution, termination, or substantial contraction during the ‘-giﬁﬁ e
year? It 'Yes,' attach a statement 79 X
T ey,
80a Is the organization refated (other than by association with a statewide or nattonwide organization) through common W A
membership, goverrung bodies, rustees, officers, efc, {o any other exempt or nonexempt organizauon? 80a X
bt "Yes, enter the name of the orgamizabon » N/A _ *%g’*g fads
_____________________________ and check whether it 1s D exempt or Dnonexempt 3 :;g:-’%g;%
81a Enter direct or indirect political expenditures See Iine 81 instructons I 81 nl 0 £E4 ﬁ;z& ; J%;\g
b Did the orgarmzaton file Form 1120-POL for this year? 81b X
F e ﬂw-
82 a Did the organization receive donated services or the use of matenals, equipment, or facilites at no charge or at rastiea i
substantially less than farr rental vajue? 82a X
(e T,
b If 'Yes,” you may indicale the value of these items here Do not include this amount as {Sﬂrm 7 \f; i
reventie In Part | of as an expense in Part Il (See instructions in Part HI') | &2n] N/A i ‘%ﬁj’é}
83a Did the orgarization comply with the public inspection requirements for returns and exemption applications? B3a| X
b Did the orgarzation comply with the disclosure requirements relating to quid pro quo contributions? 83b[ X
B4a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
LA TR
bIf ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contribubions or gifts were BT A
not tax deductible 8db| NIA
B5 50I(c)(4). (5). or (6) organizations aWere substantally all dues nondeductible by members? 85af NJA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] N{A
If ‘Yes' was answered to either BSa or 85b, do not complete 85¢ through 85h below unless the organization recerved a i%%@* gﬁﬁg
waiver for proxy tax owed for the prior year b mﬁg’
¢ Dues, assessments, and similar amounts fram members 85¢ N/A r§° ] i%\?%
d Section 162{(e) lobbying and political expenditures 85d N/A g ﬁ%ﬁi&éﬁp
e Aggregate nondeductible amount of Section 6033(e)(1){A) dues nohces 85e N/A S s;;;’w
f Taxable amount of lobbying and political expenditres (ine 85d less 85e) 85¢ N/A Bt 3 ﬁﬁﬁj
g Does the orgaruzation elect to pay the Section 6033(e) tax on the amount on line 85f7 85g] NJA
h If Section 6033(e)(1X(A) dues nolices were sent, does the arganization agres to add the amount on line 85f 1o its reasonable estimate of
dues allocabie o nondeductibie ‘obbying and pohitical expenditures for the following tax year? g8sh| NIA
86 501(c)(7) orgamzations Enter a Imibaton fees and capital contnbutions included on EE: ;&;:;:g
fine 12 B6a N/A i %%i’%ﬁﬁ;g
b Gross receipts, included on bne 12, for public use of club faclities 86b N/A Migg %’gi
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A Eﬁﬁ %fg”&
Et s
b Gross income from other sources (Do not net amounts due or paid to other sources %@;3{' e
against amounts due or recetved from them ) 87b N/A pigs o B
88 At any tme during the year, did the crganization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgarization under Regulations Sectons 301 770i-2 and 301 7701 3?
If "Yes,' complete Part IX 8 ! X
89a 501(c)(3) orgenizations Enter Amount of tax imposed on the crganization during the year under f@%ﬁ%ﬁ" ??fgé
Section 4911 » 0, Secton 4912~ 0. , Section 4955~ 0 EarI e
b 501(c)(3) and 501(c)(4) orgamzations Did the organizaton engage in any Section 4858 excess benefit transaction
during the year or did It become aware of an excess benefit ransachon from a prior year? If "Yes,' attach a statement
explaining each transaction 85b X
¢ Enter Amount of tax imposed on the ogrggnlzauon managers or disqualified persons during the
year under Sections 4912, 4955, and 4 - 0.
d Enter Amount of tax on Iine 89c, above, reimbursed by the organization > 0.
90a List the stales wath which a copy of this returns filed » Nooe . ____
b Number of employees employed In the pay period that includes March 12, 2001 (see instructions) | 80 b| 0
91 The books are mcare of = Pat Collans Telephone number » _(805) 898-0408
located st = Above_address ZP+4> __
92 Section 4947(a)t1) nonexempt charitable irusts filing Form 990 in heu of Form 16471~ Gheck here N/A »
and enter the amount of tax-exempt Interest received or accrued dunng the tax year “I 92 I N/A
BAA Form 990 (2001)

TEEAQIOSL 01Q1A2




Form 990 (2001) Mental Health Association 1n Santa

L 95-1962659 Page &
FPartVIl] Analysis of income-Producing Activities (See instructions
N Unretated business income Excluded by sechon 512, 513, or 514
Note Enter gross amounts unless (A) ®) ) Relaled(Er) exermpt
otherwise indicated Business cods Amount Exclusion code Amount function meoms.
93 Program service revenue
a Rental 1ncome 80,259
b Resident fees 127,695
c
d
e
f Medicare/Medicaid payments
g Fees & contracts from governmen! agenties
94 Membership dues and assessments
95  interest en savings & temparary tash mvmats 14 2,922
96 Dmndends & interest from securities 14 11,720.
97 Net rental ncome or (loss) from real estale: R e Ve e iss:f‘éégaﬁz %’“;‘5@?3‘@% NN

a debt financed property

b not debt-financed property
Net rental income or {loss) from pers prop
Other investment income

Gain or (loss) from sales of assets
other than inventory

Net tncome or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a

b Miscellaneous

98
9%
100

101
102
103

531120

-129,951

c

d

104 Subtotal {add columas {B), (D), and (E))

105 Total (add line 104, columns B), (©), and E))

T T
S %.—?-’.;

-129, 951, Bisuian

Note Lwie 105 plus Ine 1d, Part |, should equal the amount on line 12 Part |

201,944

14,642,
[

86,635

[Part Vil

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No.

v

Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
of the organtzation’s exempt pumposes (other than by providing funds for such purposes)

93a&b |Provides board & care for mental health patients.
103a Supplemental income used to offset expenses of programs.
[PartTX;;{Information Regarding Taxable Subsidiaries and Disreqgarded Enfities (See nstructions )
(A) =) © (D) (E)
Name, address, and £IN of corperation, Percentage of Nature of actvities Total End-of- Ear

partnership, or disregarded entty ownership inferest Income asse

N/A %

%

%

%

Part:X:::| Information Regarding Transfers Associated with Personal Benefit Contracls (See mstructions )

a Did the organization, during the year, recerve any funds, directly of indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note. If 'Yes' to (B), file Form 8870 and Form 4720 (spe instmcnonsL
f,
Urfucgr:cczlh:‘ng e e Ihan omeq or sl Mo sdll’? e and beliel, 1t 1

'ﬂé??&?h‘i'al’fk‘ﬁoﬂ:‘f;"

IE:: 7
1@ [S/ rr*’m%




-Schedule A Organization Exem;)t Under

(Form 950 or 990-E2) Section 501(c)(3)
* (Except Private Foundation) and Section 501(3?.
1 Nonexempt Chantable Trust Supplementary

Depariment of the Treasury
Internal Revenus Service

501(f), 501(k), 501(n), or Section 4947(a)1)
nformation ~ (See separate Instructions.)

Supplementary Information — (see separate Instructions)
* Must be completed by the above organizations and attached to thelr Form 930 or 990-EZ,

OMB Ho 15450047

2001

Name of the Orgamizaton

Mental Health Association 1n Santa
Barbara County

Employer Identficabon Number

95-1962659

{Pait 1. 7i4] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instruchions List each one )f there are none, enter ‘None )

(a) Name and address of each (k) Title and average (c) Compensation| (d) Contributrons (e) Expense
employee goatd more hours per week topmglo efortod account and other
than $50,000 devotad to positron compensation allowances
Patrica Collapns Associate Dir
Santa Barbara, CA 40 55,656. 1,670. 0

Total number of other employees paid
over $50,00Q > Q

Rartlii 2] Compensation of the Five Highest Paid Independent Contractors for Professional Services

Farianh ety R ST B L
s T
S e

'l.cr.t"f-v:'g-"—""

Ry % ﬂ_:oo?
e

(See instructions List each one (whether individuats or firms} If there are none, enter 'None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
None e ]
2 T
Total number of others recesing over L % :
$50,000 for professional services 0 i .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 930-EZ. Schedule A (Form 990 or 990-EZ2) 2001

TEEADAOIL 0128A02




Schedule A (Form 990 or 990 EZ) 2001 Mental Health Association 1n Santa 95-1962659

Page 2
Béi’ﬁi‘ﬁffms Statements About Activities (See instructions ) Yes | No
1 Dunng the year, has the arganization attempted to influence nattonal, state, or lacal legistaton, sncluding any attermpt
to influence public opinion on a legislative matter or referendum? It "Yes,' enter the total expenses paid
or incurred N connection with the lobbying actvites >3 N/A
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI A Other g §§>”§‘o§ i
organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detailed description of the e 2;‘@%&":, g
lobbying activities W i fgﬁg
o _,3.-\,;..-_?'\
2 During the year, has the orgamzation, edther directly or indrectly, engaged i any of the following acts with any F%"-"*%%;",Eﬁ%b% e
substantial contributors, trustees, directors, officers, creators, Key employees, or members of their famulies, or with any 5 ; g i gﬁ;ﬁ
taxable organization with which any such person s affiliated as an officer, director, trustee, majority owner, or principal S o ‘,&'c*jo-:'g
beneficiary? (If the answer {o any question is 'Yes,' attach a detaied stalement explamning the transactions ) i 2 %a%%’g
3 = £4
a Sale, exchange, or leasing of property? Zﬁ X
b Lending of money or other extenston of credit? 2b X
¢ Furrushing of goods, services, or facilibes? 2c X
SEE Form 990 PART V
d Payment of compensation (or payment or reimbursement of expenses if mere than $1,000)? 2d X
e Transter of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, tellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
s S bt
Note: Allach a statement lo explain how the organization determines that indriduals or organizalions receiving {%%‘gwaﬁbﬁ gaﬁﬁhﬁ?
granis or loans from it in furtherance of s charitable programs 'qualify’ lo receive paymenis R ot g

Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t is (please check only One applicable box)

5 A church, convention of churches, or assaciation of churches Section 170()(1)(A){)

6 A schoot Secton 1700){H){A)(i1} (Also complete Part V)

7 A hospital or a cooperative hospital service organization Secton 170){1)(A)(n)
8 A federal, state, or local government or governmental umt Section 1700)(1)(AY(V)
9

A medical research organizaton operated in conjunction with a hospital Section 170(0)(1)(A)(ii) Enter the hospital's name, city,
and state »

10 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental umit Section 170®)(1){(AY(v)
(Also complete the Support Schedule in Part IV A)

Ma An organization that normally receives a substantial part of its supigort from a governmenta! unit or from the genera! public
Section 170(BY(1)(A)w) (Also complete the Support Schedule in Part [V-A )

11b D A community trust Section 1700){1)(A){v1) (Also complete the Support Schedule in Part IV A )

12 An orgamzation that nomally recerves (1) more than 33-1/3% of its support from contrituions, membership fees, and gross receipts
D from e?ctwmes related to its cyhantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of % support
from gross Investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization akter June 30, 1975 See secton 509(a){2) (Also complete the Support Schedule in Part IV-A))

13 D An organizabion that 1s not controlled by any disqualified ggrsons (other than toundation mana%ers) and supports organizations

described in (1) lines 5 through 12 above, or (2) secton 301{c)4), (5), or (5), If they meet the test of sechion 509(a) See
section 509(a)(3) )

Prowvide the following informabon about the supported arganizations (See instructions )

) Line number
(a) Name(s) of supported arganization(s) ® e nurL

14 l_l An organizabion organized and operated to test for public safety Sechon 509(a){(4) (See instructions )

BAA TEEADOA 01721002 Schedule A (Form 990 or Form 990-E2Z) 2001




Schedule A (Form 990 or 990 EZ) 2001

Mental Health Association 1n Santa

95-1962659

iPart VA7 Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounling

Page 3

Calendar year (or fiscal year
beginning )

o B & 25 5

o

15

Gifts, grants, and contributions
received (Do nhot include

unusual grants See hne 28 ) 998, 144 846, 345 771,709,

807,464.

3,423,662

16

Membership fees recerved

17

Gross recepts trom admissions,
merchandise sold or services performed,
or furmshing of facilities i any actmity
that 15 sefated 1o the erganization's

charitable, etc, purpose 200,110. 134,010 130, 383.

156,191,

620,694

18

Gross income from interest, dvidends,
amounts recerved from paymenis on
secursties loans (Sechonazlrg(a)(!i)).
rents, royalties, and unrelated business
taable meome (less Section 511 tares)
from bustnesses acquired by the organ

1zation after June 30, 1975 22,627. 16,936. 17,515,

17,247

74,325

19

Net income from unrefated business
acinities not included n line 18

20

Tax revenues levied for the
organization's benefit and
either pand to 1t or expended
on Iits behalf

21

The value of services or
faciities furmished to the
organtzation by a governmental
unit without charge Do not
include the value of services or
faciihies generally furnished to
the public without charge

Other income Attach a
schedule Do not include
gan or {loss) from sale of

capital assets See Stmt 9 8,382. 4,349 2,799

6,011,

21,541

23

Total of lines 15 through 22 1,229,263 1,001,640 922,406,

986,913.

4,140,222

24

Line 23 minus line 17

1,029,153. 867,630. 792,023.

830,722

3,519,528

Enter 1% of line 23 12,293. 10,016. 9,224

9,865

L e

26

Organizations described on lines 10 or 11. a Enter 2% of amount in column (g), line 24

b Prepare a Irst for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in hine 264 Do not file this iist with your
return Enter the total of all these excess amounts

c Total support for Section 509(a)(1) test Enter line 24, column (e}

d Add Amaounts from column (e) for nes 18 74,325
22 21,541

e Public support (line 26c minus line 26d total)

1 Puhlic support percentage (line 26¢ (numerator) divided by line 26c (denominator))

19
26b

9,564

| 3

26a

et
e

»| 26b

L OO0 oy

- -\%\v\éo o?:q?:;\. s

i kB
9,564

70,391
T

3,414 098.

97 00 %

7

Organizations described online12.  N/A

a For amounts included in ings 15, 16, and 17 that were received from a 'disquahfied person,’ prepare a list for your records to show the

name of, and total amounts received in each year from, each 'disquahfied person'
such amounts for each year

(2000)

o not file this list with your retumn. Enter the sum of

bFor any amount included in kine 17 that was received from each person (other than ‘disqualified persons’), prepare a hist tor your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2)
$5,000 (include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your retum After
computing the difference between the amount recewved and the larger amount descnibed i (1) or (2), enter the sum of these ditferences

{the excess amounts) for each year

@000) ___ _________ (999 _ _ _ o ____ 998 ____________ (997) __ o ___.
¢ Add Amounts from column {e) for ines 15 16
17 20 21 27c
d Add Line 27a total and line 27b total Z7d
o Public suppart (tne 27¢ total minus Iine 27d totan) » Z7e
t Total support tor sechion 509(a)(2) test Enter amount from line 23, column (e) l'LZ7I‘ L : SR ey
g Public support percentage (llne 27¢ (numerator) divided by line Z7f (denominator)) »| 27g %
h Investment Income percentage (line 18, column () (numerator) divided by fine 271 (denominator)) > 2Th %

28 Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

list for your records to show, for each

nature of the grant. Do not file this Ilsty with your return, Do not include these grants in line 15

ear, the name of the contributor, the date and amount of the grant, and a brief descripton of the

BAA

TEEAQIOGL 123101

Schedule A (Form 990 or 930 EZ) 2001




Schedule A (Formn 990 or 990-62) 2001 Mental Health Association in Santa 95-1962659
. (PArEME i

< Page 4
+#{ Private School Questionnaire (See instructions )
) (Yo be completed Only by schools that checked the box on line 6 In Part IV) N/A
Yes | No
23 Does the organization have a racially nondiscriminatory policy toward students by statement n tts charter, bytaws,
other governing instrument, or tn a resolution of its governing body? 29
E oy
e ER A Ea
30 Does the orgarnzation include a statement of its racially nondiscriminatery policy toward students 1n all its broghures, P M
catalogues, and other wnitten communications with the pubhc dealing mg

2

33

§ scholavaps? student admissions, programs,
and scholarshy

Has the organization publicized its racially nondiscriminatory policy mrou?
the period of solicitation for students, or dunng the registration penod it «
makes the policy known to all parts of the general community it serves?

I{ "Yes,’ please describe, of ‘Mo, please explain (If you need more space, attach a separate statement )

h newspaper or broadcast medra during
has no solicitation pragram, 10 a way that

Does the orgamzation maintain the following
a Records indicating the racral composition of the student body, faculty, and administrative staff?

b Recards documenting that scholarstups and other financial assistance are awarded on a racally
nondiscriminatory basis?

c Ccnbgaes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all material used by the orgamization or on its behalf to solicit contributions?
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate staternent )
Does the organizatron discnminate by race in any way with respect to

a Students' nghts or privileges?

b Adrmmssions policies?

¢ Employment of faculty or adminustrabve staff?

d Scholarships or other financial assistance?

e Educational policies?

{ Use of faciibes?

g Athletie programs?

h Other extracumcular actwbes?

It you answered ‘Yes' to any of the above, please exptain (If you need more space, attach a separate statement )

O p s &::%i

34a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's nght to such aid ever been revoked or suspended? 34b -
if you answered 'Yes' to either 34a or b, please explain using an attached statement e e *ﬁ%ﬁs
g
35 ODoes the organization cerlify that it has consigued with the licable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscriminatign? 1f ‘No,* attach an explanation ]

TEEAQMON.  09/2501 Schedule A (Form




Schedute A (Form 990 or 990 EZ) 2001

Mental Health Association 1n Santa

95-1962659 Page §
Part:Vi:A«] Lobbying Expenditures by Electing Public Charities g;ae instruchons )
. (To be completed Only by an eligible organiZation that filed Farm 57 N/A
Check > a I_ﬁf the organization belongs to an affiltated group Check » b J—FIf you checked 'a’ and 'limited control’ provisions apply
Limits on Lobbying Expenditures Alfilia group To be completed
(The term 'expenditures’ means amounts paid or incurred } totals ’grrgaa‘:\g:tfggg
36 Total lobbying expenditures o influence public opinion (grassroots lobbying}
37 Total lobbying expenditures to influence a legrslative body (direct lobbying)
38 Total lobbying expenditures (add ines 36 and 37)
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 39) .
41 Lobbying nontaxable amount Enter the amount from the following table — 7 E%Eg%f% £ ??%ﬁsggiwoi A
If the amount on line 40 1s — The lobbying nontaxable amount is — q,g&gcéfg e i
Not over $500,000 20% af the amount on line 40 E et :
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 5 iR
Over $1,000,000 but not ever $1,500,000 $175,000 plus 10% of the excess over $1,000000 — | 41 |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 31, 500000 | Lt gﬂ S e }E%’“%“‘?fm
Over $17,000,000 $1,000,000 Yol e
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than ne 36 43
44 Subtract ine 41 from hine 38 Enter -0- if ine 41 15 more than line 38 4

Caution: Jf there 15 an amount on either line 43 or hne 44, you rmust file Form 4720

LA

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Perlod

Calendar year (a) (®) (c) {h (&)
(or fiscal year 2001 2000 1999 1998 Total
beginning In) »
45 Lobbying nontaxable
amount
46  Lobbwing cething amount
{150% of lina 45(e))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassrools celling amount RSt o o . §§
{150% of line 48(e)) e D S 27 4 AR
50 Grassroots lobbying
expenditures
[Part VEEB-] L obbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instruchons } N/A
Dunng the year, did the organization attempt to influence natenal, state or local legistabon, including any
attem%t to influence public opinion on a legislative matter or reterendum, through the use of Yes [ No Amount
a Volunteers s e Pl ﬁ%%g:%
b Paid statf or management (include compensation in expenses reported on lines ¢ through h) b > P
¢ Media advertsements
d Malings to members, fegistalors, or the pubhc
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total Jobbying expenditures (add hines ¢ through h.) ﬁ%@?ﬁ%ﬁ

If "Yes' to any of the above, also aftach a statement giving a detailed description of the lobbying actvities

BAA

TEEADADRL 1231M1

Schedule A (Form 990 or 990-E2) 2001




Schedule A Form 990 or 90 EZ) 2001 Mental Health Association 1n Santa

95-1962659 Page 6

[PArt V] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See mnstructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamization described in section 501(c)
of the Code (other than section 501(c)(3} orgaruzations) or i sechon 527, relating to polibcal organizations?

a Transters from the reporting organization to a noncharitable exempt orgamzation of Yes | No
()Cash S51a( X
() Cther assets a(il X

b Other transactions
{i)Sales or exchanges of assets with a noncharitable exempt organization b () X
(i) Purchases of assets from a nonchantable exempt organization b Gl X

(n)Rental of facilities, equipment, or other assets b GiD) X
(v)Rembursement arrangements b (iv) X
{v)Loans or loan guarantees b (v) X
{w)Performance of services or membership or fundraising solictabons. b (vi) X
¢ Sharing of facilites, equipment, mailing lists, other assets, or paid employees (5 X
d If the answer to any of the above 1s "Yes,' complete the following schedule Column (b) should always show the fair markel value of
Ay LAnEschon or Sharhg ovfaNaemanE et 1 o L o vars of e e e I [t maket value n
Lln(:)no Amount involved Name of nonchantah(lg)exempt organizaticn Description of transfers, transa(gl)ons, and sharing arrangements
N/ A

52a Is the organrzation directly or indirectly afhiliated with, or related to, one or more tax-exempt organizations

described in section 501(¢) of the Code (other than section 501{c)(3)) or n section 5277
b It 'Yes,' complete the following schedule

“'DYes No

(a) () (©
Name of organization Type of organization Description of relabonship
N/A
BAA TEEAMOR. 05725001 Schedule A (Form 990 or 990 £Z) 2001




Schedule B OMB No 1545.0047
(Form 950, 990-E7, Schedule of Contributors
or 990-PF) Sunplementary inf 2001
o upplementary information 1
T Revene Serace™ Iine 1 of Form 9'; 5 990-Eznn'nd ng;Fo(gegrlnstrudmns)
Wame ol Omanizsbon  Mental Health Assocyation 1n Santa Employer Identfcstion Namber
Barbara County 95-1962659
Organization type {check one)
Filers of- Section:
Form 990 or 990-EZ S (e} 3 ) (enter number) organization

. 4947 (a)(1) nenexempt charitable trust not treated as a private foundation
| {527 politcal orgaruzation
Form 990-PF 501(c}(3) exempt private foundation
4947 (a)(1) nonexernpt chantable trust treated as a private foundation
501(c)(3) taxable private foundation

Check « ,your orgarization 1s covered by the general rule or a speclal rule. (Mota: Only a Section 501(c)(7), (8). or (10) organization can check
box(es) for both’the general rule and a special rule — see insiructions )

General Rule —

DFor organizations filng Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts and (1)

Special Rutes —

For a Section 501(c)(3) orgarization filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the requlations under sections

S09(a)(1)/ I70(b)(l)ﬁ%(\n) and recewved from any one contnbutor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts [ and I1)

E]For a Secton S01{c){7), (8), or (10) organization filing Form 990, or Form 990-EZ, that recerved from any one contributor, during the year,
aggregate coniributions or bequests of more than 31,000 tor use exclusively tor religtous, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, 1l, and 11l )

DFor a Section S01(CY(7), (B, or (10) organizatbion filing Form 990, or Form 990-E2Z, that recerved from any one contnbutoer, dunng the year,
some contributions for use exclusively for religious, charitable, ete, purposes, but these contnbutions did not aggregate to more than
$1,000 {If this box 1s checked, enter here the tota! contributions that were received during the year for an exciusively religious, chantable,
etc, purpose Do not complete any of the Parts unless the general rule apphes to this orgawzation because it recewed nonexclusively

religious, charitable, ete , contnbutions of $5,000 or more duing the year ) -3

Caution Crganizations thal are not covered by the general rule and/or the special rules do not file Schedule B (Form 890, 990-EZ, or 990-PF}

but must check the box in the heading of thewr Form 990, Form 990-EZ, or on hne | of thew Form 990-FF, to certify thal they do not meet the
filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF)

BAA

Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAQTDIL 1223001



Schedule B (Form 990, 990-EZ, 990-PF) (2001)

Page 1 to 1 of Part |
Name of Organlzation Employer Identificatten Nomber
Mental Health Association 1n Santa 95-1962659
Contributors (see instructions)
(a) ®) (c) )
Number Mame, address and ZIP + 4 Aggregete Type of contnbution
contnbutions
1 _ Person
Payroli
. 20, 000.( Noncash
{Complete Part [ if there 1s
J noncash contribution )
(a) (©) ()
Number Aggregate Type of contnbution
contnhutions
N _ Person
Payroll
_____________________________________ Js_____________ Noncash
{Complete Part Il if there 15
______________________________________ noncash contributon )
(2) (b) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contnhution
contributions
T Person
Payroll
R Noncash
{Complete Part Il if there s
______________________________________ noncash coninbution )
{2) ) ) ()
Number Name, address and ZIP + 4 Aggregate Type of coninbution
contnbutions
R Person
Payroll
______________________________________ $ _ _________]| Noncash
{Complete Part Il if there 15
L noncash contnbution )
(2) ) © (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
______________________________________ $ ____ ______| Noncash
{Complete Part Il «f there 1s
______________________________________ noncash contribution )
{2) b) (c) {d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnhutions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part 11 it there 1s
______________________________________ noncash contribution )
BAA

Schedule B (Form 990, 990-EZ, 990-PF) (2001)




Schedule B (Form 990, 990-EZ, or 950 PF) (2001)

Page 1 to 1 of Part il
Hame of Orgacization Employer Ideatficaton Namber
Mental Health Association in Santa 95-1962659
Rant'fi=:] Noncash Property
No D ®) (c) (
o from Description of noncash property given FMV (or estimate Date recefved
Part! (see instruct ons;
T T - SR R
() (b) () (d)
No from Descnption of noncash property given FMV (or estimate Date received
Partl (see lnstruchonsg
__________________________________________ 5
_________________________________________ e e
(@ (b) () (d)
No from Descnption of noncash property glven FMV (or estimate Date received
Part| (se# instructions
R - SO I
(@) (b) () (d
No from Description of noncash property given FMV (or eshmata; Date received
Part | (see instructions
N
__________________________________________ e ___
N @ Descripti f ® h I FMV (or( t;Z'.timata Date Sgc):ewed
. ve
g al;l";olm escription of noncash property glven Pl Instructlons;
SR - SO I
a ) (c) (d)
No.( tl)'om Descnption of norg:'ash property given FMV (or astlmata; Date received
Part| (see instructions
IR - SO B
BAA Schedule B (Form 990, 990 EZ, or 990 PF} (2001)
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Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

Pags 1

Namae of Orgaclzation

Mental Health Association 1n Santa

to 1 of Part ll|
Empdoyar ldestficaion Nomber

95-1962659

FPart: ] Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry )

For organizations completing Part lll, enter total of exclusively religious, charrtable, etc , contribubions of $1,000 or
less for the year (enter this information once — see instructions)

(2)

No. from
Part|

(b)
Purpose of gift

©
Use of gift

(d)
Descnplion of how giftis held

Transferee's name, address, and ZiP + 4

(e)

Transfer of gt

(2) (b) (©) (d)
Ng- L'am Purpose of gift Use of gift Description of how gift s held
2
(e)

Transferee's neme, address, and ZIP + 4

Transfer of gift

@ (b) ) 1C))
No from Purpose of gift Use of gift Descnption of how giftis held
Part}
(e)

Transteree's name, address, and ZIP + 4

Transfer of gift

(8) ) {c) {d)
No from Purpose of gift Use of gift Descnphion of how gift (s held
Part |
__________________________________________ N
{e)
Transier of gitt

Transferee's name, acddres

s, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990 PF) (2001)




2001 - Federal Statements

Page 1

oo Mental Health Association in Santa
Client SBMHA Barbara County 95-1962659
7123102 03 05PM

Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price: 166, 464,
Cost or Other Basis- 173,134,

Total Gain (Loss) Publicly Traded Securities ¥ -6,670

Total Net Gain (Loss) From Noninventory Sales § -6,670

Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Schedule attached

$ 3,090
Total % 3,090
Statement 3
Form 990, Part li, Line 43
Other Expenses
(A) (B) © (D)
Program Management
Total services ral
Allcated to rental operations -16,249 -16,249
Allocation of G&A exp 250,893 -250,893
Consumer pay 1,926. 1,926.
Dues & subscriptions 1,506 118. 1,388.
FAMI 3,512 3,512
Food 49,921 41,600 8,321
Housing assistance 28,082 28,082
Insurance 24,845 8,224 16,621
Miscellaneous 17,865 5,151 12,714
Payments to affiliates 16,781, 16,781.
Professional services 1,363, 1,363
Social & recreation 7,356, 7,356.
Special events 2,719, 2,719.
Staff relref 30,;8;. ?.%?g 21,927
Taxes & licenses 1,97 . .
Training 6, ;g; g%g; 3,501
Transportation 6 .
P Total § 184,914 § 348,323 3$-163,409. § 0




2001 - Federal Statements

Page 2
oo Mental Health Association in Santa
Client SBMHA Barbara County 95-1962659
7123102 03 06PM
Statement 4
Form 990, Part lll, Line e .
Statement of Program Service Accomplishments
Program
Grants and Service
Description 1 10ns __Expenses
Schedule attached 65,916

T 0 ¥ 65.916

Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book

Category —_Basis _ Deprec, __ Valye
Automobiles / Transportation Equipment $ 81,702 3% 36,095 % 45,607
Furniture and Fixtures 210, 865 171,162 39,703
Buildings 928,058 324,134 603,924,
Land 1,791,918. 1,791,918
Miscellaneous 15,342,

15,342
Total ¥3,027,885. § 531 39 § 2,496,494

Statement &
Form 990, Part LV, Line 58
Other Assets
h h $ 1,996
Deposits with others Total 3 356
Statement 7 .
Form 920, Part 1V-A, Line b(@)
Other Amounts
See attached schedule 3,090

Total 3 3,090




2001

Federal Statements Page 3
L Mental Health Association in Santa
Client SBMHA Barbara County 95-1962659
7123102 03 06PM
Statement 8
Form 99G, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri1- Expense
Average Hours Compen- bution to Account/
Name and Address W Dev sation EBP & DC Other
Ann Marie Cameron Executive Direc ¢ 65,659 ¢ 1,870 % 0
Santa Barbara, CA
See attached schedule [2)1rector 0 0 0
Santa Barbara, CA
Total $ 65,659. % 1,970 § 0

Statement 9
Schedule A, Part IV-A, Line 22
Other Income

Description () 2000 (b} 1999 (c) 1998 (d) 1997 _ (e) Total
Mi1sc 1ncome § 8,382. 35 4,349 § 2,799 $ 6,011 $§ 21, 54}
Total §__ 8, 382 4,349 ¥ 2,799. 3 6,011 § 21,541




sbmha 12/31/1

Part 1, line 20
Other changes in fund balances
increase (decrease)in value of marketable secunties 881
Sale of secunties-book basis gain(loss) -4,461
Sale of secunties-cost basis (gain) loss 6.670
3,080

Pan IV, ine 54
Investments-secunties Cost Market
Corporate stocks 4,550 5,898
Corporate bonds 59,374 42,721
Closely held company 31,500 31,500

95,424 80,219

Program

Part 111, ine A Service  Grants and
Statement of program service accomplishments Expenses Allocations

a Fellowship Center served approximately 175 persons in a social

rehab program & published a quarterly newsletter distnibuted

to the membership 346,207
b Casa Juana Mana, a board & care facility, provides living

accommodations for 6 county MHS clients, with shorl-term transitional

stays (0 to 2 months) 255,021
¢ Lyons House, a board & care facility, provides living

accommodations for 8 female clients, with emphasis on clients

returming from out of county placements 271,084
d Family advocate & other, advocate services for the above programs 121,225
e Canon Perdido apartments 65,916
1,059,553 none

Schedule 1
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