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

2019

om 990

Depariment of the Treasury
Internal Revenue Service

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B cCheckif C Name of organization D Employer identification number
applicable;
change. |__MENTIS
P Doing business as 94-1236934
otion Number and street {or P.0. box if mall is not deliverad to street address) Room/suite | E Telephone number
foay |__709 FRANKLIN STREET 707-255-0966
?t:arg'n' City or town, state or province, country, and Z!P or foreign postal code G Gross receipts § 2 ’ 463 i 36.
oo | _NAPA, CA 94559 H{a} Is this a group return
ioRtica- | £ Name and address of principal officerr ROBERT WEISS for subordinates? | lves [XINo
eendtd | 709 FRANKLIN STREET, NAPA, CA 94559 H(b) Are an subordinates inctucea__1¥es [ ]No

| Tax-exempt status: E{] 501(c)(3) E:,] 501{c) (

y o (insertno) | 49ar@(i)or [ 527

J Website: pr WWW . MENTISNAPA .ORG

If "No," attach a list. {see instructions)
Hi{c) Group exemption number P

[_1 other p

[ L Year of formation: 195 O] m State of legal domicile; CA

K_Form of organization: [X] Corporation [ ] Trust [ ] Association
| Part I| Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: MENTIS PROVIDES BILINGUAL
g PROFESSIONAL MENTAL HEALTH SERVICES TO PECPLE THROUGHOUT THE COUNTY
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 1 3 Number of voting members of the governing body (Part VI, line 1a) T 3 14
g 4 Number of independent voting members of the governing body {Part VI, line 1b) _________________________________ 4 14
# | 5 Total number of individuals employed in calendar year 2017 (PartV, line2a} .. ... 5 43
:‘E 6 Total number of volunteers {estimate if necessary) . EEREEE ULt 6 0
E 7 a Total unrelated business revenue from Part VilI, column {C}, line 12 gerapianein  pammrae | 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . .. .. . . ... ... | 7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1,748,690. 1,860,951,
g @ Program service revenue (Part VIII, line 2g) 358,663. 379,681.
% | 10 Investment income (Part VIll, column {A), lines 3, 4, and 7d} _ 315. 628.
“ 111 Other revenue {Part Vill, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) R 74,123, 70,166.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column {A), Ilne 12) 2 1 181 P 791. 2 . 311 P 426.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. G.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,723,402, 1,795,598.
§ 16a Professional fundraising fees {Part IX, column (A}, line 11¢}) 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), line 25) P> 135,321,
w47 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢} 391,578. 405,603,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) line 25) 2,114,980. 2,201,201,
19 Revenue less expenses. Subtract line 18 from line 12 66,811. 110,225,
§§ Beginning of Current Year End of Year
22|20 Total assets (Part X, line 16) ... . 1,166,158, 1,305,797,
%; 21 Total liabilities (Part X, line 26} 140,708. 169,943.
=3 Net assets or fund balances. Subtract line 21 from line 20 _ 1,025,450, 1,135,854,

@rt Il | Signature Biock

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 infermation of which preparer has any knowledge.

Sign } Signature of officer
ROBERT WEISS, EXECUTIVE DIRECTOR

Here

Date

Type or print name and title

Print/Type preparer's name
Paid KIMBERLY A. JONES

Preparer's signature

sei--employed

Date cheek [ |
it

PTIN

p01082912

Preparer |Firm'sname p JONES & PERRY, INC. FrmsEINg 46-4070947
Use Only |Firm'saddressy, 1443 MAIN STREET # 135-D

NAPA, CA 94559 Phone no.707-255-2275
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . EI Yes |:| No
732001 11-28-37 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION






Form 980 (2017) MENTIS 94-1236934 Page2

| Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPart 18 . . ... . IK'

1

Briefly describe the organization’s mission:

MENTIS IS A BI-LINGUAL AND PROFESSIONAL PROVIDER OF MENTAL HEALTH
SERVICES THROUGHOUT NAPA COUNTY TO PEOPLE OF EVERY AGE, STAGE, AND
INCOME LEVEL. OUR MENTAL HEALTH SERVICES ARE DESIGNED TO SUPPORT
INDIVIDUALS AND FAMILIES EXPERIENCING EMOTIONAI: DISTRESS AND DISRUPTED

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or GB0EZT . .. o e e e e A [ Ives [XINo
If “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ lves [(XIno
Iif “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest pregram 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. o

4a  (Cods )(E-xpmr-nss 1 P 8 10 i 42 8 « inchedng grants of $ ) (Revenue s 379 i '6 81 . )
MENTIS IS DEDICATED TO THE EMOTIONAL HEALTH AND WELLNESS OF OUR )
COMMUNITY BY PROVIDING AFFORDABLE AND PROFESSIONAL MENTAL HEALTH
TREATMENT SERVICES FOR PEOPLE OF ALL AGES LIVING IN NAPA COUNTY. AT
MENTIS, WE BELIEVE EQUIPPING OUR RESIDENTS WITH THE TOOLS THEY NEED TO
LIVE EMOTIONALLY HEALTHY, STABLE LIVES CREATES A COMMUNITY OF ENDURING
STRENGTH. WHICH IS WHY, EVERY DAY QUR STAFF OF CLINICIANS WORKS TO
COUNSEL, SUPPORT AND COACH THOSE WHO NEED TO OVERCOME THE HURDLES THAT
LIFE CAN THROW AT US. EVERYONE NEEDS SUPPORT AT TIMES.

4b  (Code: ) {Expenses including grants o § } {Reverue s i

4c  {Code: ) [Expenses § including grants of % ) (Revenues )

4d Other program services (Describe in Schedule O}

{Expenses 8 including grants of $ )_{Revenue § )
4e Total program service expenses P 1 2 810 ‘ 428.

Form 990 {2017)

732002 11-28-17






Form 990 (2017) MENTIS 94-1236934  Page3
rt IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a){1) {(other than a pnvate foundation)?
If “Yes, " complete SCRedUIE A |||, .. .. ......c.ccocoiiiiiiiiiierrrenies ettt . 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to candldates for
public office? If "Yes, " complete Schedule C, Part! . . .. .. 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in Iobbylng actlwtles or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part#f . . L4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 5N (c)(B) organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part it 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 3 7 X
8 Did the organization maintain collections of werks of ar, historical treasures, or other similar assets? If Yes complete
Schedule D, PArt HIl . .. . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodral account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," compiete Schedule D, Part IV 9 X
10  Did the organization, directly or through a retaled organlzat ion, hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V .10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 107 if "Yes, " compiete Schedule D,
Part VI i e ERERRERS L REEEET raa MR s 1Ma| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . t11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. Ne X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ot |ts total assets reported in
Part X, line 187 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other ||ab|||t|es in Part X, Ilne 25? If 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)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xit . TR A 12a X
b Was the organization included in consolldated lndependent audlted fmancual statements for the tax year'7
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Paris Xt and Xitis optional | 12b X
13 Is the organization a school described in section 170{)(1)(A)i)? If "Yes," complete Schedule E R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsung business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Schedule F, Parts tand IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts tand tv. 15 X
16 DCid the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts ilf and IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Partt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vill, lines
1c and Ba? if "Yes," complete Schedule G, Part !l . ... . 118 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvntles on Part VIII Ime Qa? I! Yes
BN SENROUIE G P il e e e i o i o e B e e e e | 10 X
Form 990 (2017)

732003 11-28-17






Form 990 (2017} MENTIS 94-1236934 Paged
| Part IV | Checklist of Required Schedules continued)

- Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H e 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? i | 200
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 17 If “Yes, " complete Schedule I, Parts fand If T I | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdrwduals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partstand iif 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, fine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
ScheduleJ ... ... ... |23 X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pnnmpal amount of more than $1 00 000 as of lhe
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, go to line 25a . . e | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron'? NP .. |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 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthevyear? | 24d
25a Section 501(c){3), 501(c)(4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes, " complete
Schedule L, Part! . .. . .. sisi i | 250 X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,*
complete Schedule L, Partlf o - X

27 Did the organization provide a grant or other a35|stance to an offlcer dlrector trustee. key employee, substantlal
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," complefe Schedule L, Part il i 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " compfete Schedule L, Part v .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " compiete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part iV st e rre me e o | DBG X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," comple{e Schedule M i | 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M R R e S 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
if "Yes," complete Schedule N, Parti . R - i | X
32 Did the organization seli, exchange, dispose of, or transfer more 1han 25% of its net assets"!! Yes, comp!ete
Schedule N, Partll |32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part{ cwen | A3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complere Schedule R Part II HI or IV and
PartV,lina 1 | . . . ecsciccasresame G e |94 X
35a Did the organization have a controlled entity within the meaning of sectlon S12(b}13)?7 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b){(13)? If "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- chanlable related organlzatlon'?
If "Yes," complete Schedule R, PartV,line 2 . .. .| 36 X
37 Did the organization conduct more than 5% of its actlwtles through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purpeses? if “Yes," complete Schedute R, PartVt 37 p.4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required tocomplete Schedule O ... 38 | X

Form 990 (2017)

732004 11-28-17






Form 990 (2017) MENTIS 94-1236934 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

e ST F O D L i OGSl Dl SR B o s e e, o)

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable CL1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable = ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... S ic |l X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Slatements.
filed for the calendar year ending with or within the year covered by this return . 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? i X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedufe O o st | 3D
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
finangial account in a foreign country {such as a bank account, securities account, or other financialaccounty? | 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FiNnCEN Forrn 114, Report of Fore gn Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .~~~ | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5hb X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T7? o . Lse
6a Does the organization have annual gross receipts that are normally greater lhan $100 000 and d|d the organization sohcnt
any contributions that were not tax deductible as charntable contributions? R 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contnbunons or gnfts
were not tax deductible? ... | e e ees e o e e s e s s 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . ... R L S e R A L B 7c X
d If “Yes," indicate the number of Forms 8282 f|led dunng the Year [ 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
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 durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? ; 9h
10  Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 . 110a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = . L10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or sharsholders ... ... ... ... |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 organlzatlon filing Form 990 in lieu of Fcrm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year U e I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? [ 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans L 18
¢ Enter the amount of reservesonhand 18
14a Did the organization receive any payments for indoor tanning services during the tax year? S ) 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O __.................cc........ 14b
Form 990 (2017)

732005 1%-28-17






Form 990 (2017) MENTIS 94-1236934 PageB
| Part VI | Governance, Management, and Disclosure Foreach "Yes" response tc lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See instructions.

Check if Schedule O containg a response or note to any line in this Part VI e e s e skt ik s s h A R L o m
Section A. Governing Body and Management

Yes | No _

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 14
If there are material differences in voting rights among members of the governing body, or if the gcvermrg
body delegated broad authority to an executive committee or similar commitiee, explain in Schedula 0.

b Enter the number of voting members included in line 1a, above, who are independent | 1ib 1 4‘

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? oo s 2 |

3 Did the organization delegate control over management dutres customanly perforrned by or under the drrect superwsron
of officers, direclors, or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5

6 Did the organization have members or stockholders? . ... .. A 6 |

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 body? . . R I £

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the governing body? ... 17

8  Did the organization contemporaneously docurment the maetings held or wrltten actions undertaken durrng lhe year by lhe Inllowrng
a Thegoverning body? || . ... b AR e R R T AR e S By 8a

b Each committee with authority to act on behalf of the governing body'7 [ e 8bh | X

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

organization's mailing address? if "Yes, " provide the names and addresses in Schedule O ............, 9 X

Section B. Policies (this Section 8 requests information about policies not required by the Intemal Revenue Code )

4]

TR - o -

Yes | No
10a Did the organization have local chapters, branches, or afflliates? . 10a X
b If “Yes," did the organization have written policies and procedures governlng the actlwtles of such chapters affll ates
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 flllng the form? 11a
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? If "No," go to fine 13 s 128
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that muld gl'-'E fise lo conﬂlr;ts” | 12b |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . o B e R e ST A SR S L S e e s | 120
13 Did the organization have a written whrstleblower polrcy? B b R e G S e it | 13 X
14 Did the organization have a written document retention and destruction pohcy" 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... ... |16a X
b Other officers or key employees of the organization B S [ - < 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 follow a written policy or procedure requrr ng the orgamzauon to evaluate |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 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 (Sectron 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| QOwn website IE Ancther's website @ Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
THE ORGANIZATION - (707)746-0356
709 FRANKLIN ST., NAPA, CA 94559-2920

132008 11-28-17

b |NN >

Form 990 (2017)
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Forrm 990 {2017) MENTIS _ _ _ 94-1236934 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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 crganizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

® | ist the organization’s five ¢urrent 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.

® [ ist 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 alt 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.

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

(a) ®) () ) ) (F)
Name and Title Average [ o Position Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week ‘1’"""' EndiS(dinectoninustec) from from related other
(list any g the organizations compensation
hours for | & B crganization (W-2/1099-MISC) from the
related | g | & 2 {W-2/1099-MISC) organization
organizations| £ | 3 EE, and related
below |2(5| 5|8 |28 = organizations
line) S|EZ|E|& |85
(1) SARAH MOORE 1.00
PRESIDENT X X 0. 0. 0.
{2} ELIZABETH HAWKINS 1.00
VICE PRESIDENT/TREASURER X X 0. 0. 0.
{3) PETER KRAMMER 1.00
SECRETARY X X 0. 0. 0.
{4) KATHRYN WINTER 1.00
DIRECTOR X 0. 0. 0.
{5) MAIRA AYALA 1.00
DIRECTOR X 0. 0. 0.
{6) CHRISTOPHER BAREFOOT 1.00
DIRECTOR X 0. 0. 0.
{7) KYLE IVERSON 1.00
DIRECTOR X 0. 0. 0.
(8) BRET JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{9} VANESSA LUNA SHANNON 1.00
DIRECTOR X 0. 0. 0.
(10} MARK VAN GORDER 1.00
DIRECTOR X 0. 0. 0.
(11} LAURA WEBB 1.00
DIRECTOR X 0. 0. 0.
(12) SUSAN LYLE 1.00
DIRECTOR X 0. 0. 0.
(13) ANDREA CLARKE 1.00
DIRECTOR X 0. 0. 0.
{14) KIM BROWN SIMS 1.00
DIRECTOR X 0. 0. 0.
{15) ROBERT WEISS 40.00
EXECUTIVE DIRECTOR X 125,000. 0. 238.
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Form 990 {2017} MENTIS 94-1236934 Page8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€ (D) (E) {F)
Name and title :\verage ool cr'f’egf":"g:" o one Reportable Reportable Estimated
OUIS P | box, unless person is bioth an compensation compensation amount of
week piftiessjand|Sidueclodirustes) from from related other
(istany | 2 the organizations compensation
hours for | S 5 organization {W-2/1099-MISC}) from the
related | & | § z {(W-2/1099-MISC) organization
organizations H § g g and related
below |E|2|.[2 |38l organizations
ine) |2 E[5|5 285
b SUB-R0AN . e > 125,000. 0. 238.
¢ Total from continuation sheets to Part Vi), Section A ... > 0. 0. 0.
d Total (addlines thand 16) ... ..o [ 125,000. 0. 238.
2 Total number of individuals {including but net limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual L T e R e e ST | 8 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, " complele Schedule J for such individual N '] X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jfersuchperson . ..o 5 X
_Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (8) (C)
Name and business address NONE Description of services Compensation
b
—— 1
|
r i
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | = 0
Farm 990 2017)
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Form 990 (2017) MENTIS 94-1236934 Page9
Statement of Revenue
) Check if Schedule O containg a response ornote to any lineinthis Part VIIL s |:|
A (B) (C) {D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorsnegfoﬁgder
revenue revenue 512 - 514
‘2‘2 1 a Federated campaigns .. . .. 1a
g é b Membe.r:-:;hlp dues ... 1b
F ¢ Fundraising events 1c
i%'_‘.:-f d Related organizations 1d
%5' E e Government grants (contributions) 1e
.f_jg f Al other contributions, gifts, grants, and
25 similar amourts not incleded above stil ,860,951.
g% 9 Nencash contributions included in lines 1a-1f: §
O6| h Total. Addlinestadf ... .. ... b [1,860,951.
usiness Code|
g | 2a PROGRAM CLIENT FEES 624100 304,303.] 304,303,
ol b CLIENT RENTAL FEES 624100 75,378, 75,378,
> F{
e f All other program service revenue
g Jotal.Addlines2a2f . ... .. .. ... ... | 379,681,
3 Investment income (including dividends, interest, and
other similar amoUnts). .. . . ........ccoeeoiirien e e > 628. 628.
4 Income from investment of tax-exempt bond proceeds P
5 ROYEES ..o i »
{i) Real (i} Personal
6a Grossrents
b Less:rental expenses .
¢ Rentalincome or (loss)
d Net rentalincome or (IoSS) ..., >
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Net gain or (IOSS} ..ot >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... al222,476.
g b Less:directexpenses ... b[152 ; 310.
¢ Netincome or (loss) from fundraising events > 70,166, 70,166.
9 a Gross income from gaming activities. See
Part IV, line 19 . .. a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... b
¢_Net income or (loss} from sales of inventory ... |
Miscellaneous Revenue Business Code|
11 a
b
(3
d Allotherrevenue . . ...............
e Total. Addlines Vlat1d ... >
12 Total revenue. Seeinstructions. ... > 2,311,426.] 379,681, 0. 70,794,
732000 11-28-17 Form 990 (2017)
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[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note t(; any line mthis Part IX e |:|
Do not include amounts reported on fines 6b, (A (B) {C) D)
7b, 8, b, and 105 of Part V. Total expenses i Fé’,?ééﬁfé’;g
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 Pari IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 __
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees >
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)( 1)) and
persons described in section 4958{cH3){(B) . ..
7 Other salaries and wages ... ... 1,529,933- 1,280,021, 149,019. 100,893.
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
9 Other employee benefits 138,289. 122,908. 10,318. 5,063.
10 Payrolltaxes .. ... ... 127,376. 94,495, 25,318, 7,563.
11 Fees for services (non-employees):
a Management .
b Legal | .. ...
¢ Accounting s oii Rl 8,846, 8,846,
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .
g Other. {Ifline 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion .
13 Officeexpenses . . ... 58,179. 25,323. 20,530. 12,326,
14 Information technology
15 Royalties ..
16 Occupancy .. ... 97,693. 97,683,
17 Travel 23,315, 22,256, 404. 655,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 24,559, 24,5589,
23 Insurance ... —— 14,794, 14,794.
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.}
a QUTSIDE SERVICES 85,083, 68,494. 15,530, 1,059,
b RESIDENT BILLS 19,207, 19,207,
¢ CLEANING AND MAINTENANC 18,414. 4,351. 10,840, 3,223,
d TELEPHONE AND INTERNET 18,123, 12,289, 5,559. 275.
e All other expenses 37,390. 24,038. 9,088. 4,264,
25  Total functional expenses. Add lines 1 through 24e 2,201,201. 1,810,428, 255,452, 135,321.
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 B> [ | it ollowing S0P 98-2 (asC 956-720)
732010 11-28-17 Form 990 (2017)
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[ Part X | Balance Sheet

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

|

[ " ®)
Beginning of year End of year
1 Cash-nondinterestbearing ... _ 606,008, 1 706,794.
2 Savings and temporary cashinvestments ... 2 —
3 Pledges and grants receivable,net | 3
4 Accounts receivable, net | _55,829.] 4 144,713.
5 Loans and other receivables from current and forrner officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part lof Schedule L ... I 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’ benefic:ary organizations (see instr). Complete Part ll of Sch L it zri 1 6 |
% | 7 Notesandloans receivable, net .. 7
. 8 Inventories forsaleoruse | ... ... ... 8
9 Prepaid expenses and deferred charges 30,577. 9 21,105.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 869,116.
b Less: accumulated depreciation [ 10b| 435,931. 433,744.] 10c 433,185.
11 Investments - publicly traded securities e e - 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 1ot 13
14 Intangible assets e i S s A S T et L e 14
15 Other assets. See Part IV, hne 11 16
16 Total assets. Add lines 1 through 15 Emust equal llne 34! 1,166,1 5 B. 16 1,305,797.
17  Accounts payable and accrued expenses 140,708.| 17 169,943,
| 18 Grants payable 18
19 Deferredrevenve 19
20 Taxexempt bond Ilabulmes . | 20 |
21 Escrow or custodial account liability, Compilete Part IV of Schedule D R 12y
2 22  Loans and other payables to current and former officers, directors, trustees,
=1 key employees, highest compensated employees, and disqualified persons.
E Complete Part |l of Schedule L : | 22
< |23 Secured mortgages and notes payable to unrelated thlrd partles 23 |
24 Unsecured notes and loans payable to unrelated third parties 24 '
25  Cther Fabilities (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——————————Y 25 | _
26 Total liabilities, Add lines 17 through 25 140,708, 26 | 169,943.
Organizations that follow SFAS 117 (ASC 958), check here P> IXI and i
g complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 928,725, 27 1,040,023.
= |28 Temporariy resiricted net assets . I 96,725.] 28 95,831.
E 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 1 17 (ASC 958), check here P | |
] and complete lines 30 through 34.
% 30 Capital stack or trust principal, or current funds 3 30 o
;u:” 31 Paid+n ar capital surplus, or land, building, or equipment fund .31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,025,450.| 33 1,135,854,
34 Total liabilities and net assets/fund balances 1,166,158.( a4 1,305,7%97.
Form 990 (2017)
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Part Xl | Reconciliation of Net Assets

Check if Schedule O containg a response or note 10 any line in this Part XI

[ ]

1 Total revenue {must equal Part VIIl, column (A}, line 12) B e 3k 5 1 2,311,426,
2 Total expenses (must equal Part IX, column (A), line25) . . ] 2 2,201,201.
3 Revenue less expenses. Subtract line 2 fromline1 3 110,225.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,025,450.
5 Net unrealized gains (losses) on investments 5 179.
6 Donated services and use of facilites i 6
7 Investment expenses — 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
columniBIF: oo ot i e St o o o 10 1,135,854.
[T’;rt Xl Financial Statements and Reportlng
__ Check if Schedule O contains a response or note to any line in this Part Xl ] | ]
Yes | No
1 Accounting method used to prepare the Form 990. [ Jcash IK] Accrual | ] Other J
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? L . 2a| X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed on a
separate basis, consolidated basis, or both:
EI Separate basis |:' Consclidated basis |:| Both consolidated and separate basis
b Were the organization's financial staterments audited by an independent accountant? 2h X
If “Yes,” check a box below to indicate whether the financial statements for the year were audnted ona separate basus
consolidated basis, or both:
D Separate basis :[ Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ 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 Circular A 1330 3a | X
b If “Yes," did the crganization undergo the required audll or audlts? i the organlzatlon drd not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits R PETRT PR o .
Form 990 (2017)

732012 11-28-17

12



-




