Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
the instructions to the Form 5500.

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
T-MHA PENSION PLAN number (PN) »
1c Effective date of plan
09/13/2002
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 95-3509040

TRANSITIONS - MENTAL HEALTH ASSOCIATION

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

2C Plan Sponsor’s telephone
number
805-540-6525

2d Business code (see
instructions)
621330

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in

the instructions, | declare that | have examined this return/report, including accompanying schedules,

statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/14/2024 JEANIE HANSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address D Same as Plan Sponsor

TRANSITIONS - MENTAL HEALTH ASSOCIATION

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

3b Administrator’s EIN
95-3509040

3C Administrator’s telephone
number
805-540-6525

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 281
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 177
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 243
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 127
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 370
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 370
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 246
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 274
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2L 2™
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 2
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit

T-MHA PENSION PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

TRANSITIONS - MENTAL HEALTH ASSOCIATION 95-3509040

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
VARIABLE LIFE ANNUITY INSURANCE CO

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
74-1625348 70238 52069 12 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707



Schedule A (Form 5500) 2023 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end

................................................ 4 15603
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 113660
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 19271
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3) 331
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 191
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(BYTOLA QAUIIONS ...ttt ettt 7c(6) 522
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 19793
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 4190
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 4190
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 15603
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Part 1l | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit

T-MHA PENSION PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

TRANSITIONS - MENTAL HEALTH ASSOCIATION 95-3509040

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
SECURITY BENEFIT LIFE INSURANCE CO.

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
48-0409770 68675 VARIOUS 3 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoeveuererererrenennnnn. 4
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 72243
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 91176
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3) 8931
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6) 8931
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 100107
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 27864
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 27864
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 72243
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Part 1l | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
T-MHA PENSION PLAN plan number (PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRANSITIONS - MENTAL HEALTH ASSOCIATION 05-3509040

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... D Yes
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

717 17TH STREET, SUITE 1300

MATRIX SETTLEMENT AND CLEARING
DENVER, CO 80202
75-3182674
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 CUSTODIAN 5125
YesD No YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
CALIFORNIA PENSION ADMIN 1 ORCHARD ROAD STE 220
LAKE FOREST, CA 92630
95-2792979
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 THIRD PARTY 3911
ADMIN Yes |:I No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

organization, or
person known to be
a party-in-interest

by the plan. If none,

other than plan or plan

enter -0-.

sponsor)

plan received the required
disclosures?

eligible indirect

compensation for which you

answered “Yes” to element
(f). If none, enter -0-.

estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
T-MHA PENSION PLAN p|an number (PN) } 002

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500

TRANSITIONS - MENTAL HEALTH ASSOCIATION

D Employer Identification Number (EIN)

95-3509040

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SECURITY BENEFIT SEPARATE ACCOUNTS

b Name of sponsor of entity listed in (a): SECURITY BENEFIT

c enen mowmoou |9 S o [ ol iauecf e T CCT oA o

a Name of MTIA, CCT, PSA, or 103-12 IE:  VALIC SEPARATE ACCOUNTS

b Name of sponsor of entity listed in (a): VALIC

 emen riisusors |0 S p | Dokl s T O Pon

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_:d to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
T-MHA PENSION PLAN plan number (PN) 3 002

C Plan sponsor’s name as shown on line 2a of Form 5500
TRANSITIONS - MENTAL HEALTH ASSOCIATION

D Employer Identification Number (EIN)
95-3509040

‘ Part | ‘Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 146
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2) 116
1) T 2T= OO 1b(3) -577
C General investments:
Q) Ir;tfe(;zztc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) 171634 178659
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant [0ans ............c.cccevevrvevruererererenins 1c(8) 70404 82220
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 182321 185903
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 6235341 7820291
(14) \églnLiSazisf;JT-ds held in insurance company general account (unallocatt.efi 1c(14) 19271 15603
(15) OUNET ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

6678656

8282676

1g

1h

1i

1j

1k

u |

6678656

8282676

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ...cceovvieiieiiieiiereeiee e

(a) Amount

(b) Total

2a(1)(A)

341248

2a(1)(B)

504533

2a(1)(C)

24488

2a(2)

2a(3)

870269

2b(1)(A)

6614

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

5763

2b(1)(F)

324

2b(1)(G)

12701

2b(2)(A)

2b(2)(B)

2b(2)(C)

216495

2b(2)(D)

2b(3)

216495

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

31827

2b(8)

2b(9)

2b(10)

903623

2c

2d

2034915

2e(1)

421578

2e(2)

2e(3)

2e(4)

2f

29

2h

421578

281

2i(1)

2i(2)

3911

2i(3)

2i(4)

2i(5)

2i(6)

5125

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

9036

2

430895

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

1604020

21(1)

21(2)
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Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) |X| DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CALIBER AUDIT & ATTEST LLP (2) EIN: 26-2350873

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury This schedule_is required to be filed pnder sections 104 and 4065 of t_he
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
T-MHA PENSION PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRANSITIONS - MENTAL HEALTH ASSOCIATION 95-3509040
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
0TS (1T 1T TSP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the

two payors who paid the greatest dollar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?......ccccevvrveennns
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month

[] Yes [] No [] na

Day

Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e

If you completed line 6c¢, skip lines 8 and 9.

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne.

6a

6b

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No
| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule R (Form 5500) 2023
v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [X| Yes [ ] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
“Current year” ADP test

[] N

22 |If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703122A .
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‘CALIBER

AUDIT & ATTEST, LLP

Independent Auditors’ Report

To the Plan Administrator, Trustees and Participants
of the T-MHA Pension Plan
San Luis Obispo, California

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2023 Financial Statements

We have performed an audit of the accompanying financial statements of T-MHA Pension Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial
statements comprise the statement of net assets available for benefits as of December 31, 2023, and the
related statement of changes in net assets available for benefits for the year then ended, and the related
notes to the financial statements (financial statements).

Management, having determined it is permissible in the circumstances, has elected to have the audit of
the 2023 financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to
29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any
statements or information related to assets held for investment of the plan (investment information) by
a bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information regarding assets
so held are prepared and certified to by the bank or similar institution or insurance carrier in
accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from qualified institutions as of December 31, 2023, and for
the year ended December 31, 2023, stating that the certified investment information, as described in
Note 3 to the financial statements, is complete and accurate.

Opinion
In our opinion, based on our audit and on the procedures performed as described in the Auditors’

Responsibilities for the Audit of the 2023 Financial Statements section:

e the amounts and disclosures in the 2023 financial statements referred to above, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United
States of America.

e the information in the 2023 financial statements referred to above related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).
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‘CALIBER

AUDIT & ATTEST, LLP

Independent Auditors’ Report - Continued

Basis for Opinion on the 2023 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the 2023 Financial Statements section of our report. We are required
to be independent of T-MHA Pension Plan and to meet our other ethical responsibilities, in accordance
with the relevant ethical requirements relating to our audit. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our ERISA Section 103(2)(3)(C) audit
opinion.

Responsibilities of Management for the 2023 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect management's
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about T-MHA Pension Plan's ability
to continue as a going concern for one year after the date the financial statements are available to be
issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the plan, and determining that the plan's transactions that are presented and
disclosed in the financial statements are in conformity with the plan's provisions, including maintaining
sufficient records with respect to each of the participants, to determine the benefits due or which may
become due to such participants.

Auditors’ Responsibilities for the Audit of the 2023 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(2)(3)(C) Audit of the 2023
Financial Statements section of our report, our objectives are to obtain reasonable assurance about
whether the financial statements as a whole are free from material misstatement, whether due to fraud
or error, and to issue an auditors’ report that includes our opinion. Reasonable assurance is a high level
of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if, there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the financial statements.
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‘CALIBE

AUDIT & ATTEST, LLP

Independent Auditors’ Report - Continued

In performing an audit in accordance with GAAS, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.

Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of T-MHA Pension Plan's internal control. Accordingly, no such
opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about T-MHA Pension Plan's ability to continue as a going concern
for a reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented
and disclosed in the 2023 financial statements, and reading the disclosures relating to the certified
investment information to assess whether they are in accordance with the presentation and disclosure
requirements of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.
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‘CALIBER

AUDIT & ATTEST, LLP

Independent Auditors’ Report - Continued

Other Matters
2023 Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2023, is presented for
purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information included in the supplemental schedule, other than that agreed to or derived
from the certified investment information, has been subjected to auditing procedures applied in the
audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare
the financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedule that agreed to or is
derived from the certified investment information, we compared such information to the related
certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment information,
including its form and content, is presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion:

e the form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment information, is
presented, in all material respects, in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

e the information in the supplemental schedule related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).
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CALIBER

AUDIT & ATTEST, LLP

Independent Auditors’ Report - Continued

Auditor’s Report on the 2022 Financial Statements

The financial statements of T-MHA Pension Plan as of December 31, 2022, were audited by
predecessor auditors. In accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8
of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA, the
prior year audit did not extend to any statements or information related to assets held for investment of
the plan that were certified by a qualified institution. Their report dated April 30, 2024, indicated that
in their opinion (a) the amounts and disclosures in the 2022 financial statements, other than those
agreed to or derived from the certified investment information, were presented fairly, in all material
respects, in accordance with accounting principles generally accepted in the United States of America,
and (b) the information in the 2022 financial statements related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section
103(a)(3)(C). Their report also indicated that the form and content of the 2022 supplemental schedules,
other than the information in the 2022 supplemental schedules that agrees to or is derived from the
certified investment information, were presented, in all material respects, in conformity with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA, and the
information in the 2022 supplemental schedules related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified
by an institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

Caliber Andid-d4 At LLp

San Luis Obispo, California
October 14, 2024
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T-MHA Pension Plan

Statements of Net Assets Available for Benefits

December 31, 2023 and 2022

ASSETS

Investments at fair value (See Note 4)

Notes receivable from participants

Total assets

LIABILITIES

Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

2023 2022
8,200,456 6,608,567
82,220 70,404
8,282,676 6,678,971
8,282,676 6,678,971

See Notes to Financial Statements.



T-MHA Pension Plan
Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2023
Additions to net assets attributed to:
Investment income:
Net appreciation in fair value of investments
Dividend and interest income
Total investment income
Interest income on notes receivable from participants
Contributions:
Participant
Participant rollover
Employer matching
Total contributions
Total additions

Deductions from net assets attributed to:

Benefits paid to participants
Administrative expenses

Total deductions
Net increase

Net assets available for benefits:
Beginning of year

End of year

See Notes to Financial Statements.

935,774
223,109

1,158,883

5,763

503,791
24,488
341,394

869,673

2,034,319

421,578
9,036

430,614

1,603,705

6,678,971

8,282,676




Note 1.

T-MHA Pension Plan

Notes to Financial Statements

Plan Description

The following description of the T-MHA Pension Plan (the Plan) provides only general
information. Participants should refer to the plan agreement for a more complete
description of the Plan's provisions.

General:

The Plan is a defined contribution plan under Section 403(b) of the Internal Revenue Code
(IRC) covering all employees of the non-profit organization, Transitions — Mental Health
Association (the Organization) except for employees who normally work less than twenty
hours per week. Employees become eligible to participate in the Plan immediately upon
employment commencement. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Plan administration:

The Organization is the Plan sponsor and Plan administrator. The Plan administrator is
responsible for carrying out the duties imposed under ERISA, including oversight of the
Plan, appropriateness of investment offerings, and monitoring investment performance.

The Organization contracts with Matrix Trust Company (Matrix), Security Benefit Life
Insurance Company (SBL) and Variable Annuity Life Insurance Company (VALIC) to act
as a custodian of the participant directed assets of the Plan (which includes insurance
contract options). The Organization contracts with California Pension Administrators &
Consultants, Inc. to act as the recordkeeper and third party adminisitator to process and
maintain records of participant data.

Contributions:

Each year, participants may contribute up to the maximum amount allowed by IRC
limitations on a post or pre-tax basis, as defined in the Plan. Participants who have attained
age 50 before the end of the Plan year are eligible to make catch-up contributions.
Participants may also contribute amounts representing distributions from other qualified
defined benefit or defined contribution plans (rollover). Participants direct the investment of
their contributions into various investment options offered by the Plan. The Plan includes
an auto-enrollment provision whereby all newly eligible employees are automatically
enrolled in the Plan, after 30 days of employment, unless they affirmatively elect not to
participate in the Plan or make an affirmative election to enroll. Automatically enrolled
participants have their deferral rate set at 5% of eligible compensation and their
contributions invested in a designated balanced fund until changed by the participant.

The Organization makes a discretionary matching contribution on behalf of each eligible
employee. The matching contribution for the year ended December 31, 2023 was equal to
100% of the employee’s elective deferrals that do not exceed 5% of the employee’s eligible
compensation. The matching contributions are calculated and funded each pay period.

Contributions are subject to certain Internal Revenue Service (IRS) limitations.
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T-MHA Pension Plan

Notes to Financial Statements

Participant accounts:

Each participant's account is credited with the participant’s contributions, Organization
discretionary matching contributions, and Plan earnings. Participant accounts are charged
with an allocation of administrative expenses that are paid by the Plan. Allocations are
based on participant earnings, account balances, or specific participant transactions, as
defined. All amounts in participant accounts are participant directed. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested
account.

Vesting:

Participants are immediately vested in their elective contributions, and in discretionary
employer matching contributions, plus actual earnings thereon.

Notes receivable from participants:

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum
equal to the lesser of $50,000 or 50% of their vested account balance. The loans are secured
by the balance in the participant’s account. The loan interest rate, determined quarterly, is
set at the prime rate plus 2%, as defined. Principal and interest is paid ratably through semi-
monthly payroll deductions.

Benefit payments and withdrawals:

On termination of service due to death, disability, or retirement, a participant may elect to
receive either a lump sum or fixed number of equal payments in an amount equal to the
value of the participant's vested interest in his or her account. If the terminated participant’s
vested and non-forfeitable balance is less than $5,000 (may be increased to $7,000 for
distributions made after December 31, 2023), the participant’s balance may be distributed
in the form of a lump sum, or as a cash distribution if the balance is under $1,000, or as a
direct rollover to a default IRA if the balance is under $5,000 (may be increased to $7,000
for distributions made after December 31, 2023), unless otherwise specified by the
participant. A participant may withdraw the elective deferral account balance of their
account for reasons of hardship.

Forfeited and suspense accounts:

Forfeitures or suspense result from adjustments, if any. At December 31, 2023 and 2022,
there was no forfeiture or suspense balance. There were no forfeitures used during the year
ended December 31, 2023.



T-MHA Pension Plan

Notes to Financial Statements

Note 2. Significant Accounting Policies

Basis of accounting:
The financial statements of the Plan are prepared on the accrual basis of accounting.
Use of estimates:

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein,
and disclosure of contingent assets and liabilities. Actual results could differ from those
estimates.

Investment valuation and income recognition:

Investments are reported at fair value. Fair value is the price that would be received to sell
an asset or paid to transfer a liability in an orderly transaction between market participants
at the measurement date. The Plan sponsor’s management determines the Plan’s valuation
policies utilizing information provided by the custodian, investment advisors, and insurance
company. See Note 4 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation includes the Plan’s gains and losses on investments bought and sold as well as
held during the year.

Notes receivable from participants:

Notes receivable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees
are recorded as administrative expenses and are expensed when they are incurred. No
allowance for credit losses has been recorded as of December 31, 2023 and 2022. If a
participant ceases to make loan repayments and the Plan administrator deems the
participant loan to be in default, the participant loan balance is reduced, and a benefit
payment is recorded.

Excess contributions payable:

Amounts payable to participants for contributions in excess of amounts allowed by the IRS
are recorded as a liability with a corresponding reduction to contributions.

Payment of benefits:

Benefits are recorded when paid.
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Notes to Financial Statements

Administrative expenses:

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the
Organization. Expenses that are paid by the Organization are excluded from these financial
statements. Fees related to the administration of notes receivable from participants and
benefit payments are charged directly to the participant’s account and are included in
administrative expenses. Investment related expenses are included in net appreciation of
fair value of investments.

Note 3. Certified Investments and Notes Receivable

The following information included in the accompanying financial statements and
supplemental schedules was obtained from data that has been prepared and certified to as
complete and accurate by Matrix Trust Company (Matrix), Security Benefit Life Insurance

Company (SBL) and Variable Annuity Life Insurance Company (VALIC) as of December
31,2023 and 2022:

2023 2022
Investments, at fair value:
Mutual funds (and money market) (Matrix) $ 7,998,951 $ 6,406,975
Pooled separate accounts (VALIC and SBL) 185,735 175,374
Fixed accounts (VALIC and SBL) 15,770 26,218

$ 8,200,456 $ 6,608,567

Notes receivable from participants (Matrix) $ 82,220 $ 70,404

The following information included in the accompanying financial statements was obtained
from data that has been prepared and certified to as complete and accurate by Matrix Trust
Company, Security Benefit Life Insurance Company and Variable Annuity Life Insurance
Company for the year ended December 31, 2023:

Investment income $ 1,158,883

Interest income on notes receivable from participants ~ $ 5,763
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T-MHA Pension Plan

Notes to Financial Statements

Note 4. Investments and Fair Value Measurements

The Fair Value Measurements topic of the Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) establishes a framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The
three levels of the fair value hierarchy are described as follows:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 — Inputs to the valuation methodology include:
« quoted prices for similar assets or liabilities in active markets;
« quoted prices for identical or similar assets or liabilities in inactive
markets;
« inputs other than quoted prices that are observable for the asset or liability;
« inputs that are derived principally from or corroborated by observable
market data by correlation or by other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the
fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques maximize the use of relevant observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes to the methodologies used at December 31, 2023 and
2022.

Pooled separate accounts: Sub-account values are measured at the NAV per share of
the underlying fund held in the sub-account on a daily basis. This represents fair value
as a practical expedient. The redemption notice period is determined by each contract,
and the redemption frequency is daily. The redemption notice period is applicable only
to the Plan level transactions.

Mutual funds (and money market funds): Valued at the daily closing price as reported
by the fund. Mutual funds held by the Plan are open-ended mutual funds that are
registered with the Securities and Exchange Commission. These funds are required to
publish their daily net asset value (NAV) and to transact at that price. The mutual funds
held by the Plan are deemed to be actively traded.
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Fixed accounts (non-fully-benefit responsive): Valued at fair value by the insurance
companies, who are contractually obligated to repay the principal plus a specified rate
of interest, provided that all contributions remain in the account until the end of the
contract period. Fair value represents contributions made under the contract, plus
earnings, less participant withdrawals and administrative fees. The fixed accounts do
not represent fully-benefit responsive contracts.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of December 31, 2023:

Level 1 Level 3 Total
Mutual funds (and money market) $ 7,998,951 $ - $ 7,998,951
Fixed accounts - 15,770 15,770
$ 7,998951 § 15,770 8,014,721
Pooled separate accounts
measured at net asset value as a practical expedient for fair value 185,735
Total investments at fair value $ 8,200,456

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of December 31, 2022:

Level 1 Level 3 Total
Mutual funds (and money market) $ 6,406975 $ - $ 6,406,975
Fixed accounts - 26,218 26,218
$ 6,406975 $ 26,218 6,433,193
Pooled separate accounts
measured at net asset value as a practical expedient for fair value 175,374
Total investments at fair value $ 6,608,567
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Note 5.

Note 6.

T-MHA Pension Plan

Notes to Financial Statements

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3
assets for the year ended December 31, 2023:

Fixed
accounts
Balance as of December 31, 2022 $ 26,218
Benefits paid to participants (11,728)
Interest credited 1,280
Balance as of December 31, 2023 $ 15,770

The valuation technique for the Level 3 investments are based on contributions made under
the contracts, plus earnings, less participant withdrawals and administrative fees, which is
the estimated fair value determined by the respective insurance companies. These are
considered unobservable inputs related to the discounted cash flow valuation technique. The

balance is not significant to overall plan assets.

Related Party and Party-in-Interest Transactions

California Pension Administrators & Consultants, Inc. is the recordkeeper and third party
administrator, as defined by the Plan. Matrix Trust Company (Matrix), Security Benefit
Life Insurance Company (SBL) and Variable Annuity Life Insurance Company (VALIC)
are the custodians of the Plan assets, as defined by the Plan. Therefore, transactions with
these entities qualify as party-in-interest transactions, which are exempt from the prohibited

transaction rules.
Notes receivable from Plan participants and related interest income are also considered
party-in-interest transactions.

Plan Termination

Although it has not expressed any intent to do so, the Organization has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan, subject to the
provisions of ERISA. In the event of Plan termination, participants would become 100%

vested in their employer contributions.
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T-MHA Pension Plan

Notes to Financial Statements

Note 7. Tax Status

The IRS has determined and informed the Organization by a letter dated March 31, 2017,
that the prototype Plan is designed in accordance with section 403(b) and other applicable
sections of the IRC. The terms of the Plan have been prepared to conform with sample
language provided by the IRS in Revenue Procedure 2007-71 [or the draft Listing of
Required Modifications issued April 4, 2009]. The Plan is required to operate in conformity
with the Code to maintain the tax-exempt status for plan participants under section 403(b).
Although the Plan has been amended since receiving the determination letter, the Plan
administrator believes that the Plan is currently designed, and being operated, in
compliance with the applicable requirements of the IRC and, therefore, believe that the Plan
is qualified.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) if the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the applicable taxing authorities. The Plan administrator has
analyzed the tax positions taken by the Plan as of December 31, 2023, and is not aware of
any uncertain positions taken or expected to be taken that would require recognition of a
liability (or asset) or disclosure in the financial statements. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress.

Note 8. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes
in the values of investment securities will occur in the near term and that such changes
could materially affect the participants’ account balances and the amounts reported in the
statement of net assets available for benefits.
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Notes to Financial Statements

Note 9. Reconciliation of the Plan Financial Statements to the Form 5500

Certain amounts included on Schedule H Part I and II on the Annual Return/Report of
Employee Benefits Plan (Form 5500) have been grouped differently for purposes of
presentation in the financial statements.

There were no reconciling items between net assets available for benefits per the financial
statements to the Form 5500 at December 31, 2023.

The following is a reconciliation of net assets available for benefits per the financial
statements to the Form 5500 at December 31, 2022.

Net assets available for benefits per the financial statements $ 6,678,971
Employer contribution receivable accrued on the Form 5500 in 2022 146
Employee contribution receivable accrued on the Form 5500 in 2022 116
Corrective distributions accrued on the Form 5500 in 2022 (577)

Net assets available for benefits per the Form 5500 $ 6,678,656

The following is a reconciliation of changes in net assets available for benefits per the
financial statements to the Form 5500 for the year ended December 31, 2023.

Net increase in net assets available for benefits

per the financial statements $ 1,603,705
Employer contribution receivable accrued on the Form 5500 in 2022 (146)
Employee contribution receivable accrued on the Form 5500 in 2022 (116)
Corrective distributions accrued on the Form 5500 in 2022 577

Net increase in net assets available for benefits per the Form 5500 $ 1,604,020

Note 10. Subsequent Events

The Plan has evaluated subsequent events through October 14, 2024, the date the financial
statements were available to be issued.
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Supplemental Information
T-MHA Pension Plan
Schedule H, Line 4i Form 5500
Schedule of Assets (Held at End of Year)
EIN 95-3509040 Plan #002

December 31, 2023
(e)
(b) (c) (d) Current
(a) Identity of Issue or Borrower Description of Investment Cost Value
* VALIC Core Bond Fund Pooled separate account ok $ 1,755
* VALIC Emerging Economies Pooled separate account ok 1,262
* VALIC Global Real Estate Fund Pooled separate account Hx 1,066
* VALIC Growth Fund Pooled separate account *k 10,047
* VALIC GS Vit Gov Money Mkt Fd Inst Pooled separate account *E 488
* VALIC High Yield Bond Fund Pooled separate account ok 1,947
* VALIC International Value Fund Pooled separate account *x 11,255
* VALIC Intl Opportunities Pooled separate account *k 76
* VALIC Intl Socially Responsible Fund Pooled separate account *k 1,878
* VALIC Large Capital Growth Pooled separate account wox 7,335
* VALIC Loan Collateral Fund Pooled separate account w* 2,818
* VALIC Loan Escrow Fund Pooled separate account *k 189
* VALIC Mid Cap Index Fund Pooled separate account *E 2,181
* VALIC Mid Cap Strategic Gwth Pooled separate account wE 3,810
* VALIC Mid Cap Value Fund Pooled separate account *k 4,169
* VALIC Science & Technology Fund Pooled separate account *k 22,793
* VALIC Small Cap Growth Fund Pooled separate account ok 3,297
* VALIC Small Cap Value Fund Pooled separate account ok 4,412
* VALIC Stock Index Fund Pooled separate account *k 13,536
* VALIC Systematic Core Fund Pooled separate account *k 4
* VALIC Systematic Growth Fund Pooled separate account ok 8,144
* VALIC Systematic Value Pooled separate account wx 9,395
* VALIC Vanguard Wellington Fund Pooled separate account *k 1,802
* VALIC Fixed Account Plus Fixed account ok 15,603
* SBL Guggenheim VIF Styleplus Large Core Pooled separate account ** 24,408
* SBL Guggenheim VIF Large Cap Value Pooled separate account wox 544
* SBL Guggenheim VIF Managed Asset Allocation Pooled separate account *x 13,361
* SBL Guggenheim VIF Smid Cap Value Pooled separate account *k 33,763
* SBL Fixed Account Fixed account ok 167

* Party-in-interest
** Column (d) is blank as all investments are participant directed

-17 -



Supplemental Information
T-MHA Pension Plan
Schedule H, Line 4i Form 5500
Schedule of Assets (Held at End of Year) - Continued
EIN 95-3509040 Plan #002

December 31, 2023
(e)
b) (c) @) Current
(a) Identity of Issue or Borrower Description of Investment Cost Value

* Matrix American Funds 2015 Trgt Date Retire R6 Mutual fund *ok $ 157,084
* Matrix American Funds 2020 Trgt Date Retire R6 Mutual fund ** 600,333
* Matrix American Funds 2025 Trgt Date Retire R6 Mutual fund ** 1,668,964
* Matrix American Funds 2030 Trgt Date Retire R6 Mutual fund *ok 60,367
* Matrix American Funds 2035 Trgt Date Retire R6 Mutual fund *ok 1,208,528
* Matrix American Funds 2040 Trgt Date Retire R6 Mutual fund *% 101,756
* Matrix American Funds 2045 Trgt Date Retire R6 Mutual fund ** 1,245,848
* Matrix American Funds 2050 Trgt Date Retire R6 Mutual fund *ok 85,829
* Matrix American Funds 2055 Trgt Date Retire R6 Mutual fund *ok 869,537
* Matrix American Funds 2060 Trgt Date Retire R6 Mutual fund *% 44,868
* Matrix American Funds 2065 Trgt Date Retire R6 Mutual fund ** 40,752
* Matrix DFA Emerging Markets Core Equity I Mutual fund *x 30,502
* Matrix DFA International Core Equity I Mutual fund *ok 170,867
* Matrix Putnam Large Cap Value Fd C1 R6 Mutual fund Hox 257917
* Matrix Vanguard 500 Index Admiral Mutual fund wok 592,242
* Matrix Vanguard Growth Index Admiral Mutual fund *k 230,513
* Matrix Vanguard Mid Cap Index Admiral Mutual fund *E 143,869
* Matrix Vanguard Small Cap Index Adm Mutual fund ok 202,401
* Matrix Vanguard Total Bond Market Index Adm Mutual fund ** 84,782
* Matrix Vanguard Total Intl Bd Idx Admiral Mutual fund ** 23,333
* Matrix Vanguard Cash Rsrvs Fed Money Mkt Fnd Adm Class Money market o 178,659
* Participant loans Interest rates 5.25%-10.50% -0- 82,220

§ 8,282,676

* Party-in-interest
** Column (d) is blank as all investments are participant directed
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Form 5500 Annual Return/Report of Employee Benefit Plan DM Hos. L1001
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
mﬂﬁaﬁéﬁm E':,i‘,?..,“;‘" seclions 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
Emangg";g’;?{;gm ) » Complete all entries in accordance with
i, Y the instructions to the Form 5500.
Panslon Benefit Guaranty Corporalion This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A This returnfreport is for: D a multiemployer plan |:| a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
[x] a single-employer plan [] a DFE (specify)
B This return/report is: D the first return/report |:| the final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check REIe. . .. .. ...\ttt e e e e e e e » D
D Check box if filing under: E Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopled plan permitted by SECURE Act section 201, check here. . .........veeveernennennn » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
T-MHA PENSION PLAN number (PN) » 002
1C Effective date of plan
09/13/2002
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 95-3509040
Transitions - Mental Health Association 2¢ Plan Sponsor's telephone
number
805-540-6525
P.O. Box 15408 2d Business code (see
instructions)
; ; 621330
San Luis Obispo CA 93406

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and alt hments as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN k W v, / / JEANTE HANSON
HERE .M/{ Vi y "/ ﬂ? 4

ﬂ, natti'tz of plan admlnistrator Da e Enter name of individual signing as plan administrator
Sien MWW o/l Lfé# JEANIE HANSON

— f—
gnature of employer/plan sponsor Ddte Enter name of individual signing as employer or plan sponsor

SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 2300728



Form 5500 (2023) Page 2

3a Plan administrator's name and address |:| Same as Plan Sponsor 3b Administrator's EIN
TRANSITIONS - MENTAL HEALTH ASSOCIATION 95-3509040
3¢ Administrator's telephone
number
P.0O. BOX 15408 805-540-6525
SAN LUIS OBISPO CA 93406
4 )i the name andfor EIN of the plan sponsor or the plan name has changed since the las! returnfreport filed for this plan,  |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/eeport:
& Sponsor's name 4d PN
€ Pian Name
5 Total number of participants at the beginning of the plan year 5 | 281
6 Number of parficipants as of the end of the plan year unless otherwise stated (weffare plans complete only lines 8af1},
6a(2), 6b, 6c, and Gd),
a(1} Total number of active participants at the beginning of the Plan Year ..o eeessesseens 6a(1) 177
a(2) Total number of active participants at the end of the PIAN YBAT ...ttt es b bt s, 6a(2) 243
b Relired or separated participants receiving DEREfits ... 6b 0
c Other retired or separated participants entitled 1o futlre BENETIES ... 6¢c 127
d Subtotal. Add lines Ba{2), 6B, AN BC.......ciei ittt st s bbbt s er TR oren 6d 370
e Deceased participants whose beneficlaries are receiving or are entitled to receive benefits. ........ccoceecveeccveecnienee, Ge 0
f Total. Add lines 60 aNnd Be. ... eeneese st 6f 370
(1) Number of pamcspants with account batances as of the beginnmg of the pfan year (on!y defined contribution plans 6g(1
AT) comptete this item).... et R . 246
2 Number of paﬂlc;pants with account ba!ances as 0! the end of ihe pian yaar (only defined contrlbullon plans
g(2) complete this item).... RU— ] ¢ 274
h Number of parﬂcspants who terrmnated employmeni dunng !he pfan year wnh accrued benef‘ !s that were
fess than 100% vested... N e | BB G
7 Enter the lolal humber of employars obhgated to contnbute to Ehe pian (oniy mulllemployer plans complete lhls item) 7
8a Ii the plan provides pension bensfits, enter the applicable pension feature codes from the List of Plan Characterlstics Codes in the Instructions:
2L 2M
b ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the Instructions:
9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement (chack all that apply)
(1) Insurance {1) Insurance
{2) Code section 412(e)(3) insurance contracts (2) Code seclion 412(e){3) Insurance contracts
{3) Trust {3) Trust
{4} General assets of the sponsor {4) General assets of the sponsor
10 Check ail applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b Gensral Schedules
{1} @ R (Retirement Plan information) {1) E H (Financial Information)
2 I {Financial Inf tion — Small Plan
{2) D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information — Sma )
Purchase Plan Actuariat Information) - signed by the plan 3 k| A (Insurance Information) - Number Attached _2
acluary

{3) D SB (Single-Employer Defined Benefit Plan Actuarial
Information) - sighed by the plan actuary

4 B © (service Provider information)

(5} El D {DFE/Parlicipating Plan Information)

(4) [] DCG {Individual Plan Information) — Number Allachad (6) D G (Financial Transaction Schedules}

(5) [] MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2023) Page 3

| Partlll_| Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan sublect to the Form M-1 filing requirements during the plan year? {See instructions and 29 CFR
2620.101-2.) covvvvovoeeenseeeresenseeeneneneees || VS No

i *Yes" Is checked, complete Hines 11b and 11c.

11b Is the plan curently in compliance with the Form M-1 filing requirements? {See instructions and 29 CFR 2520.101-2.) .......... [|Yes [] No

11c Enter the Recelpt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to flle the 2023 Form M-1 annual report, enter the
Recelpt Confirmation Code for the most recent Form M-1 that was required to be fited under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confimation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confimnation Code




SCHEDULE A
(Form 5500)

Deparimant of the Treasury
Internal Revenue Service

Depariment of Labor
Employsa Benafils Securily Adminlstralion

Penslon Benefit Guaranly Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500,

} Insurance companies are required to provide the Information

OMB No. 1210-0410

2023

This Form is Open to Public

pursuant to ERISA section 103(a){2). Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
T-MHA PENSICON PLAN plan number (PN} » 002

C Plan sponsor's name as shown on line 2a of Form 5500

Transitions - Mental Health Association

D Employer Identification Number (EIN)

95-3509040

Partl

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A, Individual contracts grouped as a unit in Parts 1l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Variable Life Annuity Insurance Co

(e) Approximate number of Policy or contract year
b} EIN {c) NAIC . (d}' Coplracl or d at end of
(b} code idenfification number pe;ﬁg;; gfgg;ﬁr ait sgaro (f} From (g) To
T4-1625348 70238 52069 12 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the total fees and tolal commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid,

(a) Total amount of comimissions paid

{h} Total amount of fees pald

3 Persons receiving commissions and fees. (Complete as many eniries as needed {o report alf persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were pald

(b) Amount of sales and base

Fees and other commissions paid

cemmissions paid

{¢) Amount

{d) Purpose

{e} Organization code

(2) Name and address of the agent, broker, or other person to whom commissions of fees were paid

Fees and other commissions pald

{b} Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

{e} Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Schedule A {Farm 5500) 2023
v. 230728



Schedule A (Form 5500) 2023 Page 2 —l

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e
(b) Amount of safes and base Organization
commissions pald {c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid ()
{b) Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose codo

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e)
{b) Amount of sales and base Crganization
commissions paid (¢} Amount {d} Purpose cods

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissicons paid (e)
{b) Amount of sales and base Qrganization
commissicns paid {c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e}

{k) Amount of sales and base Organization
commisslons paid {c) Amount {d) Purpose code




Schedule A (Form 5500) 2023
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Part It | Investment and Annuity

Contract Information

Where individual contracls are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

f Balance at the end of !he current year (subtract ltne 7&(5) from ilne Td)

this report.
4 Current value of pan’s interest under this conltract in the general ac00UNE Bt YEAT @NG...............c.ooeceeesmessseeemrsrseseesess 4 15,603
§ Current value of plan's interest under this contract in separate accounts atyearend................... 5 113,660
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
b Premlums paid to carrler ... e AR b b b tebe b ena e et enaetnas 6b
€ Premiums due but unpaid at lhe end of lhe WAL rrrrrivsstesrrrr et bR B4 04 04 et et m b S emb s 6¢c
d I the carrler, service, or other organization Incurred any specific costs In connection with the acquisition or 6d
retention of the contract or policy, enter AMOUNE. ... e s et sessan e
Specify nature of costs
e  Type of contract: (1) D individual policies {2} E group deferred annuity
(3) D other (specify} P
f if contract purchased, in whole or in par, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) ] deposit administration (2) [ ] immediate participation guarantee
(3) D guaranteed investment (4) D other »
D Balance al the eng Of e PrevIOUS YBAT ..........cc..coov oot eseeseesss e eseecesssssssssssensssssessermsmensensessecsenresensesresses | 7b 19,271
C  Additions: {1) Contributions deposited during the year.. 7c({1)
{2) Dividends and CrodIS. .......o.eceeeeeeereeeeeeeeeeeeees e e sesssesassssens 7¢{2)
{3} Interest credited dUing the YEaT. ..o sssssssns 7c{3) 331
(4) Transferred from SEPaTate ACCOUNL .....vwuurcorerrerrreeerienscems s sesssarnsens 7c(4) 191
(53 OhET (SPECIY BEIOW) ......oeeeeeeeeeeeeeeeceee e eceesr v resserersssssssessessssmsens 7¢(5)
4
(B)TOIAN AUAIIONS .o reereereereenceee et e e s s srssrsre s s s sressrses et b s sea s s s b bbb b 7¢(6) 522
d Total of balance and additions (A0 NES 7B AN TEIE)). «eeuveememeeeerreereeeeeeeesss s eeeeescseseeeecmeenesereemssessesessessssenees 7d 19,793
€@ [Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year | 7e(1) 4,190
{2} Administration charge made by Carmier..............covmriresmsersmnsosssens Te(2)
(3) Transferred 10 SEPArate ACCOUNL.........oivveeriesees ssmse s sssse s s e sess Te(3)
{4) Other (SPTlY DBIOW) ..eeeeeeeecece ettt eerer s e reasen s enssrresen Te(d)
L
(5) Tota) deductions... 4,190

15,603
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Part Il | Welfare Benefit Confract Information

If more than one contract covers the same group of employees of the same emp[oyar(s) or members of the same employes organizations(s),
the information may be combined for reporting purposes if such contracls are experience-rated as a unit. Where contracts cover individual
employees, the enlire group of such individual contracts with each carrier may be treated as a unil for purposes of this reporl.

8 Benefit and contract type {check all applicable boxes)

a D Heafth (other than dental or vision) b D Dental c D Vision d D Life Insurance
e D Temporary disability (accident and sickness) f D Long-term disability [+ |:| Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible) j D HMO contract k I:I PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMount 18ceivVed ..o s 9a(1)
{2) increase (decrease)} in amount due but unpaid........ 9a(2)
{3} Increase (decrease) in unearned premium reserve, 9a(3)
(4) EAINEA ({1) 4 (2) = (3))ecevvemsemmmmeeeereereessssseeseessseeseeseemsseemsssssssmsssesssssessserseseeeeseseereececer N T
b Benefit charges (1) Claims paid............. SOOI 1«14 )]
(2} Increase (decrease) in Clailm FESEIVES ......ccccveeeveereceeeseerrvrreree s 9h(2)
(3} incurred claims {8dd (1) 800 (2] ]...o vttt eee e et saee e sen s st ee s p s eeaeas et rern 9h(3)
(4} ClaIMS ChATGEM ..ot v e s R84 040808 b s bembn b et s hemenbenenbeaneneseresnen 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS c.veieeeceeeieiesieeescosisiseseresesesesssesssrssssssesasessssssnsnsssssesas 9c(1)(A)
(B} Administrative service or other fees ...........c.cccoveviecvseeeesessrsesenes 9¢(1)(B)
(C) Olher specific acqUISHON COSBIS.......covevernseiersssnsssreeresmnnenens. | JS(HC)
(D) OIRET @XPENSES ovveveuserssemssssssssssssss s sssses st ot st teseesmmsseemeeseens 9c(1}(D)
(E) TAKES .coorooeeeetreceeeeaeesesseessecses e mreseeame st es et e s smsearesssssees 9¢{1}E)
{F) Charges for risks or other conilngencles ....................................... 9c(1){F)
{G) Other retantion Charges.......ccorereevrrerice e cessseeenevnans 9c{1}G)
() TOAE FRIBNEON.....covererrr e e rserereabes e b s s b st ss s s s b rsnt b esersrns eeveeneneee | S6(1)(H)
(2} Dividends or retroactive rate refunds (These amounts were D pald in cash, or I:] credited. ) .................. 9c{2)
¢d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d{1})
(2) Claim reserves ., vt et et 9d(2)
(3} Other reserves . 9d(3}
€ Dividends or refroactive rate refunds due. (Do not lnciude amount enlered ln !me 96{2).) e 9e
10 Nonsxperience-rated contracts:
a Tolal premiums or subscription charges paid to carrier ................ . 10a
b i the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or poticy, other than reported in Part |, line 2 above, report amount. .....c.o.o.vovenvireemns 10b
Specify nature of costs.
| PartIlvV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A7 ............. D Yes @ No

12 ifthe answer to line 11 is “Yes,” specify the information not provided, »




SCHEDULE A
(Form 5500)

Departmant of the Treasury
Internal Revenue Service

Department of Labor
Employas Benafils Security Administeation

Insurance Information

This schedule is reguired to be filed under section 104 of the

OMB No. 1210-0110

Employee Retirement Income Sscurity Act of 1974 (ERISA). 2023

P File as an attachment to Form 5500,

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan yearbeglhning  01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
T-MHA PENSION PLAN plan number (PN) » 002

€ Plan sponsor's name as shown on line 2a of Form 5500

!

Transitions - Mental Health Association

D Employer Identification Number (EIN}

95-3508040

Part} Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individuai contracls grouped as a unit in Parls Il and Ill can be reported on a single Schedule A.

1 Coverage Information;

(a) Name of insurance carrier

Security Benefit Life Insurance Cc.

Approximate number of Policy or contract year
(c) NAIC {d) Contract or e)

b} EIN Lk = arsons covered at end of

(b) code identification number P policy or ccntraii year (f} From {g) To
48-0409770 68675 Variocus 3 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a) Totat amount of commissions paid

{b) Total amount of fees pald

3 Persons receiving commissions and fees. {Complete as many entries as needed io report all persons).

(a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amoumnt of sales and base

Fees and other commissions paid

commissions paid

{¢) Amount

(d} Purpose {e) Organization code

{a) Name and address of the agent, broker, or cther person fo whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount {d} Purpose {e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A {Form 5500) 2023

v. 230728
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{a} Name and address of the agent, broker, or other person ic whom commissions or fees were paid

Fees and other commissions paid {e}
(b) Amount of sales and base Crganization
commissions paid {c) Amount (d} Purpose code

{a) Name and address of the agent, broker, or olher person to whom commissions or fees were paid

Fees and other commissions paid {e}
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions pald (e)
{b) Amount of sales and base Crganization
commissions paid {c) Amount {d) Purpose codo

(a) Name and address of the agent, broker, or other person to whom commissions of fees were paid

Fees and other commissions paid ()
{b} Amount of sales and base Organization
commissions paid {c) Amount {d} Purpose code

{a) Name and address of the agent, broker, or other person to whom cemmissions or fees were paid

Fees and other commissions paid {e)
(b) Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose code




Schedute A (Form 5500) 2023
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be freated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account 2t year end............ceesisscsisssssssans 4
5 Current value of plan’s interest under this contract in separate accounts at year end..........eericosis i, 5 72,243
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b Premiums paid to carrier .. revivrerrrrra LTSRS A AT TE RS e At e AR A A bbb sRaeAe bt e EeE e e e 6b
€ Premiums due but unpaid at the end of the = (OO OP PR 6c
d  Ifthe carier, service, or other organization incurred any specific costs in connection with the acqulsition or 6d
retention of the contract or policy, enter amount.... Feeeemeeeemmeeesamereesnereseseeesssessetessrteterrrssiesserererenarersresiene
Specify nature of costs P
€ Type of contract: {f} D individual poficies {2) E(] group deferred annuity
@) [ otner (specity) P
f  if contrac! purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) K] deposit administration {2} D immediate participation guarantee
&) D guaranteed [nvestment 4) |:| other »
b Batance at the end of the previous year... OO N { 91,176
€ Additions: (1) Contributions deposited durlng !he year.. Tc{t)
(2) Dividends and CredilS.. ...oo.oo.ooooveeee oo 7c(2)
{3) Interest credited during the YEaT.............cooveermeeeer s ees s 7c{3) 8,931
(4) Transferred from SePaTAte ACCOURL ........meiceeemeereresemseneeseseseenseessssenssons Tc{d)
{5) Other (SPECIEY DBIOW) ....oiuiviivieeieiiteoteee e oecseee s eeeeeeseesseesmseeseee e eenne 7¢{5)
4
(B)TOMAl AAIHONS. ..ev.ivivsisissiiinsssesrebssriesbbeesstse bbb eneesssseasmessesease s seess s eesssseeseesssnissssssssasssssessssasassanamesnenssontesasssnses 7c(6) 8,931
d Total of balance and additions (add tines 7b and 7c{6}). ..... 7d 100,107
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during vear Te(1) 27,864
{2} Administration charge made by carier 7e(2)
(3) Transferred to SEPArate ACCOUNL .........oo.ooeooeeeeeeeeeee e eeeeereaearenne 7e(3)
(4) Other (SPeCify DEIOW)......covvvrcereeeereereeseesereeesseesessvesessesssssmsssssensesseneenes |1 Q%)
»
(B) TOIBE QRUUCHONS ....erve oot eeemesmastesesssssmess s eesessssesssesssessssss s s ss e s s seamsesansessssssssese st sesmes e s roseasommsensenseses 7e{5) 27,864
f Balance at the end of the current year (subfract line 7e(5) from lINe Td) ........ocveceeemeeeereemesencrssress s sssssszaras [ 7f 72,243
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Part ill | Welfare Benefit Contract Information

if more than one contract covers the same group of employess of the same employez(s) or members of the same employee crganizations(s),
the information may be combined for reporting purposes i such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit {or purposes of this repori.

8 Benefit and contract type {check all applicable boxes)

a D Health (other than dental or vision} b|:| Dentat c D Vision d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability 3] D Supplementat unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract | D indemnity contract

m [] Other (specify) P

9 Experience-rated confracts:
a Premiums: (1) AMOUNT TECRIVE .....c.cceerrrererrmrariiesiseses e sesesesssessessenees 9a(1)
(2) Increase (decrease) in amount due btt UNPaId ... veineiirine a(2)
(3} Increase (decrease} in unearned premitum reSEIVE....c..vcererisennnens 9a(3)
{4) Eamned {{1) + (2} - (3))oeerreererrrrerrenn SO | 9a(4)
b Benefit charges (1) Claims Paid............ocoeoreeemeeeemsereemsseesserenreeseenesseseeseas 9b(1)
(2) Increase (decrease} in claim reserves ....... 9h(2}
(3) Incurred claims {BAG (1) B0 (2))..ivi i eresriersesessssersessestbensrsrttssssbotstesbesessssssessssassessssarssstssssssseranssn 9h(3)
{4) ClEIMS ChAIGRG ... ieeerseseses it e ssassasas s ses e s e R R R SRR e A s b a4 s b SR bR e eSS SRR Ar bbb s bbbt 9b{4)
C Remainder of premium: (1) Retention charges {on an accrual basis) -
{A) COMMISSIONS ...overvrsseserssris e ssreressnns 9c{1)(A)
{B) Administrative service or other fees ............ 9c(1}{(B)
{C) Other specific aCQUISTHON COSIS...c...viincccesrsssisssssssssssasssens | DE{IHC)
(D} OtEF BXPENSES cucvenrresisssrsmsssssssssmmsssnsssssssssssssssssonersensssseenness. | 96{ (D}
(EY TAXES o1 evrerie vt s sneenessestsers s s sessesssssssssssssrossossssasassssssmnsenson 9¢c(1)(E)
{F) Charges for risks or other CONNGeNncies ..........o.o.vceveeeeeeereeenenee 9c(1)(F)
{G) Oher 1e1ention CHANGES .eumeereeeeerereceereseeseresesessesnserenesnernee | SELTHG)
(H) Total retentionN.....ccccce e e e es 9c{1}{H)
(2) Dividends or retroactive rate refunds, (These amounts were D paid in cash, or D credited.}...... 9c(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
{2) ClaI FESBIVES ....cteecvecire ettt sinesarsssesseessesseeesersacibres bt obet sesbesessresserassestersestaranessasstensarstrensarbosbans 9d(2)
{3) OUNBE TESBIVES ..vevie vttt sesns st ss s s sness s e e e es e et e bt d S e ek s nan b n s s et s ba e en 2d(3)
€ Dividends or retroactive rate refunds due, (Do not include amount entered in [ine 9¢{2}.)..........covivvnrirrvenens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Pald 10 CAITIEE ..o irvrrrerreer oo raasssersssesascrssreressses e ssssssees 10a
b 1 the carter, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ... 10h

Spacify nature of costs.

| Partiv l Provision of information

11 Did the insurance company fall to provide any Information necessary to complete Schedule A?............. El Yes E No

12 If the answer fo line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 12100110
{(Form 5500) 023
Dapartment of the Treasury This schedule is required 10 be filed under section 104 of the Employee 2
Intemal Revenue Sorvice Retirement Income Security Act of 1974 (ERISA).
Department of Labo -
Employee afﬁem?éicﬁm administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/20623 and ending 12/31/2023
A Name of plan B Three-digit
T-MHA PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)
Transitions - Mental Health Association 95-3509040

| Part | [ Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
ar more in total compensation {l.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
ptan during the plan year. if a person received only eligible indirect compensation for which the plan recelved the required disclosures, you are required 1o
answer line 1 but are not required fo include that person when completing the remainder of this Part,

1 Information on Persons Receiving Only Eligible Indirect Compensation
& Chack "Yes" or "No" o indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the requived disclosures (see instructions for definitions and conditions).. .. ............ [| Yes lgl No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensalion, Complete as many entries as needed (see instructions).

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclostires on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule C (Form 5500) 2023
v. 230728
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{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EiN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclostres on eligible indirect compensation




Schedule C (Form 5500) 2023

Page 3 - | |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” to line 1a above, complete as many entres as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money or anylhing else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See Instructions).

(a} Enter name and EIN or address (see Instructions)

Matrix Settlement and Clearing 75-3182674
717 17th Street, Suite 1300
benver Cco 80202
(b) (c) (d) (e) (f) (h}
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee| compensation paid receive indirect inctude eligible indirect compensalion received by jprovider give you a
organization, or  |by the plan. If none,| compensation? {sources | compensation, for which the | service provider excluding i formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a parly-in-interest sSponsor) disclosures? compensation for which youjestimated amount?
answered “Yes” to element
19 (0. 1f none, enter -0-.
Custodian
Yes [] No | Yes [] No ] Yes || No ]
5,125

(a) Enter name and EIN or address (see instructions)

California Pension Admin 895-2732979
1 Orchard Road Ste 220
Lake Forest Ca 92630
(b) {c) (d) (e) ) (h)
Service Retlationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect inciude eligible indirect compensalion received by |provider give you a
organization, or  |by the plan. if none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enler -0-. other than plan or plan plan received the required eligible indirect an amotnt or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes" to element
64 {f). I none, enter -0-.
Third Party
admin Yas D No @ Yes D No D Yes [l No D
3,911
{(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) M {h)
Service Relationship to Enter direct Did service provider Did Iindirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect Include eligible indirect compensation received by |provider give you a

organizalion, or
person known to be
a party-in-interast

by the plar. (f none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligibte indirect
compensalion for which you
answered "Yes" to element
(fi. If none, enter -0-.

formuta instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D
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Page 4 -

2. Information on Other Service Providers Recelving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” fo line 1a above, complete as many enlries as needed to list each person receiving, direclly or indirectly, $5,000 or more In total compensation
(i.e., money or anything else of value)} In connection with services rendered to the plan or their position with the plan during the plan year. (See Instructions).

{a) Enter name and EIN or address {(see instructions)

(b) (c) (d) (e) ) (h)

Service Relationship fo Enter direct Did service provider Did indirect compensation Enter tofal indirect Did the service
Code(s) femployer, employee | compensation paid receive indirect inctude eligible indirect compensation recelved by {provider give you a
organization, or  |by the plan. If none,] compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known {o be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor} disclosures? compensation for which youlestimated amount?
answered “Yes" to element
{f}. If none, enter -0-.
Yes[] NoD YesB No[] Yesm NoD
{a) Enter name and EIN or address (see instructions)

(b} (c) (d) {e) (h})
Service Relationship to Enter direct Did service provider Did indirect compensation Enter tolal indirect Did the service
Codel(s} employer, employee| compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or  [by the plan. If none,| compensation? (scurces | compensalion, for which the | service provider excluding | formula instead of
person known to be enter -0-., other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered "Yes” to element
{f). if none, enter -0-.
YesD No[| Yes[] NoD Yes[] NoD
{(a) Enter name and EIN or address (see instructions)

{b) (c) (d) (e) (h)
Service Retationship {o Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code{s) |employer, employee | compensation pald receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
SpONsor)

compensation, for which the
plan received the required
disclosures?

sarvice provider excluding
eligible indirect
compensation for which you
answered "Yes” to eflement
(). if none, enter -0-,

formula instead of
an amount or
estimated amount?

Yes D No E]

.Yes D No D

Yes D No D
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| Partl |Service Provider Information (continued)

3. Ifyou reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract adminisirator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many eniries as needed to report the required information for each source.

(a) Enter service provider name as It appears on line 2

(b) Service Codes
{see Instructions)

(c} Enter amount of indirect
compensation

{d) Enter name and EIN {address) of source of indirect compensation

{e) Deascribe the Indirect compensation, including any
formula used 1o determine the service provider's eligibifity
for or the amount of the indirect compensation,

(a) Enter service provider name as it appears on line 2

(b} Service Codes
(see insfructions)

(¢) Enter amount of indirect
compensation

{d} Enter name and EIN (address) of source of indirect compensation

{e} Describe the indirect compensation, Including any
formula used to delermine the service provider's eligibitity
for or the amount of the indirect compensation.

{a} Enter service provider name as it appears on fine 2

{b) Service Codes
{see instructions)

{c) Enter amount of indirect
compensation

(d) Enter name and EIN (addrass) of source of Indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Part I l Service Providers Who Fail or Refuse to Provide Information

4

Provide, o the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

{a) Enter name and EIN or address of service provider (see
instructions)

{b} Nature of
Service
Code(s)

{c) Deseribe the Information that the service provider falled or refused {o
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(h) Nature of
Service
Code(s)

(¢) Describe the informalion that the service provider faited or refused to
provide

{a) Enter name and EIN or address of service provider (see
Instructions)

(b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

{C} Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions}

(b} Nature of
Service
Code(s)

{c) Describe the Information that the service provider falled or refused to
pravide

{a} Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Seivice
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500} 2023
Part lil | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a4  Name: b EIN:
£ Posilion:
d Address: € Telephone:
Exptanation:
a_ Name: b EN
C  Position:
d  Address: e Telephone:
Explanation:
a_ Name: b EIN:
C _ Posilion:
d  Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d  Address: € Telephone:
Explanation:
@ Name: b EIN:
G Posllion:
d Address: € Telephons:

Explanation:




SCHEDULE D
{Form 5500)

Department of the Treasury
Intesnal Reverwe Setvice

Beparimant of Labor
Employse Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA).

b File as an attachment to Form 5500,

OMB No, 1210-0110

2023

This Form is Open to Public
Inspection.

For cafendar plan year 2023 o fiscal plan year beginning

01/01/2023

and ending

12/31/2023

A

Name of plan
T-MHA PENSTON PLAN

B Three-digit

plan number {PN) > 002
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
Transitions ~ Mental Health Association 95-3509040
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:Security Benefit Separate accounts
b Name of sponsor of entity listed in (a): Security Benefit
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 45-0403770 014 code r 103-12 |E at end of year {see insiructions} 72,243
& Name of MTIA, CCT, PSA, or 103-12 IE:VALIC Separate Accounts
b Name of sponsor of entity listed in (a): VALIC
g 74-1625348 012 d Enlily € Dollar value of interest In MTIA, CCT, PSA, or
C EIN-PN code © 103-12 |E at end of year (see instructions) 125,264
& Name of MTiIA, CCT, PSA, or 103-12 IE:
kb Name of sponsor of entity listed in {a):
¢ EIN-PN d Entity € Doltar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
© EIN-PN d Entity € Dollar value of Interest Ih MTIA, CCT, PSA, or
code 103-12 |E at end of year (see inslructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;
b Name of sponsor of entity listed in {a):
¢ EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in {a):
C EIN-PN d Entity € Dollar value of interest iIn MTIA, CCT, PSA, or
code 103-12 |E at end of year (see [nstructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year {(see insiructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500} 2023
v. 230728
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Namae of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN d Entity
code

Doltar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see Instructions)

Name of MTIA, CCT, PSA, or 103-12 I£;

Name of sponsor of entity listed in {a):

EIN-PN d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in {a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE al end of year (see instruclions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of enfity listed in {(a):

d Entity

EIN-PN code

Doltar value of Interest in MTIA, CCT, PSA, or
103-12 |IE at end of year {see instructions)

Name of MTA, CCT, PSA, or 103-12 IE:

Name of sponsor of enity listed in {a):

d Entity

EIN-PN
code

Dollar value of Interest in MTIA, CCT, PSA, or
103-12 |E af end of year (see insiructions)

Name of MTIA, CCT, PSA, or 10312 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |IE at end of vear (ses instructions)

Name of MTIA, CCT, PSA, or 103-12 {E:

Name of sponsor of entity listed in (a):

d Entity

EiN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions)

Name of MTiA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Doltar value of Interest in MTIA, CCT, PSA, or
i03-12 iE al end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see instructions}
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Partll [ Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participaling plan using Schedule DCG.)

Plan name

b Name of C EiN-PN
plan sponsor

a Plan name

b Name of G FIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

& Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of G EIN-PN
plan sponsor

a Plan name

b Nams of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
ptan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponsor

a Planname

b Name of € EIN-PN
plan sponsor




SCHEDULE H Financial Information OM8 No. 12100110

(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2023
opemal Revenie Saton, Retirement Income Security Act of 1974 (ERISA), and sectlon 6058(a) of the

Internal Revenue Code {the Code),

Department of Labor
Employse Benefits Security Administration P File as an attachment to Form 55090, This Form Is Open to Public
Pension Benefit Guaranty Corporalion Inspection

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of pian B Three-digit

T-MHA PENSTON PLAN plan number {PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identificaticn Number (EIN)

Transitions - Mental Health Association 95-3509040

l Parti |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than ons plan on a line-by-line basis unfess the value is reportable on
lines 1c{9) through 1¢(14). Do not enter the value of that portion of an Insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest doilar. MTiAs, CCTs, PSAs, and 103-12 IEs do not complete fines 1h(1), 1h{2), 1c(8), 1g, th,
and 1i. CCTs, PSAs, and 103-12 iEs also do not complete lines 1d and 1e. See instructions.

Assets : {a) Beginning of Year {h) End of Year
a Tolal noninterest-bearng €ash ... e s 1a
b Receivables (less allowance for doublful accounts);
{1} Employer comiDUIONS . .cu.revs. eecsesernsssrsssesiesoesseesestessssseressssassssensaseens 1b(1) 146 0
{2} Participant CONEBULIONS . .vv.vvc. oo voeeecese e veseseesnseseneensenessesenns 1h(2) 116 0
{3) OHNBT oottt e reenseee e e smeemseane s s e ennenaesbnes 1b(3) =577 0
C General invesiments:
(1) In!erest—bgaring cash (include money market accounts & certificates 1e(1) 171. 634 178, 659
OF AEPOSIE)ciiiicecere et s r ‘
(2) U.S. Government SECUNHES ..........vvvviiinsr s s assas s 1e(2)
(3) Corporate debt instruments (other than employer securities):
(A PTEIBITEM ..covueercieriareietsistee oo eee s eeeeeeeseeeanemernen 1c{3HA)
(B} AlNOHRET oot eecciesteetsnescseessssssmsssssssssnssnessessessrssssonsonsonseenens | VE(3)B)
(4) Corporate stocks (other than employer securities):
(A) PTETEITEM vuuveeereresscserseseetsescteeesenseeeessserssessmsseesressoemessessmneese | TCLA)A)
(B) COMMION .t eriiesriiiereieessrss s bsas bbb bbb b seeeseres e easeannmeeoe 1c{4)(B)
(5) Partnership/Joint VENtUre INErests ..........coo..vvvovnsesissresssesssesensesemmmesees 1e(8)
(6) Real estate (other than employer real property) .... 1e{6)
(7) Loans {other than 10 PamiCiPaITS)........o..oc.eeeeeeeeecoreeeeeeeeescreesvesreseesseens 1a{7)
(8) PArtiCIDAN: IOANS.....ooeeeeereeeeeeeceeeeeeereeees e es s sss s eemnesaen 1e{8) 70,404 82,220
(9) Value of interest in common/collective IUSES .......ccovvereens e ereresnes 1¢{9)
{10) Value of Interast In pooled separate aCCOUNS .......oieeesee s easesnas 1e(10) 182,321 185,903
{(11) Value of interest in master trust investment 2cCoUNS...........ooovvvevecvernnns 1e{11)
(12) Value of interest in 103-12 Investment entities ............covererersecosnsnens 1c{12)
ey e oS companes (80, e 1e(13) 6,235,341 7,820,291
N aclS) oo corPany generel acooun naliocmed | tet14) 19,271 15, 603
(15) OUNET oovocerrvre e seeesssesssssas st sses s aesssencasas s bbb st 1¢(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedute H {(Form 5500) 2023

v, 230728
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1d

- T Q =h

e

Employer-retated investments:

(1) Employer securities

{2) Employer real Property ...t es

Buildings and other property used In plan operation.......ccccveeeeeveeerecenerennnns

Total assets {add all amounts in lines 1a through 18).......cceveeeveescereenene.
Liabilities

Benefit claims payable.........mir e nsssesnnns IO

Operating payables
Acquisition INdebtedness. ... ...
Other fiabilities.........

Totat iabilittes {add all amounts in lines 1g through1]) ..o,
Net Assets
Net assets {(subtract line 1k from line #6)....oorer

{a} Beginning of Year

(b) End of Year

1d{1)

1d{2)

e

11

6,678,656

8,282,676

19

1h

10

1]

1k

1|

6,678,606

8,282,076

lPart il llncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, Including any trust(s) or separately maintained
fund(s) and any paymenis/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTHAs, CCTs, PSAs, and 103-12 {Es do not

a

complete lines 2a, 2b{1)}(E), 2e, 2f, and 2g.
income
Contributions:
{1) Received or receivahle in cash from: (A) Employers.....cccviininicccnns
(B} Parlicipanls..........covveeivrirmeree i eeseasens

(C} Others {including roflovers)........ccrvvvinnine

(2) Noncash contributionS.........ccveevveerrer e s eeacese s srorons
(3) Total contributions. Add lines Za(1}(A), (B), (C), and line 2a({2).............
Earnings on Investments:

(1) Interest:

(A) Interest-bearing cash {including money market accounts and
cerlificates of deposit)........coiiiiiiiiiiii e

(B} U.S. Government secUmlies . ....ccoooviiveiiicrec e

(C) Corporate debt instruments

(D) Loans (other than to paricipants)........cc.cerrmssrssrmrern.
(E) Parficipant [0anS ... eicsn ettt eees e ens
(F) OB et cectenere ittt sesnesaenensrasesensens
(G} Total interest. Add lines 2b{1)(A) through (F}
{2) Dividends: (A} Preferred stock

{B} Common stock e Eversre TR e TR b e TR e

{C} Registered investment company shares {e.g. mutual funds)..........
{0} Total dividends. Add lines 2b(2)(A), {B), and {C}
[3) RENMS ...ttt iireeee e e re e s s e s cmeresseesmnessessare et e s e sre e ssaesnenanentenaen
(4) Net gain (loss) on sale of assets; (A} Aggregate proceeds...

{8) Aggregate carrying amount (see instructions) ..o,
(C) Subtract line 2b(4)(B) from line 2b{4}{A) and enter resut...............
(5) Unrealized appreciation {depreciation) of assets: (A) Real estate..........cc.cceen.

(B) OMNBI.ciiiiiiiiicii e eessteeseeessessaessasssasanensnree e sbbesbnesnnenn

(C) Total unrealized appreciation of assets.
Add lines 2b{5}{A) and {B) ........coiiecer i

{a) Amotnt

(b} Total

2a(1)(A}

341,248

2a(1)(B)

504,533

2a(1){C)

24,488

2a(2)

2a(3)

870,269

2b(1)(4)

6,614

2b(1)(B)

2b(1}J(C)

2b{1)(D)

2b(1)(E)

5,763

2b{){F)

324

2b{1){G}

12,701

2b(2)(A}

2b(2)(B})

2b(2){C)

216,495

2b(2)(D)

2b{3)

216,495

2b(4){A)

2b{4)(8)

2b(4)(C)

2b(S){A)

2b(5)(B)

2b(8){C)
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a o
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{6} Net investment gain {loss) from common/coliective trusts ............ceee...e.
{7} Nelinvestment gain (loss} from pooled separate accounls ...ccc.ovevereneene
{8} Net investment gain (loss) from master trust investment accounts .........

{9} Netinvestment gain {foss) from 103-12 investment entities............cvee.e.

(10) Net investment gain (loss) from registered investment
companies (.g., Multal funds) ... e

Other income.

Total income. Add all Income amounts in column (b) and enter tolal........oovie.
Expenses

Benefit payment and payments to provide benefits;

(1} Directly to participants or beneficlaries, Including direct rollovers ...........

(2) To insurance carriers for the provision of benefits.........cccceivsnciiininn,

[B) OINGE ettt ceae e v s e e rr v e s b va s s e measbnn s e aben

(4) Total benefit payments. Add lines 2e{1) through (3).......ccoevrermenecrvrennnn.

Corrective distributions (see Instructions).....eccvvvorervvevrrnnnes

Cerlain deemed distributions of participant loans {see instructions) .............
Interest exXpense ....oveevieiiinienenene e s et
Administrative expenses:

(1) Salaries and alloWanCeS....... it
(2) Contract administralor fEeS5.... ..o s
(3) Recordkeeping fees......ccuiinie e
{4) 1QPA QU FBBS ... v e ssra s e b saaes s nenn

{5) Investment advisory and investment management fees

{6} Bank or trust company trustee/custodial fees ...
{7) ACHUATIA] TRES... ittt se st

{8} Legalfees. it s

{9} Valuationfappraisal fees ... e eisene

{10} Other trustee feas and eXPeNSeSs ....vvceeeesss s

{11) Other expenses......u e,

(12} Total administrative expenses. Add lines 2i{1) through {11)

Total expenses. Add all expense amounts in column (b) and enter {otal .....
Net Income and Reconciliation

Nel income (loss). Subfract ine 2J from BN 2d......o..cmeren e ceesesssmsesssss s msenes
Transfers of assets:

(1) To this plan
{2} From this plan

{a) Amount

(b} Total

2b(6)

20(7)

31,827

2b(8)

2h(9)

2b{10)

903,623

2c

2d

2,034,915

26(1)

421,578

26(2)

2e(3)

2e(d)

2f

2g

2h

421,578

281

2i(1)

2i(2)

3,911

2i{3}

2i(4)

21(5)

2i(6)

5,125

2i(7)

2i(8)

2i(9)

2i{10)

2i(11)

2i(12)

9,036

2

439,895

2k

1,604,020

21{1}

21(2)
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|Partlll  Accountant's Opinion

3 Complete lines 3a through 3c if the opinion of an independent quatified public accountant is altached fo this Form 5600. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan Is (see instructions):
(1) f Unmodified  (2)[] Quaiified @) [ ] isclaimer  (4)[ ] Adverse

b Check the apprepriate box{es) to indicate whether the IQPA performed an ERISA section 103(a)(3}(C) audit. Check both boxes {1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3} if pursuant to neither.

n E DOL Regulation 2520.103-8 (2) @ DOL Regulation 2520.103-12{d} (3} D neither DOL Regufation 2520.103-8 nor DOL Regulation 2520.10:3-12{(d}.
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:Caliper Audit & Attest LLP (2)EIN: 26-2350873
d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) { ] This form Is filed for a CCT, PSA, DCG or MTIA.  (2) D it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

i Part IV lCompIEance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 {Es, and GlAs do not complete lines 4a, 4e, 4f, 4, 4h, 4k, 4m, 4n, or 5.
103-12 iEs alse do not complete fines 4f and 41. MTIAs also do not complete tine 41. DCGs de not complete lines 4e, 41, 4k, 41, and 5, and DCGs generally
complete the resl of Part IV collectively for all plans in the DCG, except as otherwise provided {see Instructions),

During the plan year: Yes | No Amount

a Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and BOL's Voluntary Fiduciary Correction Program.) .................. 4a X

b Were any loans by the plan or fixed income obligations due Lhe plan in default as of the
close of the plan year or classified during the year as uncollectible? Distegard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 550{)) Part | if “Yes" is
checked.) ... e bbb s R e ee st e s sreare s saansnstastassinstessenssestinnes | D) X

€ Woere any leases to which the plan was a parly in default or classified durmg the year as
uncoltectible? (Attach Schedule G {Form 5500) Part It if “Yes" is checked.) w.ovevieieveveeecen e 4c x

d  Were there any nonexempt transactions with any party-in-interest? (Do not include fransactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes" is

CNBEKEL.) evcevvvvrrrecnrccssvrsssssssssssssssssmsasssssssns e esessesseeessssssssssssernessssnnnnsssssssssssnens | 4 X
€  Was this plan covered by a fIdelily BORGT .....c.cuccccecvereeces e resesssssessessssse s essrsrennenseseensennneres | 48 1 % 500,000
f  Did the plan have a joss, whether or not reimbursed by the plans ﬂdelity bond, that was caused

by fraud o dIShORESIY? ... et r s sssssnens | BF X

g Did the plan hold any assets whose current value was neither readily delerminable on an
established market nor set by an independent third party GppraiSer? ......eeeeevieecveenerersen s 4q X

h  Did the plan receive any noneash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?

............... 4h ¥

I Did the plan have assets held for investment? {Attach schedula(s) of assets if “Yes” is checked,

and see insiructions for format reqUIrGMENTS.}.........ciceu e srrrer e 4i| X
J  Were any plan Iransactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes" is checked and

see instructions for foRMal FEQUINEIABNTS.) ..ot emsa s seeen 4} X
K Were all the plan assets either distributed to participants or beneficiaries, transfarred to another

plan, or brought under the control of the PBGC? ... esens 4k X
| Has the plan failed to provide any benefit when due under the PIaNT ..o esveerseens 4 X
m [fthis is an individual account pfan, was there a blackout period? (See instructions and 29 CFR

2520, 10723} survsmvreramrarerrersermiissssssiesba st b b e d eSS4 £ SRR S SR e b eas et e ae s et eae st aranTaTseren 4m X
n if4m was answered “Yes,"” check the “Yes" box if you either provided the required notice or ans

of the exceptions to providing the notice applied under 28 CFR 2520.104-3. .....ooovvevvrivvvvveereresines 4n

5a Has a resolution to ferminate the plan been adopted during the ptan year or any prior plan year?........ D Yes B] No
if“Yes,"” enter the amount of any plan assets that reverted fo the employer this year
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5b  If, during this plan year, any assets or liabilities were fransferred from this plan to another plan(s), identify the pfan(s) to which asse!s or liabilities were
transferred, (See instructions.)

5b(1) Name of plan(s) 55(2) EIN(s) 5b{3) PN(s)

5 Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
TNSHTUGHONS.] 11t vevrieiretitesessiaissmee s beesemesesbenttissssosserenbes e bt s s e eeeb et b et bt se et e b be et et e eeemeabaeenentsrseams []ves [INo []Notdetermined

f *Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULER Retirement Plan Information
{Form 5500)

Bapartment of the Traasury This schedule is required to be filed under sections 104 and 4065 of the
Intemal Revenue Service Employee Refirement Income Security Act of 1974 {ERISA) and seclion
Depattment of Labor 6058(a) of the Internal Revenue Code (the Cods),

OMB No. 1210-0110

2023

This Form is Open to Public

Employee Benefits Socurity Admink » File as an attachment to Form 5500, inspection,
Penslon Beneft Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
T-MHA PENSION PLAN plan number
(PN) » 002

C Plan sponsar's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

Transitrions ~ Mental Health Association 95-3505040
Part| Distributions
Alt references to distributions relate only to payments of benefits during the plan year.
1 Total value of diskibutions paid in property other than in cash or the forms of property specified In the 4
ISETUCHIONS. . eauii st b o 144 L L ot i e e e e s e s e e s s r e e n e em e e s neaes 0

2 Enter the EIN(s) of payor(s} who paid benefits on behalf of the plan to participants or benefictaries during the year {if more than two, enter EINs of the

two payors who paid the greatest dollar amaunis of benefits):

EIN{s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants {living or deceased) whose benefits were distributed in a single sum, during the plan 3
WAL creevaeseserissssersrtreorsrsresbaresesrstesseres eres s et e e s 44 eriad 44 aE s 8014408 4L SR L RS E SR LA LE SR RS ed R AR R AR AR E SR SR LR RE SRR
Partll Funding Information (If the ptan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Cade or

ERISA section 302, skip this Part.)

4 Is the plan administrator making an election under Code section 412{d)(2) o ERISA section 302{dX2)7 .. s
If the plan is a defined benefit plan, go to line 8.

5 Ifa waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month

|:| Yes |:| No D N/A

Day

Year

If you completad line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule,

6 a Enter the minimum required contribulion for this plan year (inctude any prior year accumulated funding
deficiency not waived)..........................

6a

b Enter the amount contributed by the employer to the plan for this plan year...... .

6b

€ Subfract the amount in line 6b from the amount in line Ba. Enter the result
{enter a minus sign to the left of a negative amount) L AR08 E O S n s s e bb e es

Bc

If you completed line 6c, skip lines 8 and 9,

7 Will the minimum funding amount reported on line 6c be met by the funding deadling? .............cc..ocoocecivervirnreins

D Yes D No D N/A

8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class nuting letter, does the plan sponsor or plan
administrator agree wWith TRe Change? ...ttt e e tn s e e e ren e e nerrasanesrns

[] ves (I8 [} na

1 Part i |Amendments

9 I this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? if yas, check the appropriate

DOX. H N0, CHECK T “NO" BOX.1iciii e s ese s asassst s e sn s s assba b b be D Increase |:| Decrease D Both D No

| PartlV | ESOPSs (see instructions). f this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?

.............. [ ves [] o

11 @ Doesthe ESOP hold any preferred SI0CKT . mrrerrnrrmmmssssssasssssessssssmssssines

D Yes D No

b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan pan of a “back-to-back” loan?

{See instructions for definition of “back-10-DACK™ BOAM. J...rve ettt bttt bbbt rae s g rarasesanaesessaeans

D Yes D No

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.......c..oveeenercvsecserenesssnensrrrisersnennes D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Schedule R (Form 5500} 2023
v. 230728



Schedule R (Form 5500) 2023 Page2-[ |

{ PartV | Additional Information for Muitiemployer Defined Benefit Pension Plans

13 Enter the following information for each employar that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors {measured in dolars}. See Instructions. Complete as many enlries as needed to report all applicable employers.

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see insiructions regarding required attachment. Otherwiss, enter the applicable dafe.}) Month Day Year

€  Contribution rate information (If more than one rate appfies, check this hox D and see instructions regarding required altachment. Otherwise,
camplete lines 13e(1) and 13e(2}).)
{1} Confribution rate (in dollars and cents)

{2} Base unil measure:D Houriy D Weekly D Unit of production D Other (specily):

a Name of contributing employer

=3

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and sae instructions regarding required aftachment. Otherwise, enfer the applicable date.) Month Day Year

e  Contribution rate information (If more than one rale appfies, check this box D and see instruclions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1} Confribution rate (in dollars and cenls)

{2) Base unit measure:[l Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

[~

EIN € Doliar amount contributed by employer

d Date collective bargaining agreement expires (If employer conlributes under more than one collective bargaining agreement, check box D
and see instructions regarding required atfachment. Otherwise, enter the applicable date,) Month Day Year

e  Conlribution rate informalion {If rnore than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2).}
(1}  Contribution rate (in dolHars and cenis)

{2) Base unilmeasure:l] Hourly D Weekiy D Unit of production [l Other (specy):

a  Name of contributing employer

o

EiN G Dollar amount conlributed by employer

d  Date collective bargaining agreement expires (If employer coniributes under more than one collective bargaining agreement, check box D
and see instruclions regarding required attachment, Otherwise, enter the applicable dafe.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see nstructions regarding required aftachment. Otherwise,
complele fines 13e{1} and 13e(2}.)
{1) Contribution rate (in dollars and cents)

{2) Base unit measure:f] Hourly |:| Weekly D Unit of production [:l Other {specify):

a Name of confributing employer

o

EIN € Doilar amount contributed by employer

d  Date collective bargaining agresment axpires (If employer contributes under more than one collective bargaining agreement, check box I:]
and see instructions regarding required aftachment. Otherwise, enfer the applicable date.} Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required atftachment. Otherwise,
complete lines 13e(1} and 13e(2).)
(1) Confribution rate (in dollars and cents)

(2) Base unit measure:l] Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

o

EIN € Deollar amount coniributed by employer ‘

d Dale collective bargaining agreement expires (If employer contributes under more than one colieclive bargaining agreement, check box D
and see instructions regarding required attachment, Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information {If more than one rale applies, check this box D and see instructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2).}
(1) Contribution rate (in doltars and cents)

(2) Base unit measure:D Hourly [I Woeekly D Unit of production D Other (specify):




Schedule R (Form 8500) 2023 Page 2 -l }

| _PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that {1) contributed more than 5% of total contributions to the plan during the plan year or (2} was one of
the fop-ten highest contributors (measured in dollars). See instruciions. Complele as many eniries as needed to report all applicable employers.

a  Name of contributing employer

b EN G Doltar amount contributed by employer

d  Date collective bargaining agreement expires (If employer confributes under more than one collective bargaining agreement, check box D
and see inslructions regarding required attachment. Ctherwise, enter the appiicable date.) Month Day Year

€&  Contribution rate information {If more than one rafe applies, check this box |:| and see instructions regarding required atfachment. Otherwise,
camplete lines 13e(1) and 132(2).)
{1) Contribution rate {in doliars and cents})

{2} Base unit measure:D Hourly D Weekly ]:l Unit of production D Other (spacify):

@ Name of contributing employer

o

EiN G Dofllar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contiibutes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachmeni. Otherwise, enter the applicable date.) Month Day Year

€@  Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required altachment. Otherwise,
complete lines 13e(1) and 13e{2}.}
(i) Contribution rate (in dollars and cents)

{2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

o

EIN € Dollar amount confributed by employer

d  Date collective bargaining agreement explires (If employer contributes under more than one coflective bargaining agreement, check box D
and see instructions regarding required attachment. Qtherwise, enler the applicable dale.} Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1} and 13e(2).)
{1)  Contribution rate (in dollars and cents)

{2) Base unit measure:D Hourly H Weekly D Unit of production D Other (specify):

a  Name of confributing employer

=2

EIN G Dolar amount contributed by employer

d  Date collective bargaining agreement expires (If employer conltributes under more than cne collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enfer the applicable date.} Month Day Year

e  Contribution rate Information (If more than one rate applies, check this box D ahd see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 138(2).}
{1} Contribution rate {in dollars and cents)

{2) Base unit measure:D Hourly D Weekly D Unit of preduction D GCther (specify):

a4 Name of conlribuling employer

o

EiN C  Dollar amouni contributed by employer

d  Date collective bargaining agreement explres (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required atfachment. Otherwise, enter the applicable date,) Month Day Year

e  Conftribution ratle information (If more than one rate applies, check this box D and see insfructions regarding required aftachment. Otherwise,
complete lines 13af1) and 13e(2}.}
{1}  Coniribution rate (in dollars and cents)

{2) Base unit measure:D Hourly D Weekly D Unit of production [l Other (specify):

a  Name of contributing employer

o

EIN G Dollar amount contributed by employer

d  Date collective bargaining agreement explres (If employer coniributes under more than one collective bargaining agreement, check box [|
and see inslructions regarding required attachmant. Otherwise, enter tha applicable date.} Month Day Year

€@ Contribution rate information {If more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complele lines 13e{1} and 13e(2)}.)
{1) Contribution rate (in dollars and cents}

{2) Baseunit measure:D Hourly D Weekly D Unit of production G Other (specify)




Schedule R (Form 5500) 2023 Page 3

14  Enter the number of deferred vested and retired parlicipants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions fo the plan for:

a Thae current plan year, Check the box to indicate the counting method used to datermine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment}....c.coveveiiieiinin

b The plan year immediately preceding the current plan year. E] Check the box if the number reported is a 14b
change from what was previously reporied (see instructions for required aftachment}

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previcusly reported (see instructions for required attachment) .....ccociiiiesccinininnnns

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan Year....cv s 15a

b The corresponding number for the second praceding Plan YEar. ... imssrssssrersrorsrissserecsrisens 15b
16  Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ........c.coeiccmmrermmiesinnon, 16a

b Ifline 18a is greater than 0, enter the aggregate amount of withdrawal llability assessed or estimated 1o be 16b
assessed against such withdrawn employers...

17  if assets and Habllities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardin
supplemental information {o be included as an attachment E]

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whols or In part) of Habilities lo such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment.............

19 If the total number of participants is 1,000 or more, complete lines {a} and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equily: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assels: % Cash or Cash Equivalents: % Other; %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years |:| 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements, If this is a muitiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20,
a s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k}(4)? Check the applicable box:

Yes.

U

D No. Reporting was waived under 29 CFR 4043.25(c}(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due dale.

D No. The 30-day period referenced in 29 CFR 4043.25{c})(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

|:| No. Other. Provida explanation.

[ PartVil | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410{(b) and 401{a)}{4} by combining this plan with any other plans under
the permissive aggregation rules? K] Yes [] No

21b if this is a Code section 401(k) ptan, check all boxes that apply to indicate how the plan is intended to satisfy the nendiscrimination requirements for
employee deferrals and employer matching contributions (as applicable} under Code sections 401(k){3) and 401{m)(2).

D Design-hased safe harbor method
D "Prior year” ADP test
[ﬂ “Cusrent year” ADP test

[] na

22 |ithe plan sponsor is an adopter of a pre-approved plan that received a favarabla IRS Opinion Letler, enter the date of the Opinion Letter 06/30/2020
(MM/DDIYYYY) and the Opinion Letter serial number @7C3122a




Schedule H, Line 4i
Schedule of Assets (Held At End of Year)

Name of Plan: T-MHA Pensicn Plan

»

Employer Identification Number: ¥
For plan year {beginning/ending): »

95-3509040
01/01/2023-12/31/2023

Plan number: P 002

(b) Identity of issue, borrower, lessor, or

(c) Description of investment including maturity date, rate of

(a) similar parly inferest, collateral, par or maturity value () Cost {e) Current value
* | Valic CORE BOND FUND 1,755.27 1,755.27
*  1Valic EMERGING ECONOMIES 1,261.61 1,261.61
* | Valic FIXED ACCOUNT PLUS 15,603.38 15,603.38
*  |Valic GLOBAL REAL ESTATE FUND 1,065.95 1,065.95
* | Vatic GROWTH FUND 10,046.79 10,046.79
*  Valic GS VIT GOV MONEY MKT FD INST 488,34 488.34
*  [Valic HIGH YIELD BOND FUND 1,947.11 1,947.11
*  [Valic INTERNATIONAL VALUE FUND 11,255.10 11,255.10
*  {Valic INTL OPPORTUNITIES 75.97 75.97
¥ 1Valic INTL SOCIALLY RESPONSIBLE FUND 1,878.49 1,878.49
¥ [Valic LARGE CAPITAL GROWTH 7,335.30 7,335.30
*  1Valic LOAN COLLATERAL FUND 2,817.91 2,817.91
*  {Valic LOAN ESCROW FUND 188.93 188.93
*  {Valic MID CAP INDEX FUND 2,181.27 2,181.27
*  [Valic MID CAP STRATEGIC GWTH 3,809.90 3,809.90
¥ |Valie MID CAP VALUE FUND 4,168.89 4,168.89
*  [Valic SCIENCE & TECHNOLOGY FUND 22,793.21 22,793.21
¥ [Valic SMALL CAP GROWTH FUND 3,297.43 3,297.43
*  |Valic SMALL CAP VALUE FUND 4,411.62 4,411.62
*  |Valic STOCK INDEX FUND 13,535.51 13,535.51
¥ |Valic SYSTEMATIC CORE FUND 4,09 4.09
*  |Valic SYSTEMATIC GROWTH FUND 8,143.87 8,143.87
*  |Valic SYSTEMATIC VALUE 9,395.13 9,395.13
#  |Valic VANGUARD WELLINGTON FUND INC 1,802.43 1,802.43
* |SBL GUGGENHEIM VIF LG CAP VALUE 543,91 543,91
* |SBL GUGGENHEIM VIF MGD ASSET ALLOC 13,360.65 13,360.65
* |SBL GUGGENHEIM VIF SMID CAP VALUE 33,762.65 33,762.65
* |SBL GUGGENHEIM VIF STYLEPLUS LC CORE 24,408.43 24,408.43
* |SBL PORTFOLIO RATES 167.49 167.49
*  |Participant Loans Interest rates from 5.25%to 10.5% 82,220.24 82,220.24
*  |Matrix Trust Company Vanguard 500 Index Admiral 592,241.94 592.241.94
*  |Matrix Trust Company Putnam Large Cap Value R6 257,917.24 257.917.24
*  {Matrix Trust Company Vanguard Growth Index Admiral 230,513.28 230,513.28
* |Matrix Trust Company Vanguard Mid Cap Index Admiral 144,588.53 144,588.53
¥ IMatrix Trust Company DFA Emerging Markets Core Eqty 30,502.30 30,502.30
*  [Matrix Trust Company Vanguard Total Int Bad Idx Adm 23,332.92 23,332.92
¥ |Matrix Trust Company Vanguard Smalt Cap Index Adm 204,678.61 204,678.61
*  IMatrix Trust Company DFA Intl Core Equity 170,867.09 170,867.09
*  |Matrix Trust Company AFD Target Date Retire 2015 R6 157,083.54 157,083.54
*  |Matrix Trust Company AFD Target Date Retire 2025 R6 1,668,963.54 1,668,963.54
*  |Matrix Trust Company AFD Target Date Retire 2035 R6 1,208,527.50 1,208,527.50
*  |Matrix Trust Company AFD Target Date Retire 2045 R6 1,245,848.08 1,245,848.08




Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan: T-MHA Pension Plan

>

Employer Identification Number: P  95-3509040
For plan year (beginning/ending):» 01/01/2023-12/31/2023

Plan number: b 002

(b) Identity of issue, borrower, lessor, or

() Deseription of investment including maturity date, rate of

() similar party interest, collateral, par or maturity value {d) Cost (¢} Current value
¥  |Matrix Trust Company AFD Target Date Retire 2055 R6 869,537.16 869,537.16
*  |Matrix Trust Company Vanguard Tofal Bond Market Ind 84,781.65 84,781.65
*  |Matrix Trust Company AFD Target Date Retire 2020 R6 600,332.66 600,332.66
*  |Matrix Trust Company ATD Target Date Retire 2030 R6 60,367.19 60,367.19
*  [Matrix Trust Company ATFD Target Date Retire 2040 R6 101,755.77 101,755.77
*  |Matrix Trust Company AFD Target Date Retire 2050 R6 85,828.52 85,828.52
¥ |Matrix Trust Company AFD Target Date Retire 2060 R6 44,868.46 44,868.46
*  [Matrix Trust Company Vanguard Resrv Prm Money Mrki 178,658.56 178,658.56
*  |Matrix Trust Company AFD Target Date Retire 2065 R6 40,751.97 40,751.97




Schedule H, Line 4i
Schedule of Assets (Held At End of Year)

Name of Plan: T-MHA Pension Plan

>

Employer Identification Number: »
For plan year (beginning/ending): »

95-3509040
01/01/2023-12/31/2023

Plan number:» 002

(b) Identity of issue, borrower, lessor, or (¢) Description of investment including maturity date, rate of
(a) similar party interest, collateral, par or maturity value (d) Cost (e) Current value
*  |Valic CORE BOND FUND 1,755.27 1,755.27
* | Valic EMERGING ECONOMIES 1,261.61 1,261.61
*  |Valic FIXED ACCOUNT PLUS 15,603.38 15,603.38
* | Valic GLOBAL REAL ESTATE FUND 1,065.95 1,065.95
*  |Valic GROWTH FUND 10,046.79 10,046.79
* | Valic GS VIT GOV MONEY MKT FD INST 488.34 488.34
*  |Valic HIGH YIELD BOND FUND 1,947.11 1,947.11
* | Valic INTERNATIONAL VALUE FUND 11,255.10 11,255.10
*  |Valic INTL OPPORTUNITIES 75.97 75.97
* | Valic INTL SOCIALLY RESPONSIBLE FUND 1,878.49 1,878.49
*  |Valic LARGE CAPITAL GROWTH 7,335.30 7,335.30
* | Valic LOAN COLLATERAL FUND 2,817.91 2,817.91
*  |Valic LOAN ESCROW FUND 188.93 188.93
* | Valic MID CAP INDEX FUND 2,181.27 2,181.27
*  |Valic MID CAP STRATEGIC GWTH 3,809.90 3,809.90
* | Valic MID CAP VALUE FUND 4,168.89 4,168.89
* | Valic SCIENCE & TECHNOLOGY FUND 22,793.21 22,793.21
* | Valic SMALL CAP GROWTH FUND 3,297.43 3,297.43
*  |Valic SMALL CAP VALUE FUND 4,411.62 4,411.62
* | Valic STOCK INDEX FUND 13,535.51 13,535.51
*  |Valic SYSTEMATIC CORE FUND 4.09 4.09
* | Valic SYSTEMATIC GROWTH FUND 8,143.87 8,143.87
*  |Valic SYSTEMATIC VALUE 9,395.13 9,395.13
* | Valic VANGUARD WELLINGTON FUND INC 1,802.43 1,802.43
* |SBL GUGGENHEIM VIF LG CAP VALUE 543.91 543.91
* |SBL GUGGENHEIM VIF MGD ASSET ALLOC 13,360.65 13,360.65
* |SBL GUGGENHEIM VIF SMID CAP VALUE 33,762.65 33,762.65
* |SBL GUGGENHEIM VIF STYLEPLUS LC CORE 24,408.43 24,408.43
* |SBL PORTFOLIO RATES 167.49 167.49
*  |Participant Loans Interest rates from 5.25% to 10.5% 82,220.24 82,220.24
*  |Matrix Trust Company Vanguard 500 Index Admiral 592,241.94 592,241.94
*  |Matrix Trust Company Putnam Large Cap Value R6 257,917.24 257,917.24
*  |Matrix Trust Company Vanguard Growth Index Admiral 230,513.28 230,513.28
*  |Matrix Trust Company Vanguard Mid Cap Index Admiral 144,588.53 144,588.53
*  |Matrix Trust Company DFA Emerging Markets Core Eqty 30,502.30 30,502.30
*  |Matrix Trust Company Vanguard Total Int Bnd Idx Adm 23,332.92 23,332.92
*  |Matrix Trust Company Vanguard Small Cap Index Adm 204,678.61 204,678.61
*  |Matrix Trust Company DFA Intl Core Equity 170,867.09 170,867.09
*  |Matrix Trust Company AFD Target Date Retire 2015 R6 157,083.54 157,083.54
*  |Matrix Trust Company AFD Target Date Retire 2025 R6 1,668,963.54 1,668,963.54
*  |Matrix Trust Company AFD Target Date Retire 2035 R6 1,208,527.50 1,208,527.50
*  |Matrix Trust Company AFD Target Date Retire 2045 R6 1,245,848.08 1,245,848.08




Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan: T-MHA Pension Plan

>

Employer Identification Number:» 95-3509040
For plan year (beginning/ending):» 01/01/2023-12/31/2023

Plan number:» 002

(b) Identity of issue, borrower, lessor, or

(¢) Description of investment including maturity date, rate of

(a) similar party interest, collateral, par or maturity value (d) Cost (e) Current value
*  |Matrix Trust Company AFD Target Date Retire 2055 R6 869,537.16 869,537.16
*  |Matrix Trust Company Vanguard Total Bond Market Ind 84,781.65 84,781.65
*  |Matrix Trust Company AFD Target Date Retire 2020 R6 600,332.66 600,332.66
*  |Matrix Trust Company AFD Target Date Retire 2030 R6 60,367.19 60,367.19
*  |Matrix Trust Company AFD Target Date Retire 2040 R6 101,755.77 101,755.77
*  |Matrix Trust Company AFD Target Date Retire 2050 R6 85,828.52 85,828.52
*  |Matrix Trust Company AFD Target Date Retire 2060 R6 44,868.46 44,868.46
*  |Matrix Trust Company Vanguard Resrv Prm Money Mrkt 178,658.56 178,658.56
*  |Matrix Trust Company AFD Target Date Retire 2065 R6 40,751.97 40,751.97




