See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:01-0265559_990_200906.pdf
https://public.resource.org/privacy?2010_07_EO:01-0265559_990_200906.pdf

SCANNED JuL 2 1 2010

o 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2008

Opentc Pubhic
Inspection

2008

A For the 2008 calendar year, or tax year beginning

JUL 1,

andending JUN 30,

2009

B Check it Please |C Name of organization D Employer identification number
*PPIcl® | useirs KENNEBEC VALLEY MENTAL HEALTH CENTER

Ehehoe :l::::: D/B/A KENNEBEC BEHAVIORAL HEALTH

change | %P | Doing Business As 01-0265559

o See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Termin- [SPee®°)67 EUSTIS PARKWAY (207) 873-2136
[_JAmended] tons | ity or town, state or country, and ZIP + 4 | G _Gross eceipts § 18,645,379.
D{}gﬁ"” WATERVILLE 7 ME 04901 H(a) Is this a group retumn

Pendi"® I'E Name and address of prncipal officer THOMAS MCADAM for affillates? [ J¥Yes No

SAME AS C ABOVE H{b) Are al affiliates included? [ JYes [_INo

1_Tax-exempt status: IZI 501(c) (3 ) (insert no. l—__—l 4947(a)(1) or D 527 If *No," attach a list. (see instructions)

J Website: » WWW.KBHMAINE .ORG

H(c) Group exempt

ion number P>

K Type of organization [ X ] Corporation [ ] Trust [ | Association [ | Other B>

| L Year of formation 1964

State of legal domicile ME

iPartt] Summary

o | 1 Briefly describe the organization’s mission or most significant activiies: KBH’S MISSION IS TO PROMOTE THE
g WELL-BEING OF CHILDREN, ADULTS AND FAMILIES WHO EXPERIENCE MENTAL
€| 2 Checkthisbox P [ Jifthe organization discontinued its operations or disposed of more than 25% of its assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) e e e 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
81 5 Total number of employees (Part V, line2a) ... 5 320
‘; 6 Total number of volunteers (estimate if necessary) ... R S 6 0
E 7a Total gross unrelated business revenue from Part VIlI, = K (03) 7a 0.
b _Net unrelated business taxable Income from Form 990- ]\ _ZTZ ﬁ 0. ol .. 7b 0.
~ M Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . - 1,289,868. 1,141,056.
g 9 Program service revenue (Part VIil, line 2g) OGDEN, UT 116,023,501.] 17,396,665.
é 10 Investment income (Part VI, column (A), lines 3, 4, and I 48 152, 28, 602.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 53,595. 79,056.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), line 12) 17,415,716.] 18,645,379.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part [X, column (A), ined) .. .. .
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines &- 10) 12,433,022, 13,323,061.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e} .
2 b Total fundraising expenses (Part IX, column (D), line 25) P
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24) . 4,933,553. 5,056,417.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), fine 25) ... 17,366,575.| 18,379,478.
19 _Revenue less expenses. Subtract line 18 from line 12 . 49,141. 265,901.
5 § Beginning of Year End of Year
8S|20 Totalassets (PartX,line16) . ... . .. .. . ... . .. 4,334,571.] 5,685,853.
?ié 21 Total liabilities (Part X, line 26) ... .. . 3,268,429. 4,353,810.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ..... 1,066,142. 1,332,043.
[Part it _Signature Block
Under penalties of perjury, | dectare that | have examined this retum, including and stat 1ts, and to the best of my knowledge and belief, It is true, comect,
and complets. Deelaration of prepar/ur (other than officer) I1s based on all information o?whlch preparer has any knowledge.
sn ) [ . L_S’// 7 /zo/v
Here Signatuve-of officer 7/ Datd /
THOMAS MCADAM, CHIEF EXECUTIVE OFFICER
Type or print name and title
Preparer's . Date Che_ck if Proparers c-g::gtylng number
e Vi VBt o, (Lo /12 /10 | s »
Use Only | vemmo IBSON LECLAIR, LLC EIN D>
g:’gpl:ny:d)- 150 CAPITOL STREET, SUITE 3
ZP+ 4 AUGUSTA, ME 04330 Phoneno. > (207) 623-8401

May the IRS discuss this retum with the preparer shown above? (see Instructions

Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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KENNEBEC VALLEY MENTAL HEALTH CENTER

. Form.990 (2008) D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559 Page2

{ Part 8if | Statement of Program Service Accomplishments (see instructions)

1

Bnefly describe the organization's mission:

THE MISSION OF KBH IS TO PROMOTE THE WELL-BEING OF CHILDREN, ADULTS
AND FAMILIES WHO EXPERIENCE MENTAL ILLNESS, EMOTIONAL DIFFICULTIES, OR
BEHAVIORAL CHALLENGES.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . A e . . e DYes No
If “Yes*, describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program services? . DYes No

If *Yes®, describe these changes on Scheduie O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) Expenses$ 2,031, 779. including grants of $ )(Revenue$ 2,189,236.)
THE COMMUNITY SUPPORT PROGRAM MEETS THE NEEDS OF ADULTS AND FAMILIES
WHO EXPERIENCE SEVERE AND PERSISTENT MENTAL ILLNESS, TRAUMA, EMOTIONAL
AND BEHAVIORAL PROBLEMS. CONSUMERS ARE PROVIDED WITH SUPPORT AND
ASSISTANCE IN THE COMMUNITY. WE OFFER NON-TRADITIONAL OUTREACH, AS WELL
AS SPECIALIZED GROUP SERVICES. IN ADDITION, PROVIDERS OFFER QUALITY OF
LIFE SERVICES TO MENTAL HEALTH CONSUMERS WHO RESIDE IN AREA BOARDING
HOMES. KENNEBEC BEHAVIORAIL HEALTH OFFERS SERVICES IN SUPPORT OF THE
CONSUMER’S RECOVERY, THEREBY IMPROVING QUALITY OF LIFE, FUNCTIONING,
HEALTH AND VOCATIONAL OPPORTUNITIES.

CONSUMERS ARE LINKED TO NEEDED SERVICES SUCH AS VOCATIONAL
REHABILITATION, PEER RESOURCES, CRISIS SERVICES AND LEGAL SERVICES.

4b

(Code: ) (Expenses$ 5,034,928, including grants of $ )(Revenue$ 4,766,875.)
MED MANAGEMENT PROGRAM - APPROPRIATE MEDICAL ADMINISTRATION,
PRESCRIPTIONS, MEDICATION MONITORING, REVIEWS, SUPPORTS AND EVALUATION
OF POSSIBLE MEDICATION SIDE EFFECTS ARE SERVICES WHICH ARE PROVIDED.
SERVICES HELP IDENTIFY PSYCHIATRIC OR PSYCHOSOCIAL PROBLEMS, AND
RECOMMENDATIONS CAN BE MADE REGARDING APPROPRIATE MANAGEMENT AND
REFERRALS. SERVICES ARE COORDINATED WITH PRIMARY CARE PROVIDERS.

4c (Code: ) (Expenses$ 3,181,092 . including grants of $ )Revenue$ 3,372,587.)
KENNEBEC BEHAVIORAL HEALTH OPERATES RESIDENTIAIL, SUPPORTED HOUSING
PROGRAMS IN AUGUSTA AND SKOWHEGAN. THESE ARE APARTMENT BUILDINGS WITH
UNITS RESERVED FOR PEOPLE WITH SEVERE MENTAL ILLNESS WHO NEED INTENSIVE
SUPPORTS TO MAINTAIN COMMUNITY TENURE. THESE ARE INDEPENDENT APARTMENTS
WHERE TENANTS CAN RECEIVE RENTAIL SUBSIDY AND NECESSARY SKILLS
DEVELOPMENT AND SUPPORTS FOR SUCCESSFUL COMMUNITY LIVING.

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

(Expenses$ 6,839,611 . including grants of $ )(Revenue$ 7,067,967.)

4e__Total program service expenses P> $ 17,087,410. Mustequal PartiX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08




KENNEBEC VALLEY MENTAL HEALTH CENTER
_ Form,990 (2008) D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559  Page3
| Part i | Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A . . N . L o 1 (X
2 Is the organization requtred to complete Schedule B, Schedule of Contnbutors? e 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . . . ... .. .. . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvltles? If “Yes, b comp/ete Schedule C Part 1] 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . ... . - 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adv:ce
on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! . . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il . . T 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partill . . . . . : 8 X
9 Did the organization report an amount in Part X lme 21; serve as a custodian for amounts not Ilsted in Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, PartV . | 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vll, VIll, IX, or X as applicable . ... .. 11 X
12 Did the organization receive an audited financial statement for the year for which it is completlng thls retum that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl .. .. .. ....... ... . .. 12| X
13 Is the organization a school as described in section 170(b)(1)(A)(i)}? If "Yes, " complete Schedule E e e . L13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? e . 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, iundra)smg. busmess.
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! . .. . .. .. ... . ... .. 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon or entrty
located outside the United States? If "Yes, " complete Schedule F, Part Il .. . |15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grams or aSSIStance to lndwldua!s
located outside the United States? /f "Yes, " complete Schedule F, Part lil .. . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f “Yes,"® complete Schedule G Parfl . L7 X
18 Did the organization report more than $15,000 total on Part VII|, lines 1c and 8a? /f "Yes, " complete Schedule G, Part II . 18 X
19 Did the organization report more than $15,000 on Part VIli, line 9a? If °Yes, " complete Schedule G, Partill .. . . . .. 19 X
20 Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H .. . . .. 120 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedulel Parts I and II 4 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,* complete Schedule |, Parts | and Jl] 22 X
23 Did the organization answer *Yes® to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J . . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If*No%, gotoquestion25 ... . .. . ... . . ... ... . .. e .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? e .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . R e e e . | 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any tlme dunng the year? e e .. |24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes, " complete Schedule L, Part! ........ e e e e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnh a dlsquam’ ed person from a
prior year? If °Yes,® complete Schedule L, Part! . . ... .. 25b X
26 Was aloan to or by a current or former officer, dlrector, trustee. key employee. hlghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il . I - -} X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substant(a]
contributor, or to a person related to such an individual? /f "Yes, ® complete Schedule L, Part lil .. . NPV 27 X
Form 990 (2008)

832003
12-18-08




KENNEBEC VALLEY MENTAL HEALTH CENTER
_ Form 990 (2008) D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559 Paged
t Part ¥ | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part Vll, Section A)? Jf "Yes," complete Schedule L, PartlV . . _ . e e ’_2@ X
b Have a family member who had a direct or Indirect business relationship with the orgamzatlon7
If "Yes," complete Schedule L, Part IV . .. . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareho|der of a professmnal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV L. . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M ... . . ... . N . L 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operaﬂons"
If "Yes," complete Schedule N, Part! ... e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, complete
Schedule N, Partll . . .. ... ... . .l 32 X
33 Did the organization own 100% of an entrty dtsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... ... . .. .. . .. ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ], lll, IV, and V, line 1 e L 34 | X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If "Yes," complete Schedule R, PartV, ine2 . .. ... . 35 X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line2 . .. . 36 X
37 Did the organization conduct more than 5% of its actlvmes fhrough an entrty that is not a relafed organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI ... . . 37 X
Form 990 (2008)

832004
12-18-08



KENNEBEC VALLEY MENTAL HEALTH CENTER
_ Form 990 (2008) _ D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559 Page5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Formn 1096, Annua! Summary and Transmittal of
U.S. Information Retumns. Enter -O- f not applicable ... . . R I T 105
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable L. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e e e oo .. .. 1¢c | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum . .. 2a 320
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O e . |1.3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . e . . | ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? . . e e e e e e e S¢c
6a Did the organization solicit any contnbutrons that were not tax deductlble? . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutuons or grﬁs
were not tax deductible? .. . . e e e O - -)
7 Organizations that may receive deductlble contnbutlons under sectlon 1 70(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . ... . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... . T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... e e . T, R I - X
d If *Yes," indicate the number of Forms 8282 fled dunng the year . - e | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .. ... .. . | 7e X
f Did the organrzatlon dunng the year, pay premiums, dlrectly or lndlrectly. ona personal beneﬁt contract? e - 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... .. i B 7 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . Zh X
8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?, . . e e, 8
9 Section 501(c)(3) and other sponsoring organizations malntammg donor adVIsed funds
a Did the organization make any taxable distnbutions under section 49667 ..... e e e, . ... | Ba
b Did the organization make a distribution to a donor, donor advisor, or related person? T 8b
10  Section 501(c)(7) organizations. Enterr N/A
a Initiation fees and capital contnbutions included on Part VIll, ine 12 . . . ... . |10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facllrtles .. ... L1ob
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders ... .. .. |11
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . U 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon t' llng Form 990 in Ileu ot Form 10417 12a
b _lf "Yes,* enter the amount of tax-exempt interest received or accrued during the year N/A. J 12b I
Form 990 (2008)

832005
12-18-08




KENNEBEC VALLEY MENTAL HEALTH CENTER

_ Form,990 (2008) D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559 page6

E Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

1a

o

7a

9a

10

1

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the goveming body . ... . e e 1a
Enter the number of voting members that are independent . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? . . 2
Did the organization delegate control over management dutles customanly performed by or under the dlrect superVIS|on
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to Its organizational documents since the prior Form 990 was f Ied?
Did the organization become aware dunng the year of a matenal diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . .. . e 7a | X
Are any decisions of the govemlng body subject to approval by members, stockholders, or other persons? e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:

The goveming body? . . .. 8a | X
Each committee with authority to act on behalf of the govemlng body” . e e .. .. 8b | X
Does the organization have local chapters, branches, or affilates? ... . 9a X
If *Yes," does the organization have written policies and procedures govermning the actlvrtles of such chapters. aff llates,
and branches to ensure their operations are consistent with those of the organization? . .
Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 e, . 10 | X
Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in ScheduleO . .. ... . ..... L 11 X

~

b bl o

[N AP

8b

Section B. Policies

12a
b

[+
13
14

15

a
b

16a

b

Yes | No

Does the organization have a written conflict of interest policy? /f “No,"go tolne 13 . . . . L. . . |2a
Are officers, directors or trustees, and key employees required to disclose annually lnterests that could grve rise

to conflicts? .

Does the organization regulaﬂy and consrstently monnor and enforce compllance with the poIrcy? If 'Yes, descnbe
in Schedule O how this is done e e e A O B I
Does the organization have a written whlstleblower pollcy? e e e e O < )
Does the organization have a written document retention and destruct|on pollcy? . . 14
Did the process for determining cormpensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization’s CEQ, Executive Director, or top management official? e e e e 15a
Other officers or key employees of the organizaton? . .. ... . . ... ... . e o, 15b
Describe the process in Schedule O. (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity duringtheyear? .. .. ... . . . . L L e e e e e e .. t16a X
If “Yes," has the organization adopted a wrtten pollcy or procedure requiring the organlzatlon to evaluate rts partlclpatlon
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's .
exempt status with respect to such arrangements? R VP . 116b

12b

bt ol Eo T |- T |

>G>

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website @ Another's website @ Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
JOSEE L. SHELLEY, CPA — (207) 873-2136

67 EUSTIS PARKWAY, WATERVILLE, ME 04901

P ieos Form 990 (2008)



KENNEBEC VALLEY MENTAL HEALTH CENTER
Form 990 (2008) D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559  page?
" {Part VHi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box S of Forr W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related
organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (B) ) D) (E) 2]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
s |g E organization (W-2/1099-MISC) from the
BlE| |, E (W-2/1099-MISC) organization
= |3 3 and related
é % g g g%l E organizations
TERRI T. WATSON
PRESIDENT/SECRETARY 2.00]X 0. 0. 0.
GISSELLE M. HERTLER
VICE PRESIDENT/TREASURER 2.00|X 0. 0. 0.
MARILYN E. CANAVAN
DIRECTOR 1.00|X 0. 0. 0.
PATRICK S.A. FLOOD
DIRECTOR 1.00[|X 0. 0. 0.
SAMUEL N. GODDARD
DIRECTOR 1.00[X 0. 0. 0.
CAROL NORCROSS
DIRECTOR 1.00{X 0. 0. 0.
JAMES R. SCHMIDT
DIRECTOR 1.00]X 0. 0. 0.
THOMAS MCADAM
CHIEF EXECUTIVE OFFICER 40.00 X 0. 115, 387. 11,404.
ROBERT T. ANDERSON, MD
MEDICAL DIRECTOR 40.00 X 182,984. 0. 5,551.
ARLENE C. ALMAZAN, MD
PSYCHIATRIST 40.00 X 163,809. 0.l 11,553.
MARGARET A. JENNER
PSYCHIATRIST 40.00 X 159,459, 0. 5,193.
JENNIFER PARENT
PSYCHIATRIST 40.00 X 153,505. 0.l 11,441.
JANINE D. TAYLOR
PSYCHIATRIST 40.00 X 186,825. 0., 11,530.
OVIDIU D. RIVIS
PSYCHIATRIST 40.00 X 143,883. 0., 10,026.

832007 12-18-08 Form 990 (2008)




KENNEBEC VALLEY MENTAL HEALTH CENTER

Form 990 (2008) D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559  Page 8
’ EPart “ﬂSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) ©) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other

week E the organizations compensation
B E organization (W-2/1099-MISC) from the
g § E (W-2/1099-MISC) organization
=18 g‘ and related
% h g 3 E% organizations
2|E e

1b Total

>

990,465. 115,387.] 66,698.

|
| 2 Total number of lndlvlduals ( ncludlng those in 1a) who received more than $100,000 in reportable

compensation from the organization

line 1a? If "Yes, " complete Schedule J for such individual

4 For any Individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon

and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . . ..... .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If “Yes, ® complete Schedule J for such person

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

> 12
Yes | No
3 X
4 | X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(B) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)
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KENNEBEC VALLEY MENTAL HEALTH CENTER

Form 990 (2008)

D/B/A KENNEBEC BEHAVIORAL HEALTH

01-0265559

Page 9

“1Part VIl { Statement of Revenue

A

Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaligns

Membership dues

Fundraising events

Related organizations .

Government grants (contnbutions)

All other contributions, gifts, grants, and

similar amounts not included above

O Noncash contributions included in lines 1a-1+ $
Total. Add lines 1a-1f

and other similar amounts
-0 ao0oo

lContributions. gifts, grants
F

1a

1b

1c

1d

51,247.

1e

1,085,052,

11

4,757.

3,046.

>

1141056.

N
[

PATIENT SERVICE REVENU

Business Code

624100

16,907,409,

16,907 409,

CLIENT RENTAL INCOME

531110

267,161.

267,161.

SCHOOL GRANTS

624100

222,095.

222,095.

am Service
evenue

Pro%l:

All other program service revenue
Total. Add lines 2a-2f

ﬂn-*on.ou'

17,396 665,

other similar amounts)

5 Royalties .

3 Investment iIncome (including dividen

ds, Interest, and

4 Income from Investment of tax-exempt bond proceeds

vvy v

28,602.

28,602.

() Real

(i} Personal

Gross Rents

b Less: rental expenses

¢ Rental Income or (loss) .

d Net rental income or (loss)

>

Gross amount from sales of

(i) Securties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

including $

Gross income from fundraising events (n
of

Part IV, line 18
b Less: direct expenses . ...

Other Revenue

Part IV, line 19
b Less: direct expenses

and allowances . .
Less: cost of goods sold

0 o

contributions reported on line 1c). See

¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less retums

Net income or (loss) from sales of inventory

ot

a
b

a
b

a
b

>

)

Miscellaneous Revenue

Business Code

OTHER REVENUES

624100

79,056.]

79,056.

All other revenue
Total. Add lines 11a-11d

o a0 oo

|

12 Total Revenue. Acd imes 1n, 2g, 3, 4, 5, 64, 7d, Be, B¢, 10c, and 110 P>

79,056.

18,645,379,

17,475,721,

28,602.

832009
02-02-09

Form 990 (2008)




Form 990 (2008)

KENNEBEC VALLEY MENTAL HEALTH CENTER

D/B/A KENNEBEC BEHAVIORAL HEALTH

01-0265559 Page10

" | Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) () )
7b, 8b, 9b, and 10b of Part VIl Total expenses Program service e xoenses e
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . 188,534. 188,534.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 10,767,557. 9,961,203. 806,354.
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) ... 137,011. 126,859. 10,152.
9 Other employee benefits 1,4651 166. 1,284,760. 180,406.
10 Payroll taxes 764,793. 708,477. 56,316.
11 Fees for services (non-employees)
a Management ___ . 1,240,882, 1,240,882.
b Legal .. . .
¢ Accounting .
d Lobbying . .
e Professional fundralsmg services. See Part IV Ilne 17
t Investment management fees
g Other . . . 276,249. 259,169. 17,080.
12 Advertising and promotlon
13 Office expenses . 173,175. 125,726. 47,449.
14 Information technology .. ... .. 883,384. 883,384.
15 Royalties ...
16 Occupancy . .... 1,117,663.] 1,043,416. 74,247.
17 Travel 399,491. 374,654. 24,837.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. . 94,813. 80,439. 14,374.
20 Interest . e
21 Payments to affi Ilates .
22 Depreciation, depletion, and amomzatlon .
23 Insurance 74,559. 74,559.
24 Other expenses. Itemlze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a PROVIDER TAX 354,588. 354,588.
» BAD DEBT EXPENSE 142,987. 142,987.
¢ INDIGENT CARE 98,008. 98,008.
d WRAPAROUND EXPENSE 29,829. 29,829.
e ADMINISTRATION AND SUPP 0.] 1,251,641.| <1,251,641.
f Al other expenses 170,789. 99,177. 71,612.
25 Total functional expenses. Add lines 1 through 24f | 18,379,478.] 17,087,410.] 1,292,068. 0.
26  Joint Costs. Check here P> [ if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 Form 990 (2008)




KENNEBEC VALLEY MENTAL HEALTH CENTER

Form 990 (2008) D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559 Page 11
" [Part X | Balance Sheet
(8)
Beginning of year End of year
1 Cash - non-interest-beanng 46,845.] 1 39,295.
2 Savings and temporary cash lnvestments 1,646,908, 2 2,864,390.
3 Pledges and grants receivable, net 256,229. 3 271,579.
4  Accounts receivable, net 2,271,851, a4 2,367,050.
5 Recetvables from current and former off icers, dlrectors trustees, key
employees, or other related parties. Complete Part |l of Schedule L . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
_3 7 Notes and loans receivable, net 7
@ 8 Inventones for sale or use . 8
< | 8 Prepad expenses and deferred charges e 40,265.] 9 49,548.
10a Land, buildings, and equipment: cost basis 10a 54 ) 289.
b Less: accumulated depreciation. Complete
Part VI of Schedule D .. ob 54,289. 1,333.]10¢c 0.
11 Investments - publicly traded securities . . . . | . e 1
12 Investments - other secunties. See Part IV, line 11 L. . 12
13 Investments - program-related. See Part IV, line 11 . _. L . 13
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne11 . 71,140.) 15 93,991.
16 Total assets. Add lines 1 through 15 (must equal line, 34) 4,334,571.] 18 5,685,853.
17 Accounts payable and accrued expenses 1,676,964.| 17 2,071,948.
18 Grantspayable . . .. .. ... . .. ... 18
19  Deferred revenue 1,033.] 19 146,500.
20 Tax-exempt bond liabilities e e 20
H 21 Escrow account habiity. Complete Part IV of Schedule D e e, . 21
g 22 Payables to current and former officers, directors, trustees, key employees.
_g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable 24
25 Other liabilties. Complete Part X of Schedule D 1,590,432.| 25 2,135,362.
|26 Total liabilities. Add lines 17 through 25 3,268,429.| 26 4,353,810.
Organizations that follow SFAS 117, check here P - and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets S 1,007,658.| 27 1,264,139.
S |28  Temporarlly restricted net assets ... . 58,484.] 28 67,904.
. 29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 1 1 7 check here P L__] and
° complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or current funds _ . e 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., .. ... ... 31
% | 32 Retained eamings, endowment, accumulated income, or otherfunds ... .. .. 32
< 33 Total net assets or fund balances _ __ . . 1,066,142.| 33 1,332,043.
Total liabilties and net assets/fund balances 4,334,571.] a4 5,685,853.
[Part X}! Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [E Accrual [:l Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . .. 2a X
b Were the organization’s financial statements audited by an independent accountant? U . 2b | X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audt,
review, or compilation of rts financial statements and selection of an independent accountant? . . . 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audrt
Act and OMB Circular A-1337 . s 3a X
b_If "Yes ' did the orqanization undergo the requ1red audn or al audrts? 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A
(Form 890 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4847(a)(1)
nonexempt charitable trusts.

2008

Open to Puhfic

E‘zm::uﬂ;esmuw P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization KENNEBEC VALLEY MENTAL HEALTH CENTER Employer identification number
D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559

ﬁ’aﬂ:t { Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a pnvate foundation because 1t Is: (Please check only one organization.)

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

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

1
2
3 ]
4

]

00 B0 O

10
11

[0

o[ 8

A hospital or a cooperative hospital service organization descrnbed in section 170(b){1){A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)iil). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed In
section 170(b)(1)}{A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lil.}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | Type Il c D Type Il - Functionally integrated d l:l Type il - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil
supporting organization, check thisbox . . ... ... . . . ... . L L Lo L e e e L—_‘

g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No

the governing body of the supported organization? . g

(i) Afamily member of a person described In () above? . ... . .. e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e, 11g(iii)

h Provide the following information about the organzations the organlzatlon supports

ill) Type of iv) Is the organization| (v) Did you notdy th {vi) Is the
i) Name of supported i) EIN (i) Type (1v) Is the organization| (v) Did you 8 ) vil) Amount of
N omnition " oo )t in your! organizaton ncol. {’.393,’;,%:'.'{;'3 meat | (1 Ame
i veming document?| (i) of your support?
above or IRC section e 9 (1) ot your supp us?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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KENNEBEC VALLEY MENTAL HEALTH CENTER
. Schedule A (Porm 990 or 990-E7) 2008 D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559 page2
E?aft H] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (A Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 662 ,639. 1,121,636, 1,050,509. 1,289,868, 1,141,056, 5 265,708,

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1-3 o 662,639. 1,121.636.] 1,050,509.] 1.289.868.] 1,141 056, 5 265,708,

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

column () 18,352.
Public Suggort Subtract ine § from line 4 5 247 356,
Sectlon B. Total Support
Calendar year (or fiscal year beginning i) {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts fromlined . . . 662,639. 1,121,636, 1,050 509, 1 289 868, 1,141 056, 5 265,708,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 252,564. 69,752. 92,964. 48,752. 2&,602. 492,634.

® Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 . 5 758 342,
12 Gross receipts from related activities, etc. (see instructions) e e e e e s 12 I 12, 642 [ 484.
13 First five years. If the Form 990 ts for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organjzation, check this box and stop here .. . L ... . e . L. .. . .. P L__|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) OO TR O | 91.13 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f . .. _ .. 15 83.55 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ilne 14 is 33 1/'3% or more, check this box and

stop here. The organization quallfies as a publicly supported organization ... . ... T

b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a. and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..... . A [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ime 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the ‘facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. . | . » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .. R D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... » D

Schedule A (Form 890 or 890-EZ) 2008

832022
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_ Schedule A (Form 990 or 890-EZ) 2008 _ Page 3
fPart Hi | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ling 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 2006 (d} 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5.. ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b .

8 Public support (Subtrctiine 7c from e 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2004 (b} 2005 {c) 2006 {d) 2007 {e) 2008 () Total

9 Amounts from ine 6
10a Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated buslness
activities not included In hine 10b,
whether or not the business is
regularty camed on .

12 Other income. Do not lnclude gam
or loss from the sale of capital
assets (Explain in Part [IV.) -- ----

13 Total support (add ines 9, 10¢, 11, and 12,)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . e e en e .. e o ... N 3
Section C. Computation of Publlc Support PercentaL
15 Public support percentage for 2008 (line 8, column {f) divided by line 13,column(®) .. . .. ..... . . |15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 .- . P b | - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by fine 13, column (f)) ... .. ... 7 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R N o

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions .. . __.. . . > ]

Schedule A (Form 990 or 990-EZ) 2008
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“Schedule D . . OMB No 1545-0047
(Form $60) Supplemental Financial Statements 2008
Department of the Treasury » Attach to Form 990. To be completed by organizations that Open zqm
Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 8, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization KENNEBEC VALLEY MENTAL HEALTH CENTER Employer identification number

D/B/A KENNEBEC BEHAVIORAI, HEALTH 01-0265559

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

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

A b WON =

6

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year} .. .
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? . . . . [:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . I:] Yes D No

[Part i 1 Conservation Easements. Complete f the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao oo

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

Held at the End of the Year
Total number of conservation easements .. . .. .. . . ... ... . . o . 2a
Total acreage restncted by conservation easements . | .. C e e 2b
Number of conservation easements on a certified historc structure |ncluded n (a) . e . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . L. 2d
Number of conservation easements modffied, transferred, released, extinguished, or terrnlnated by the organlzatlon dunng the taxable
year P>

Number of states where property subject to conservation sasement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? ... .. ... . e [:] Yes D No
Staff or volunteer hours devoted to monrtoring, inspecting, and enforcmg easements dunng the year P

Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year P> §

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

and section 170(h)(4)(B)(i)? o . Edves [Cno
In Parnt XIV, descnbe how the organization reports conservatlon easements in 1its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

EPart i3 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues Included in Form 990, Part Vill, line 1 . L L. R N 3
(i) Assets included in Form 990, Part X R e . P8
2 If the organization received or held works of art, hvstoncal treasures. or other s1m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll,Ine 1 . . ... ... . ... e e e e N
b Assets included in Form 990, Part X S e e e i . P
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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KENNEBEC VALLEY MENTAL HEALTH CENTER
_ Schedule D (Form 990) 2008 D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559 Page?2
| Part #1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a [::] Public exhibition d [:] Loan or exchange programs
b [:] Scholarty research e D Other

c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .. |:] Yes I"__] No

| Part IV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 930, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 . . . . T, . DYes [_—_|No
b [f "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
c Beginning balance . . Co . L N ic
d Addrtions duning the year R - e e C 1d
e Distributions during the year B e e e e e e 1e
f Endingbalance . .. . . . . ... .. .. .. e O W | i
2a Did the organization |ncludeanamoun'( on Fonn 990 PartX fine 21? e . .. D Yes D No

b_If "Yes," explain the arrangement in Part XIV.
PartV 1 Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

{a) Cumrent year (b) Prior year {c) Two years back_| (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Investment earnings or Iosses
Grants or scholarships . .
Other expenditures for facilities
and programs e e
Administrative expenses .. ... . .
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations ... . ... . . . .. .. ... ... e e e - e 3a(i)
(i) related organizations ... ... L ... .. Lo e e e e e e 3a(i)
b If "Yes® to 3a(ji), are the related organlzatlons Ilstedas reqmred on Schedule R? R U - | -

4 Descnbe in Part XIV the Intended uses of the organization's endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Q0o

-

o

Description of investment (@) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (othen
1a tand .. . .. ...
b Buildings . .
¢ Leasehold lmprovements L. e e
d Equipment . . A e 54,289. 54L289° 0.
e Other..
Total. Add lines 1a-1e. {Column (d) should equal Form 990, Part X, column (B), line 10(c}.) . .. . N 0.
Schedule D (Form 990) 2008
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KENNEBEC VALLEY MENTAL HEALTH CENTER

. Schedule D (Form 990) 2008 D/B/A KENNEBEC BEHAVIORAL HEALTH

01-0265559 Paged

{Part VIl Investments - Other Securities. See Form 980, Part X, line 12.

{a) Description of secunty or category
(including name of securnty)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products . .
Closely-held equity interests
Other

Total. {Col (b should equal Form 990, Part X_col (B) line 12.) P>
[Part Vill] Investments - Program Related. s

ee Form 990, Part X, line 13.

(a) Descnption of Investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. {(Col {b) should equal Form 990 _Part X, col (B} line 13 ) P>

[Part IX| Other Assets. See Form 990, Part X, line

15.

{a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)
[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liabilty {b) Amount
Federal Income taxes
DEPOSITS & RESERVES 18,067.
OTHER LIABILITIES AND THIRD PARTY S 1,799,669.
DUE TO AFFILIATES 280,462.
CUSTODIAL ACCOUNTS 37,164.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) . >

2,135,362.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s lability for uncertain tax positions

under FIN 48.

832053
12-23-08
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KENNEBEC VALLEY MENTAL HEALTH CENTER

Schedule D (Form 990) 2008 D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559 Page 4
f_f‘art Xt | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) L L 1 18,645,379.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 18,379,478.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 265,901.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments . 7
8 Other (Descnbe in Part XIV) 8
® Total adjustments (net). Add lines 4-8 . 9 0.
10 Excess or (deficit) for the year per financial statements Combine I|nes 3 and 9 10 26 SJQ 01.
Part X# { Reconciliation of Revenue per Audited Financial Statements Wth Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . .. . ... ... .. Lo 1 18 ? 645,379.
2 Amounts included on line 1 but not on Form 990, Part VIIJ, line 12:
a Net unrealized gains on investments e o e e 2a
b Donated services and use of facilites . . . ... . . L. .. 2b
¢ Recovenes of prior year grants L. . o e . . 12
d Other (Descnbe in Part XIV) . . . e . e e, 2d
e Add lines 2a through 2d .. . s |L2e 0.
3 Subtract line 2e from line 1 e e 3 18,645,379.
4 Amounts included on Form 990, Part VIII Ime 12, but not on Ilne 1:
a Investment expenses not included on Form 980, Part VIll,Ine7b . ... . ... 4a
b Other (Describe in Part XIV) L. . . . 4b
¢ Addlines4aand4b . e e e e e e R 4c 0.
Total revenue. Add lines 3 and 4c is should equal Form 990 Part |, line 12 ) L 5 18,64 51@ 79.
[Part x_uﬂ Reconciliation of Expenses per Audited Fmanclal Statements W‘th Expenses per Return
1 Total expenses and losses per audited financial statements | . e . 1 18 7 379 7 478.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. . . T, eeer .. |20
b Prior year adjustments . . e .. . 2b
¢ Losses reported on Form 990, Pan IX Ilne 25 e L2e
d Other (DescnbeinPart Xiv) . ... .. e e SRR <
e Addlines2athrough2d . ... . .. e ... | 2e 0.
3 Subtractline 2efromline1 ... .. ... . ... R 3 |18,379,478.
4 Amounts included on Form 990, Part lX Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, line7b . ... . ... ... | 4a
b Other (DescribeinPartXiv) .. . . ... .. ... . . . . .. ... 4b
¢ Addlnes4aand4b = . e e e e 4c 0.
18,379,478.

5 Total expenses. Add lines 3 and 4¢. (Thls should equal Form 990 Partl ||ne 18) e e 5
[Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part i, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, hne 8; Part X, ines 2d and 4b; and Part XIll, lines 2d and 4b.

Schedule D (Form 990) 2008




. SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees o Open 1o Publie
iy S ammes yest v Fome oo P g mepecon
Name of the organization KENNEBEC VALLEY MENTAL HEALTH CENTER Employer identification number
D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559
Partt | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D Firstclass or charter travel [:] Housing allowance or residence for personal use
[:' Travel for companions [:] Payments for business use of personal residence
,:] Tax Indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If ine 1a is checked, did the organization follow a wrtten policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part ll to explain ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .. . . . ... ... . Lo 2
3 Indicate which, if any, of the following the organization uses 1o establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
[:l Compensation committee D_TJ Wnitten employment contract
D Independent compensation consultant LY_' Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment?. .. . ... T Y : X
b Participate in, or receive payment from, a supplemental nonquallfied retlrement plan? e e e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . e s e 4c X
If "Yes® to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lll.
Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganzation? ... ... .. ... ... .. e . ... .. .. ... |b5a X
b Any related organization? ..... e e e .. | 5B X
If *Yes," to line 5a or 5b, describe in Pan lll
8 For persons listed in Form 990, Part VII, Section A, Iine 13, did the organization pay or accrue any compensation
contingent on the net eamings of: ]
a Theorganization? . .. ... e e e . |82 X
b Any related organization? _ ... R - . U I - - X
If *Yes* to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe in Part Ili .. e 21 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Partlll _ .. . ... . .. . 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 890) 2008
832111
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OMB No 1545-0047

. SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open o Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization KENNEBEC VALLEY MENTAL HEALTH CENTER Employer identification number
D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559

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

ILLNESS, EMOTIONAL DIFFICULTIES, OR BEHAVIORAL CHALLENGES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM STAFF ADVOCATE AS NECESSARY. SERVICES ARE PRIMARILY DELIVERED

IN THE COMMUNITY OR IN ALTERNATIVE ENVIRONMENTS WHICH ARE SAFE.

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

THE VOCATIONAL CLUBHOUSES PROGRAM HAS AS ITS MISSION TO IMPROVE THE

QUALITY OF LIFE FOR ADULTS WHO EXPERIENCE MENTAL ILLNESS BY PROVIDING

SOCIAL, EDUCATIONAL AND EMPLOYMENT OPPPORTUNITIES. THE CLUBHOUSES HELP

SUPPORT MEMBERS WITH OVERCOMING BARRIERS TO EMPLOYMENT BY OFFERING

SERVICES SUCH AS JOB DEVELOPMENT, JOB PLACEMENT, JOB COACHING AND JOB

SUPPORT. THE CLUBHOUSES HAVE ESTABLISHED PARTNERSHIPS WITH LOCAL

BUSINESSES THAT PROVIDE TRANSITIONAL EMPLOYMENT OPPORTUNITIES IN WHICH

MEMBERS MAY WORK AT A PAID, PART-TIME JOB FOR SIX TO NINE MONTHS.

THE HOME-BASED MULTI-SYSTEMIC THERAPY PROGRAM IS AN EVIDENCE-BASED

PRACTICE PROVIDED TO CHILDREN AND FAMILY MEMBERS IN THEIR HOMES AND

ADDRESSES SERIOUS ISSUES THAT, IF UNRESOLVED, COULD LEAD TO A CHILD'S

REMOVAL FROM THE HOME.

FAMILY BEHAVIORAL HEALTH AND VISITATION SERVICES PROVIDES AN INTENSIVE,

TIME-LIMITED HOME AND COMMUNITY-BASED INTERVENTION SERVICE FOR FAMILIES

EXPERIENCING DIFFICULTIES AND/OR CONFLICT. THE PROGRAM ALSO PROVIDES

SAFE, APPROPRIATE, THERAPEUTIC CONTACT BETWEEN CHILDREN AND PARENTS WHO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

~ SCHEDULE O Supplemental Information to Form 990 2 0 0 8

{Form 990) P Attach to Form 980. To be completed by organizations to provide
additional information for responses to specific questions for the Open o Public
pepartment of the Treasury Form 990 or to provide any additional information. inspection
Name of the organization KENNEBEC VALLEY MENTAL HEALTH CENTER Employer identification number
D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559

HAVE BEEN SEPARATED.

THE SCHOOL-BASED PROGRAM IS IN THIRTY-FOUR SCHOOLS IN_ CENTRAL AND

MID-COAST MAINE AND ENHANCES TRADITIONAL GUIDANCE PROGRAMS. THE

PRIMARY GOAL IS TO REDUCE BARRIERS TO LEARNING.

THE SUBSTANCE ABUSE AND CO-OCURRING DISORDERS PROGRAM HELPS ADULTS,

ADOLESCENTS AND FAMILIES WHOSE LIVES HAVE BEEN DISRUPTED BY HARMFUL

RELATIONSHIPS WITH ABUSED SUBSTANCES. THE PROGRAM ALSO PROVIDES

INTEGRATED SERVICES FOR PEOPLE WHO HAVE MENTAL HEALTH CONCERNS

CO-OCCURRING WITH SUBSTANCE ABUSE PROBLEMS.

THE INDEPENDENT HOUSING PROGRAM OFFERS INDEPENDENT HOUSING UNITS WHICH

PROVIDE INCOME-ELIGIBLE CONSUMERS WITH HOUSING AND ACCESS TO KENNEBEC

BEHAVIORAL HEALTH PROGRAMS AND SERVICES AND OTHER COMMUNITY SERVICES.

THE PROGRAM ALSO MANAGES TWO RENTAL SUBSIDY PROGRAMS FOR ELIGIBLE

INDIVIDUALS THAT PAY A MONTHLY RENT SUBSIDY TO LOCAL LANDLORDS FOR

ELIGIBLE CONSUMERS HELPING TO REDUCE THEIR HOUSING COSTS.

TRANSITIONAL HOUSING IS OFFERED FOR HOMELESS INDIVIDUALS WHO NEED

ADDITIONAL SKILLS AND SUPPORTS TO LIVE INDEPENDENTLY IN THE COMMUNITY.

EXPENSES $ 6839611. INCLUDING GRANTS OF $ 0. REVENUE $§ 7072967.

FORM 990, PART VI, SECTION A, LINE 6: KENNEBEC MENTAL HEALTH ASSOCIATES,

A RELATED 501(C)(3) CORPORATION (SEE SCHEDULE R) IS THE SOLE CORPORATE

MEMBER OF THE ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
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OMB No 1545-0047

. SCHEDULE O Supplemental Information to Form 990 W

(Form 890) D> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open 1o Public
Department of the Treasury Form 890 or to provide any additional information. inspection
Name of the organization KENNEBEC VALLEY MENTAL HEALTH CENTER Employer identification number
D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559

FORM 990, PART VI, SECTION A, LINE 7A: THE SOLE CORPORATE MEMBER OF THE

ORGANIZATION, KENNEBEC MENTAL HEALTH ASSOCIATES, IS GIVEN THE RIGHT BY THE

ORGANIZATION’S BYLAWS TO CONDUCT THE ANNUAL MEETING OF THE ORGANIZATION FOR

THE PURPOSE OF ELECTING DIRECTORS OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE 990 IS PROVIDED TO

THE FINANCE COMMITTEE PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

THE FINANCE COMMITTEE MEETS MONTHLY AND, AT ITS DISCRETION, CAN ADD

DISCUSSION AND REVIEW OF THE ORGANIZATION’S 990 TO ITS AGENDA.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

REQUIRES THAT EACH BOARD MEMBER ANNUALLY SIGN A STATEMENT THAT THEY WILL

ABIDE BY THE POLICY. ANY POTENTIAL CONFLICT OF INTEREST IS REQUIRED TO BE

DISCLOSED BY A BOARD MEMBER AT A BOARD MEETING WITH PROCEDURES FOR

INVESTIGATION AND RESOLUTION BEING MANAGED BY THE BOARD. ON AN ANNUAL

BASIS THE BOARD IS REMINDED OF THE POLICY BY SENIOR STAFF.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE CEOC IS

ESTABLISHED BY THE BOARD OF DIRECTORS BASED ON INDUSTRY-SPECIFIC WAGE

SURVEY DATA. THE CEO'’'S PERFORMANCE IS REVIEWED ANNUALLY BY THE BOARD

PRESIDENT AND ANY INCREASE IN COMPENSATION IS APPROVED WITHIN THE FRAMEWORK

OF SALARY ADJUSTMENTS APPROVED BY THE BOARD FOR ALL STAFF.

COMPENSATION OF SENIOR MANAGERS OF THE ORGANIZATION IS MANAGED BY THE CEO

USING CURRENT WAGE SURVEY DATA AND WITHIN THE FRAMEWORK OF SALARY

ADJUSTMENTS APPROVED BY THE BOARD FOR ALL STAFF DURING THE ANNUAL BUDGET

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008
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OMB No 1545-0047

. SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) » Attach to Form 950. To be completed by organizations to provide
additional information for responses to specific questions for the Open o Public
Department of the Treasury Form 990 or to provide any additional information. tnspection
Name of the organization KENNEBEC VALLEY MENTAL HEALTH CENTER Employer identification number
D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559

APPROVAL PROCESS.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S ANNUAL FORM 990

RETURN IS AVAILABLE FOR VIEWING AT THE ORGANIZATION'S ADMINISTRATIVE

OFFICES AND ALSO ON WWW.GUIDESTAR.ORG. FORM 1023 IS AVAILABLE FOR PUBLIC

INSPECTION AT THE ADMINISTRATIVE OFFICES OF THE ORGANIZATION

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, POLICIES

AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE TO BE VIEWED AT THE

ORGANIZATION’S ADMINISTRATIVE OFFICES. AN ANNUAL REPORT REFLECTING A

SUMMARY OF ITS AUDITED FINANCIAL STATEMENTS IS AVAILABLE IN PRINTED FORMAT

AND ON THE WEBSITE OF KENNEBEC BEHAVIORAL HEALTH (WWW.KBHMAINE.ORG).

FORM 990, PART XI, LINE 2C

AUDIT OVERSIGHT BY THE GOVERNING BOARD

THE PROCESS OF OVERSIGHT OF THE AUDIT HAS NOT CHANGED FROM THE PREVIOUS

YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990} 2008
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‘Form - 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intema! Revenus Service P File a separate application for each return. !

@ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Part} i  Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . . . . . . . » ]

All other corporations (including 1120-C fi lers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 930-8L, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization e ‘ D ﬁmployer identification number
print KENNEBEC VALLEY MENTAL HEALTH CENTER
D/B/A KENNEBEC BEHAVIORAL HEALTH ‘ 01-0265559

File by the -
du: :’;t, tor | Number, strest, and room or suite no. If a P.O. box, see instructions.

fimgyor | 67 EUSTIS PARKWAY

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

WATERVILLE, ME 04901

Check type of return to be filed(file a separate application for each retum):

[X] Form 990 [ Form 990-T (corporation) [ Form 4720
[ Form 990-BL ) Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(] Form 990-E2 ] Form 990-T trust other than above) (] Form 6069
[ Form 990-PF (3 Form 1041-a (] Form 8870

JOSEE L. SHELLEY, CPA
® The books are inthecareof » 67 EUSTIS PARKWAY, WATERVILLE, ME - 04901
Telephone No.» (207) 873-2136 FAX No. b
® [f the organization does not have an office or place of business In the United States, check this box .. o . > D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f thls is for the whole group, check this
box P D . if it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 | tofile the exempt organization return for the organization named above. The extension
ts for the organization's return for:
» [ ] calendar year

or
» [X] tax year beginning _JUL 1, 2008 ,andendng_JUN 30, 2009
2  [If this tax year is for less than 12 months, check reason: [:] Initial retum D Final retumn l:] Change in accounting period

3a f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al 8
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments mads. include any prior year overpayment allowed as a credt. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. ¢l N/A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09




Form 8868 (Rev_4-2009) Page 2
‘o it yé>u are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il and check this box . »

Note. Only complete Part 1l f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part 1 Additional {Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

T Name of Exempt Organization — Employer identification number
ypeor I FNNEBEC VALLEY MENTAL HEALTH CEN’(F]? @ D ;Y

Print  In/B/A KENNEBEC BEHAVIORAL HEALTH {\ | 01-0265559

2:,%:’ Number, strest, and room or surte no. if a P.O. box, see mstrucﬂon\;,J ~— u For IRS use only

aedmator |67 EUSTIS PARKWAY

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

metuctons INATERVILLE, ME 04901

Check type of return to be filed (File a separate application for each retum):
[X] Form 990 CJ Form990Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [} Form1041-A [ Form5227 [ Form 8870
CJForm9o9o-BL [ Form990-PF  [_] Form 990-T (trust otherthan above) [ Form4720  [__] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JOSEE L. SHELLEY, CPA

® The books are in the care of P 6 7 EUSTIS PARKWAY 7 WATERVILLE I ME - 04 9 01
Telephone No.B> (207) 873-2136 FAX No. P
® |f the organization does not have an office or place of business In the Untted States, check this box . B > [:]
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> l:] . If it 1s for part of the group, check this box » |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2010 .
5  For calendar year , or other tax yearbeginnng _JUL 1, 2008 ,andendng_JUN 30, 2009
8 [If this tax year is for less than 12 months, check reason: D Inttial retum [:_—] Final retum D Change In accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION IN ORDER TO FILE A
COMPLETE & ACCURATE RETURN.
8a [f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8al $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868. gb| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.] 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature D&Mmﬁf\ ) S me» CPLA Date > D~/ 2/,

Form 8868 (Rev. 4-2009)

823832
05-26-09




