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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No_1545-0047

2009

Department of the Trez ) . . Opento Public
|nf:mm nw;u.mwy P> The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection

A For the 2009 cal

JUL 1, 2009

endar year, or tax year begfinninL

andending JUN 30,

2010

Name of organization

c
useIRS}KENNEBEC VALLEY MENTAL HEALTH CENTER

/B/A KENNEBEC BEHAVIORAL HEALTH

Doing Business As

D Employer identification number

01-0265559

Number and street (or P O box if mail is not delivered to street address)
67 EUSTIS PARKWAY

Room/suite

E Telephone number

(207) 873-2136

Crty or town, state or country, and ZIP + 4

ATERVILLE, ME 04901

G Gross receipts $

19,388,339.

B Check it
eppiicabte. | Please
Address | label or
change | print or
Name
change type
Class | see
Temrmn- | Specific
ated instruc-
Amended | tions
retum
Cligpte
tion
pending
S am

F Name and address of principal office:Thomas McAdam

e as C above

for affiliates?

| Tax-exempt status: L_XJ 501(c) ( 3

) (nsertno) [_14947@mor ] 527

J Website: » WAW.KBHMAINE .ORG

H(a) is this a group return

DYes No

H(b) Are all affiliates included? [ ves D No
If "No," attach a list. {(see instructions)
H(c) Group exemption number P

K_Form of organizatio

n Corporation [ ] Trust [ ] Association [ | Other P>

| L Year of formation- 1964

[(Part?

Summary

M State of legal domicile" ME

well-being of children,

1 Bnefly describe the organization’s mission or most significant activities: KBH’S mission is to promote the

adults and families who experience mental

[}
E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of tts net assets.
2 | 3 Number of voting members of the govermning body (Part V1, iine 1a) . 3 7
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) ... 4 7
2| 5 Total number of employees (Part V, line 2a) 5 329
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0.
Prior Year Current Year
g | 8 Contrbutions and grants (Part Vill, line 1h) 1,141,056. 1,236,426.
£ | 9 Program service revenue (Part VIIl, line 2g) 17,396,665.] 18,058,775.
—é— t income (Part VIlI, column (A), lines 3, 4, and7d) .. 28,602, 27,755.
I%E@EIVEE\@(PM i1, column (A), lines 5, 6d, 8c.90,10c.and11e) 79,056. 65,383.
[ T2 Totat revenue-—ac!dl es 8 through 11 (must equal Part VIll, column (A), line 12) 18,645,379.] 19,388,339.
[ W 1§Y snmlltﬂatrounts paid (Part [X, column (A), ines 1-3)
é‘ﬁt a d to r members (Part IX, column (A), ine 4) . R
L15__Salanes, other cof J nsation, employee benefits (Part IX, column (A), hnes 5 10) . 13,323,061.] 14,065,395.
2 sto@ fﬂundralsmg foes (Part IX, column (A), line 118) . ... . . . .
8T b Totardndraising-expenses (Part IX, column (D), line 25) P>
wiqz Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) e e e e 5,056,417. 5,156,636.
= | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 18,379,478, 19,222,031.
©J | 18 Revenue less expenses. Subtract line 18 from line 12 265,901. 166,308.
fg Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 5,685,853. 5,910,889.
21 Totalliabilties (Part X, Ine26) ... . . .. 4,353,810. 4,412,538.
22 Net assets or fund balances. Subtract line 21 from line 20 1,332,043. 1,498,351.

rt § | Signature Block

tion of which prep

()/

Under penalities of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete. Dectaration of preparer (other than officer) Is based on all | has any

| B-le-1¢

é&NNE@M‘\‘a

} Signature qof dfffcer

Pt

Date

} MAL
Type or print name and title

Paig Rmparar's kp‘ / Date/ 3/ Cm_ck if &r;pm ég:;\‘gfylng number
Preparer's z:gnature ye) C&M_, S//3/// {employed » [ ]
Use Only N on LeClair, LLC ) EIN D>

setkampicyed, }150 Capitol Street, Suite 3

P+ 4 Augusta, ME 04330 Phoneno. » (207) 623-8401
May the IRS discuss this return with the preparer shown above? (see instructions - Yes [:] No
832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstruct|ons Form 990 (2009)
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KENNEBEC VALLEY MENTAL HEALTH CENTER

Form 990 (2009) D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559 Page?2

) | Part it { Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

The mission of KBH is to promote the well-being of children, adults
and families who experience mental 1llness, emotional difficulties, or
behavioral challenges.

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

the prior Form 990 or 980-E27 ... , . _ s Eves XINe
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 Schedule 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.

4s

(Code: ) Expenses$ 2,078,507 . including grants of $ )(Revenve$ 2,179,711.)
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 Behavioral Health offers services in support of the
consumer’s recovery, thereby improving quality of life, functioning,
health and vocational opportunities.

Program staff advocate as necessary. Services are primarily delivered
in the community or in alternative environments which are safe.

4b

(Code: )(Expenses $ 4, 874,976. including grants of $ )(Revenue $ 4, 696,800. )
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 $ 3,452,066. including grants of $ }(Revenue $ 3,138,013. )
Kennebec Behavioral Health operates Residential Supported Housing
Programs in Auqusta 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 necessary skills development and supports for
successful community living.

4d

Other program services. (Describe in Schedule O.)
(Expenses$ 7,498,676 . including grants of $ )(Revenue$ 8,044,251.)

4e

Total program service expenses P> $ 17,904,225.

932002

Form 990 (2009)

02-04-10




KENNEBEC VALLEY MENTAL HEALTH CENTER
Form 990 (2009) D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559  Ppage3

i Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A . L L . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? Nt . 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! . .. . .. .. .. . ... . .. e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes? If 'Yes, complete Schedule C, Part I 4 X
5 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 similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes, " complste Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il . 8 X
8 Did the organization report an amount in Pan X, l|ne 21;serve as a custodlan 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, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V L e e, 10 X
11 Is the organization’s answer to any of the following questlons 'Yes ? If so, complete Schedule D Parts Vl VII Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for Iand bulldlngs. and equnpment n Part X, line 10? If 'Yes complete Schedule D
Part V1.
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIll.
® Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xil, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, X, and Xlll 1s optional . . . L12A X
13 Is the organization a school described In section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E [ i < | X
14a Did the organization maintain an office, employees, or agents outside of the United States? | .. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
and program service activities outside the United States? If “Yes," complete Schedule F, Part! . . ....... . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes,® complete Schedule F, Partil ... .. . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assstance to |ndrv|duals
located outside the United States? /f "Yes, " complete Schedule F, Part lil . R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraxslng servlces on Part IX
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI!I Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part il . e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Pan VIII line 9a? lf "Yes
complete Schedule G, Partlll . . ... ... . . e e e e VRO I | X
20 _ Did the organization operate one or more hog&s? If 'Yes, complete Schedule H . . i ... 12 X
Form 990 (2009)




KENNEBEC VALLEY MENTAL HEALTH CENTER

Form 980 (2009) D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559  Ppage4
{ Part IV | Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unlted States on Part IX, column (A), line 1? /f “Yes," complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |ndwldua!s in the United States on Part 1X,
column (A), line 2? If "Yes,® complete Schedule I, Parts | and lll 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J . . 23 | X
243 Did the organization have a tax-exempt bond issue wrth an outstandlng pnnclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, ® answer lines 24b through 24d and complete
Schedule K. If "No", go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behatf of* Issuer for bonds outstandlng at any tlme dunng the yeaﬁ . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a dlsquallf ied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,* complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former oft' icer, d|rector, 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 e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il 27 X
28 Was the organization a party to a bustness transactlon wrth one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ;
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a famity member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M e e 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedufe M . ... .. TR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part! . . e, 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?ll “Yes, complete
Schedule N, Partll .. . ... . ... ... .l e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheaule R, Part! .. .. ... . . .. .. .. I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 . e e eeeeaens e e e e e, 34 | X
35 Is any related organization a controlled entity within the meanlng of sectlon 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 e e e e e e e e X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable reIated organlzatton?
If *Yes,” complete Schedule R, Part V, line2 ... . .. ..... .. . civ. o .. e e . 36 X
37 Did the organization conduct more than 5% of its actlvrties through an entny that is not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI ... .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 930 filers are required to complete Schedule O. 38 | X
Form 990 (2009)

832004

02-04-10




KENNEBEC VALLEY MENTAL HEALTH CENTER
Form 990 (2009) 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 Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . . 1a 100t - i
b Enter the number of Forms W-2G included In line 1a. Enter -O- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize winners? e . .. l1e ] X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Ta.x Statements, J
filed for the calendar year ending with or within the year covered by this return 2a 329
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . Ll 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 return? 3a X
b if "Yes,” has 1t filed a Form 990-T for this year? /f *No, " provide an explanation in Scheduie O . 3b
4a At any time during 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 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction?. 5b X
¢ If "Yes," to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh!blted
Tax Shelter Transaction? . . Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the orgamzatlon solicit
any contributions that were not tax deductible? . L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? ... | . .. C e . . |6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . . e e e . |L7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provrded? s . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 v e i O I £ X
d If "Yes," indicate the number of Forms 8282 f Ied dunng theyear . . . I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persona!
benefit contract? . e e e e e e 7e X
t Did the organization, dunng the year, pay premiums, dlrectly or lndlrectty, ona personal beneﬁt contract? . Lo . 74 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .. . L7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? . . e . PR VUU N -
9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 49667 e e o ... . | 92
b Did the organization make a distribution to a donor, donor advisor, or related person? L. [ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, ine 12 e e L. .. [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . .. .. |10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . | . .. |11a
b Gross income from other sources (Do not net amounts due or pard to other sources agamst
amounts due or received from them.) . 11b .
128 Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon t' llng Form 990 in lieu ot Form 10417 12a
b_If "Yes,® enter the amount of tax-exempt interest received or accrued during theyear . .. . l 12b l :
Form 990 (2009)

832005
02-04-10




KENNEBEC VALLEY MENTAL HEALTH CENTER

Form 990 (2009) D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559  Page6

[ Part V) j Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "“No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . 1a 7 ‘ .
b Enter the number of voting members that are independent . 1b 7 .
2 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 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsron
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied? . 4 X
5§ Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? i 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . L 78 | X
b Are any decisions of the goveming body subject to approvaJ by members stockholders. or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? . ... . . .. 8a | X
b Each committee with authonty to act on behalf of the govemlng body? . 8b | X
9 Is there any officer, director, trustee, or key employes listed in Part VI|, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Ssction B requests information about palicies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . | 10a X
b If "Yes," does the organization have written policies and procedures goveming the actwmes of such chapters aff liates,
and branches to ensure their operations are consistent with those of the organization? . .. . . ] )
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f iing the form‘7 L. 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? /f *“No,"go toline 13 .. .. . .. . l12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . ... | X
¢ Does the organization regulany and consrstently monltor and enforce compllance wnh the poIlcy? If "Yes," descnbe
in Schedule O how thisisdone . .. .. . .. . ... DR . |12e| X
13 Does the organization have a written whlstleblower pollcy? e L. .. .. . 13| X
14 Does the organization have a written document retention and destruction pohcy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official .o e e e . [1sa] X
b Other officers or key employees of the organization .. e e . ) . . 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) ’
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . ... ... e 16a X
b If "Yes," has the organization adopted a wrtten pollcy or procedure requmng the organlzatlon to evaluate ns pamclpatlon
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? - - : : 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> None
18 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 lZ] Upon request
19 Describe 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JOSEE L. SHELLEY, CPA - (207) 873-2136
67 EUSTIS PARKWAY, WATERVILLE, ME 04901
Form 990 (2009)
932006

02-04-10




KENNEBEC VALLEY MENTAL HEALTH CENTER
Form 990 (2009) D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559 Page?
IPaﬂ Wli 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. Report compensation for the calendar year ending with or within the organization's tax
year. 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.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List ali of the organization's current key employees. See Instructions for definition of *key employee.*

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

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

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

l:' Check this box if the organization did not compensate any current officer, director, or trustee.

A B) ) (D) {E) A
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
s B organization (W-2/1099-MISC) from the
§ E 8 g (W-2/1099-MISC) organization
3 g sé 8 5 and related
5 g g : ;g'_ﬁ E organizations
Samuel N. Goddard
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.
Carol Norcross
Director 1.00|X 0. 0. 0.
James R. Schmidt
Director 1.00(X 0. 0. 0.
Terri T. Watson
Director 1.00 X 0. 0. 0.
Thomas McAdam
Chief Executive Officer 40.00 X 0. 119,674.] 17,142.
Robert T. Anderson, MD
Medical Director 40.00 X 200,569. 0. 6,596.
Janine D. Taylor, MD
Psychiatrist 40.00 X 189,134. 0.] 24,977.
Arlene C. Almazan, MD
Psychiatrist 40.00 X 180,613. 0., 17,735.
Robert Gordon, MD
Psychiatrist 40.00 X 194,468. 0. 1,415.
Jennifer Parent, MD
Psychiatrist 40.00 X 166,197. 0.j 22,417.
Margaret Jenner, DO
Psychiatrist 40.00 X 164,094. 0. 4,481.

932007 02-04-10 Form 990 (2009)




KENNEBEC VALLEY MENTAL HEALTH CENTER

Form 990 (2009) D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559  page8
lPart Vﬁi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ®) © 0) ® ]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week é the organizations compensation
5 E organization (W-2/1099-MISC) from the
§ E g g (W-2/1099-MISC) organization
3 g 28 and related
E % g g g’? E organizations
1b_Total . . > 1,105,075, 119,674.] 94,763.
2 Total number of lndlvlduals (lncludmg but not Ilmrted to those llsted above) who received more than $100,000 in reportable
compensation from the organization B> 14
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ,
Iine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensatron and other compensatron from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individual ... 4 X
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 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.

B, C
Name and business address Descnptiog Lf services Comp(en)sation

Anthem Life Insurance Co., Department L - [Life/Disability
8111, Columbus, OH 43268-8111 Insurance 146,630.
Maine Employers Mutual Ins. Workman'’s Comp
PO box 6900, Lewiston, ME 04243-6900 Insurance 123,277.
MST Associates, LLC, 3213 Westcreek
Circle, Columbia, MO 65203-0903 raining 118,125.
Met Life
PO Box 804466, Kansas City, MO 64180-4466 [pPental Insurance 117,680.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ¥ 4 — "

Form 990 (2009)
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Form 980 (2009)

KENNEBEC VALLEY MENTAL HEALTH CENTER

D/B/A KENNEBEC BEHAVIORAL HEALTH

01-0265559

Page 9

[Part Vili | Statement of Revenue

+>

L]

(A)

Total revenue

(8)
Related or
exempt function
revenue

c)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

and other similar amounts
-l

| Contributions, gifts, grants| *

evenue

Pro%ram Service

=]

Federated campaigns . . 1a

Membership dues .... . . . 1b

Fundraising events R [

Related organizations 1id

57,985.

Government grants (contrnbutions) 1e

1091198.

All other contributions, gifts, grants, and
similar amounts not included above . 1f

87,243.

Noncash contributions included In lines 1a-1f $

Total. Add lines 1a-1f

>

1236426.

.
-

Patient Service Revenu

624100

Business Code}

17,650 912,

17,650 912,

Client Rental Income

531110

229,583,

229,583.

School Grants

624100

178,280.

178,280.

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

18 058,775,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts) .

income from Investment of tax-exempt bond proceeds

Royatties

vvvy |v

27,755.

27,755,

(i) Personal

Gross Rents ..

Less: rental expenses .

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of

(i) Securties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) ...

Net gain or (loss) ..
Gross income from fundraising events (not
Including $ of
contributions reported on line 1c). See
PartiV,line18 . . .. .. .. ...
Less: direct expenses e. . .. b
Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part [V, line 19

Less: direct expenses ...... e

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

and aflowances ... ... ...... . 8
Less: costof goods sold . .. ... R
Net income or {loss) from sales of inventory

e

>

Miscellaneous Revenue

Business Code

Other revenues

624100

'65,383.

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

vy

65,383.

-

19,388,339,

18,058,775,

93,138.

Form 990 (2009)



KENNEBEC VALLEY MENTAL HEALTH CENTER

Form 990 (2009) D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559 Page 10
{ Part $X | 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).
: . B C D
e ot | oo | g | oo | A
1 Grants and other assistance to governments 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, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, Ines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 207,165, 207,165.
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 11,097,276.| 10,122,002. 975,274.
8 Pension plan contnbutions (Include section 401(k)
and section 403(b) employer contributions) 143,082. 129, 325. 13,757.

9 Other employee benefits 1,795,638.] 1,566,549. 229,089.
10  Payroll taxes . 822,234. 752,332. 69,902.
11 Fees for services (non-employees)

a Management 1,258,112. 1,258,112,

b Legal .

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

t Investment management fees

g Other . 281,413. 254,429. 26,984,
12 Advemslngandpromotlon ..... 31,228. 20,751. 10,477.
13 Office expenses 211,184. 133,200. 77,984.
14 Information technology . 922,740. 922,726. 14.
15 Royalties .. ... .....
16 Occupancy . 1,065,265. 964,188. 101,077.

17 Trave! 429,773. 397,187. 32,586.
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 84,906. 71,286. 13,620.
20 Interest e
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon . 4,512. 4,512.
23 Insurance
24  Other expenses. ltemize expenses not covered
above (Expenses grouped together and labeled
miscellangous may not exceed 5% of total .
expenses shown on ine 25 below )
a Provider tax 388,928. 388,928.
b Wraparound expense 121,182. 121,182.
¢ Indigent care 75,681. 75,681.
d Bad debt expense 70,594. 70,594.
e Administration and supp 0.] 1,551,202.] <1,551,202.p
t Al other expenses 211,118. 150,986. 60,132.
25  Total functional expenses. Add lines 1through 24t | 19,222,031.{ 17,904,225, 1,317,806. 0.

26 Joint costs. Check here ® [ 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

932010 02-04-10

Form 990 (2009)



KENNEBEC VALLEY MENTAL HEALTH CENTER

Form 990 (2009) D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559 Page 11
{ Part X { Balance Sheet
) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . e 39,295, 1 789,328.
2 Savings and temporary cash |nvestments 2,864,390.] 2 2,677,292.
3 Pledges and grants receivable, net 271,579.] 3 124,977,
4 Accounts receivable,net . .. . . . . 2,367,050, 4 21221:033-
5 Receivables from current and former oﬂ' icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il . .
of Schedule L . 5
6 Receivables from other dlsqua!rf ed persons (as def ned under sectlon
4958()(1)) and persons described in section 4958(c)(3)(B). Complete ; .
Part Il of Schedule L . . 6
% 7 Notes and loans receivable, net 7
@ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges ..... 49,548.] ¢ 22,854,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 94,550.
b Less: accumulated depreciation 10b 58,801. 0.[10¢ 35,749.
11 Investments - publicly traded secunties 11
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, I|ne11 . 93,991.] 15 39,656.
___116 Total assets. Add lines 1 through 15 (must egual Ilne 34) 5,685,853.] 18 5,910,889.
17 Accounts payable and accrued expenses . 2,071,948.| 17 2,381,406.
18 Grantspayable . .. . . . ... .. 18
19 Deferred revenue 146,500.] 19 1,509.
20 Tax-exempt bond Ilabllmes 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D ...... 21
g 22 Payables to curmrent and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part I|
- of Schedule L e L 22
23 Secured mortgages and notes payable to unrelated third parties 23 23,367.
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilties. Complete Part X of Schedule D .. . 2,135,362.| 25 2,006,256,
26 Total liabilities. Add lines 17 through 25 . . 4,353,810.! 28 4,412,538.
Organizations that follow SFAS 117, check here P @ and complete .
@ lines 27 through 29, and lines 33 and 34. ’
% 27  Unrestricted net assets 1,264,139.| 27 1,430,447.
S [28  Temporarily restricted net assets 67,904.! 28 67,904.
2 29 Permanently restnicted net assets 29 .
a Organizations that do not follow SFAS 117, check here P D and
s complete lines 30 through 34. .
% 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ..... 3
% (32 Retained eamnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . . . ... 1,332,043.| 33 1,498,351.
_J 34 Total liabilties and net assets/fund balances 5,685,853.] 34 5,910,889.
Form 990 (2009)
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KENNEBEC VALLEY MENTAL HEALTH CENTER
Form 990 (2009) D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559 Page 12
| Part X1 | Financial Statements and Reporting

Yes | No

1 Acgounting method used to prepare the Form 990: D Cash Accrual D Other ’ -
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .. 2a X
b Were the organization's financial statements audited by an independent accountant? . B 2b| X
¢ If *Yes" to fine 2a or 2b, does the organzation have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If "Yes" 10 line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
l:] Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audt
Act and OMB Circular A-133? . .. 3a X
b If "Yes,® did the organization undergo the required audn or audits? If the organlzatlon dld not undergo the required audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audrts. . 3b
Form 990 (2009)
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SCHEDULE A
(Form 880 or 980-E2Z)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. OpentoPublic -

intemal Revenue Service P Attach to Form 990 or Form 890-EZ. P> See separate instructions.  Inspection -

Name of the organization KENNEBEC VALLEY MENTAIL, HEALTH CENTER Employer identification number
D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559

[Partd ]

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[J
J

S WON

00 B0 O

10
11

Jd

e[

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.)

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

An organization operated for the benefit of a college or untversity owned or operated by a govemmental unit descnbed In
section 170(b)(1)(A){iv). (Complete Part Il.)

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

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

A communtty trust descnbed in section 170(b)(1}{A){vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a E:] Type | b :] Type ll c D Type |l - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I}, or Type ill

supporting organization, check this box e e e e e . . .
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnibed in {ji) and (jii) below, Yes [ No
the governing body of the supported organization? . 11g(i)

(i) A family member of a person described in () above? 11g(ii)

(iil) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)

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

(1) Name of supported
organization

(i) EIN

(ill) Type of
organization
(described on lines 1-9
above or IRC section
(see Instructions))

Iv} Is the organization
n col. (i) isted in your|
governing document?

(v} Did you notrfy the
organization in col
(1) of your support?

(vi) Is the
organization in col
(1) organized in the

us?

Yes No

Yes No

Yes No

(vil) Amount of
support

Total

H

”

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

Form 990 or 890-EZ.

932021 02-08-10
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KENNEBEC VALLEY MENTAL HEALTH CENTER
Schedule A (Form 990 or 990-E2) 2009 D/B/A KENNEBEC BEHAVIORAL HEALTH

01-0265559 Ppage?

| Part#f| 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 )P

1

6 Public support. Subtract ine 5 from line 4

Gifts, grants, contributions, and
membership fees recetved. {Do not
include any "unusual grants.®)

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

The value of services or facilities
furished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .

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

column (f)

{a) 2005

(b) 2006

(¢) 2007

{d) 2008

(e) 2009

(f) Total

1,121,636,

1,050,509,

1,289,868,

1,141 056,

1,236,426.

5,839 495,

1,121,636,

1,050,509,

1,289,868,

1,141,056.

1,236 426,

5 839,495,

5 839 495,

Section B. Total Support

Calendar year (or fiscal year beginning )P

7
8

10

"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securties loans, rents, royajties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business is regularly carried on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

_(a) 2005

(b) 2006

_(e) 2007

__{d) 2008

(e} 2009

() Total

1,121,636,

1,050,509,

1,289,868,

1,141,056,

1,236,426,

5 839 495,

69,752.

92,964.

48,752.

28,602,

27,755.

267,825.

6,107,320,

12 | 79,488,126.

First five years. If the Form 990 is for the organization’s first, second, thlrd fournth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) drvided by fine 11, column {f)} ..
15 Public support percentage from 2008 Schedule A, Part 1l line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and llne 14 Is 33 1/3% or more, check this box and

14

95.61

15

91.13 4

stop here. The organization qualifies as a publicly supported organization .. .. ... .. ... . il s e e . 2 @
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and fine 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. . . > [:]
17a 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 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 pubficly supported organization _............. . N 4 {:]
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 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 2 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructlons . > D

Schedule A (Form 990 or 880-EZ) 2009

832022
02-08-10




Page 3

Schedule A (Form 990 or 990-EZ) 2009
[Part 1] Support Schedule for Organizations Described in Section 509(a)(2) (complste only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facllities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b .
8_Public support subtractiine % tromling 6)

(a) 2005

(b) 2006

_{c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)P>
9 Amounts fromlne6 . .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lnes 10a and 10b .

11 Net income from unrelated busmess
activities not included in ine 10b,
whether or not the business i1s
regularly camed on

12 Other income. Do not include gam
or loss from the sale of capttal
assets (Explain in Part IV.)

13 Total suppont (add tines 8, 10¢, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

__{f) Total

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

check this boxand stop here ... .. ... .. .. .. ... >
Section C. Computation of Public SUpport Percen age
15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column ()} ...... . . . 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15 .. . ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 9%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

18a 33 1/3% support tests - 2009. |f the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization . . . .

20 _Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2 009

(Form 990) » Complete if the organization answered "Yes," to Form 880,
i PartiV, line6,7,8,9,10, 11, or 12. - Open to Public
E,f;’mm:,fu“;;l':?:;"' P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization KENNEBEC VALLEY MENTAL HEALTH CENTER Employer identification number
D/B/A KENNEBEC BEHAVIORAL 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.

O & WN 2

»

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

Total number at end of year .

Aggregate contributions 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? . L. [:] Yes [:] No
Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? [:l Yes D No
Part i

Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.

1

[ T+ O - -

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 timportant land area
Protection of natural habitat D Preservation of a certified histonc structure

(] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnibution In the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . .. . L. . 2a
Total acreage restricted by conservation easements . . . . . i 2b
Number of conservation easements on a certified historic structure Included in (a) . L .| 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year D>

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

Does the organization have a written policy regarding the penodic montoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . [___] Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred in monitoning, Inspecting, and enforcing conservation 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 170M)@)B)H? . . . L Cdves [CINo
in Part XIV, describe how the organization reports conservatlon easements In fits 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.

[ Part I} 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 ar, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.

b 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 pubfic exhibrtion, education, or research In furtherance of public service, provide the following amounts refating to
these items:

(i) Revenues included in Form 990, Part Vill, ine 1 _ . A R 3
(i} Assets included in Form 990, Part X o . > 3
2 If the organization received or held works of art, hlstoncal treasures or other S|m|lar 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,ine1 .. . ... A . .. N
b Assets included in Form 990, Part X . .. . . .o > 3
LHA1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
93205
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KENNEBEC VALLEY MENTAL HEALTH CENTER
Schedule D (Form 930) 2009 D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559 Page2

[Part #1] Organizations Maintainin g Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the'organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No

l Part W; Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . {:] Yes D No
b If *Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . .. - . .. T .. e
d Addrtions during the year . . . 1d
e Distnbutions dunng the year . . . . Lo i . 1e
f Ending balance } . . - . 11
2a Did the organization lnclude an amount on Form 990 Part X, ine 217 . L. . L. . [:] Yes [:l No

b_If "Yes," explain the amangement in Part XIV.
{Part ¥V _{ Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, galns and Iosses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

| g End of year balance

i 2 Provide the estimated percentage of the year end balance held as:

o a oo

-

a Board designated or quastendowment P %
b 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
(i} unrelated organizations A . . . . . . .. 3a(i}
(i} related organizations ... . ... .. - AT & 1T (1)
b If *Yes® to 3a(i), are the related orgamzatlons llsted as requnred on Schedule R? . L. . i X ... 13b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.
I PartVl investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements . .
d Equipment . . oo 94,550. 58,801. 35,749,
e Other
Total. Add lines 1a through 1e. (Column {¢_72 must equal Forrm 990, Part X, column (B), line 10(c).) . > 35,749.
Schedule D (Form 990) 2009
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KENNEBEC VALLEY MENTAL HEALTH CENTER
Schedule D (Form 990) 2009 D/B/A KENNEBEC BEHAVIORAL HEALTH

01-0265559 paged

[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of securty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b} must equal Form 990, Part X, col (B) ne 12 ) »>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b} Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>

Part 3X | Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

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

1. (a) Description of hability {b) Amount

Federal income taxes .
Deposits & Reserves 16,294.

Other liabilities and Third Party S 1,862,183. -
Due To Affiliates 103,488. .
Custodial accounts 24,291.

Total. (Column (b) must equal Form 990, Part X, col (B) line25.) ... . » 2,006,256.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabiirty for

uncertain tax positions under FiN 48.
832

053
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Schedule D (Form 990) 2009 D/B/A KENNEBEC BEHAVIORAL HEALTH

01-0265559 Paged

[Part X3 { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or {deficrt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine llnes 3 and 9.

O © ® NOO;MEWN

1

19,388,339.

19,222,031.

166,308.

© [0 |~ |D |0 |& [N

O.

10

166,308.

Part XIf | Reconciliation of Revenue per Audited Financial Statements Wth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part VIiI, line 12:
Net unrealized gains on iInvestments

1

19,392,555.

Donated services and use of facilities

2b

4,216.

Recovenies of prior year grants

2c

Other (Descnbe in Part XIV.)

2d

o ao oo

Add lines 2a through 2d

3 Subtract line 2e fromline 1

4 Amounts Included on Form 990, Pan VIII ine 12, but not on llne 1
a Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

4,216.

19,388,339.

b Other (Describe In Part XIV.)

4b

¢ Addlinesd4aanddb .
5 Total revenue. Add lines 3 and 4c (Thls must equal Fon'n 990 Partl line 12)

4c

0.

5

19,388,339.

] Part Xﬂ[i Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per

Return

1 Total expenses and losses per audrited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . .

2a

4,216.

1

19,226,247.

Pnor year adjustments

2b

Other losses

2c

Other (Describe in Part XlV)

2d

o ao0ouoTcw

Add fines 2a through 2d
3 Subtract lne 2e fromiine1 . ..
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIlI, line 7b

4a

2e

4,216.

19,222,031.

b Other (Describe in Part XIV.)

4b

¢ Addlnes4aandd4b . . ... .. . ...

4c

O.

5

19,222,031.

5 Total expenses. Add lines 3 and 4c. (This musl ) ual Form 990, Pan/ Iine 18)
Part Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X!, line 8; Part X!, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
» Complete if the organization answered "Yes" to Form 980,
Part IV, line 23.

Intemal Revenue Service » Attach to Form 9890. P> See separate instructions.

OMB No 1545-0047

2009

Name of the organization KENNEBEC VALLEY MENTAL HEALTH CENTER

D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559

Employer identification number

Part! | Questions Regarding Compensation

1a Check the appropnate box{es) If the organization provided any of the following to or for a person listed In Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

I:] First-class or charter travel Housing allowance or residence for personal use
D Travel for companions [:l Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or Initiation fees

[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part Il to explain .
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply.
Compensation committee

[:’ independent compensation consultant

Form 990 of other organizations

Wnitten employment contract
Compensation survey or study
IX.] Approval by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment?

Participate in, or receilve payment from, a supplemental nonqualified retlrement plan?

¢ Participate In, or receive payment from, an equity-based compensation arrangement?

8

9

If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? .

Any related organization?

If *Yes" to line 5a or Sb, describe In Pan III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe In Part Ill.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If *Yes," describe in Part lll

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant (o a contract that was subject to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnibe in Part il

If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Gpento Publie .
inspection
Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 | X
8 X
9

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the lnstructlons for Form 090.

832111
02-02-10

Schedule J (Form 990) 2009



01-20-20 Zi1286

6002 (0686 uuo4)  oInpoyos
)
®
(D)
(0]
)
0]
(D)
(0]
(M)
(0]
{u)
(1)
()
]
(D)
0]
(M
U]
)
0]
0 0 0 0 0 0 0 (0) od ‘zsuuar j3oxebxey
‘0 *GLG 891 ‘PIV‘T *L90°€ *0 *GLE *61L’€9T |0
0 ‘0 *0 *0 *0 *0 ‘0 (] W ‘juaxed aajtTuuap
"0 *$19‘881 ‘120’81 *96E’Y "0 ‘0 *L6T'99T |W
‘0 ‘0 *0 ‘0 ‘0 *0 ‘0 ()] du ‘uopxos 3xaqoy
‘0 *€88°G61 ‘GIv’1 ‘0 ‘0 *00S°L ‘896’981 |0
"0 ‘0 "0 "0 "0 "0 *0 () dW ‘uezewly °D dUaTAY
"0 *gbe‘80¢C ‘g6g’zrI *088’% ‘0 "GZI1’LT ‘g8v ‘L1 |0
‘0 ‘0 0 0 0 ‘0 0 (D) aw ‘xorkey -q sutuep
"0 *ITI1’v1C *€1€’0¢ *$99’% ‘0 "69€’Y *G9L’p8T |
‘0 °0 ‘0 *0 *0 ‘0 *0 (0 dW ‘uosispuy °J 3I3q0Y
*0 *G9T1’L0T *GIP’1 *181°S ‘0 *000°‘9 ‘696 ‘'v61 |
Z3-066 uuo4
1o 066 o wopesueduoo | UONeRtedio0 | LORRECE® | onesueduios
Joud u) pepodes (Q-0g) spjeuaq paslejap 180 18410 () g snuog () eseg (i) sweN (v)
co_«mmcmaEOO sSUWNoo Jo [Blo) 8|qexejuoN pue Juswallley
() )] (@ () uojjesuediod DSIN-6601 J0/PUE Z-M 4O umopyealg (g)

"g| 8ul| ‘||A Wed ‘066 Wio4 uo sjunowse (3) uwin|od 1o () uwnjod ejqediidde sy} fenbs 1snw (11)-()(g) suWN|02 Jo wns ey] "8I0N

“JIA Med ‘066 WO UO Peis]| 10U 8Je Jey} S[enpPINpU| AUE Is]| 1ou og
(1) MO UO *SUO[IONIISU| BY) U| pequosap ‘suoijeziuebio pajejal Wolj pue (i) mol Uo uoleziuebio ey} Woyy uoljesusdwood podal ' 8jNPaYdS Ul papodal 8q jSniw UOHESUBCLLIOD BSOYM [ENPIAIPU| YIES Jo4

-peposu st 62edS [RUCINPPE § {-{* 8iNPaYOS s} "Seakojdw] pajesuaduoy) )seyBl pue ‘seafojdwzg Aoy ‘sas)sni) ‘s10)00.1Q ‘'s18d0 w [ v.a&,u

g obeg

666692010

HLTVIH TVHOIAVHIL DAMINNIN ¥/d/d

6002 {066 Wio4) rr e|npeyIg

YILNID HLTYAH TYLNIW XHTIVA OJdHANNHIN




08-20-20 £41206

6002 (066 wuo4) " o|npeyos

*s3oeI3uo00 jusawioidwa ITeyl UTy3ITM

pauTejuod spiepue3s AjtaT3zonpoad [euosiad uo paseq uoTjesuaduwlod paaTaosl

seafordwe pejesusdwoo 3saybTy awos pue a@akordwe K8y oyl :, aul1 ‘I 3IIed

‘uoljeuwoju| [euolyppe Aue 10 Hed siy} 81e|dwos osjy *g pue *Z ‘qQ ‘Bg ‘qg ‘g ‘O ‘L ‘e seulf ‘| Yed lo} pasnbal suoiduoasep 1o ‘uopeue|dxe ‘uoijeuuoju) 8y} epjaoid oy ved siy) elejdwo)

uojjewsoyu) jejudwolddng | §jf Mey _

€ oted 6G55920-10 HLTYIH TYIOIAVHAA DAHANNAN Y/€/d 600¢ (066 Uiod)  8inpsLos
YAINAD HLTYEH TYINIW XITIVA DAGANNIN




: | _OMBNo 1545-0047
SCHEDULE O Supplemental Information to Form 990 Y Y V%
(Form 980) Complete to provide information for responses to specific questions on 2 0 u 9
N Form 990 or to provide any additional information. 0 1o Publi
Department of the Treasury B Attach to Form 890. &cﬁom ©
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 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

have been separated.

The School-Based Program is in over thirty schools and enhances

traditional guidance programs. The primary goal is to reduce barriers

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 880) 2009
932211

02-03-10




SCHEDULE O Supplemental Information to Form 990 Y YV 8
(Form 890) Complete to provide information for responses to specific questions on 2 0 0 g
: Form 980 or to provid y additional information. Open to Publi
Department of the Tressury | Attaceh at: Form 990. &cﬁon . *
Name of the organization KENNEBEC VALLEY MENTAL HEALTH CENTER Employer identification number
D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559

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 $§ 7498676. including grants of $ O. Revenue $ 8044251.

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.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questions on 2 0 0 g
: Form 990 or to provide any additional information. ) %
Department of the Tressury P Attach to Form 990. mPs::c%:,m @
Name of the organization KENNEBEC VALLEY MENTAL HEALTH CENTER Employer identification number
D/B/A KENNEBEC BEHAVIORAI. HEALTH 01-0265559

the purpose of electing directors of the governing Board.

Form 990, Part VI, Section B, line 11: 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 CEO 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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 Y YV
(Form 980) Complete to provide information for responses to specific questions on 2 D 0 9
N Form 990 or to provide any additional information. Open to Public”
Department of the Treasury > ;\:tach t: Form 890. tméon *
Name of the organization KENNEBEC VALLEY MENTAL HEALTH CENTER Employer identification number
D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559

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 990. Schedule O (Form 980) 2009
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

T Name of exempt organization Employer identification number
ypeor WENNEBEC VALLEY MENTAL HEALTH CENTER
print /B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559

Fil the . . .
,;fe:z,d Number, street, and room or suite no. If a P.O. box, see instructions.

duecatetor (67 EUSTIS PARKWAY

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

neuctons WATERVILLE, ME 04901

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return § Application Return
Is For Code |ls For Code
Form 990 01 g telt
Form 990-BL 02 | Form 1041-A o 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooks areinthecareof » 67 EUSTIS PARKWAY, WATERVILLE, ME - 04901
Telephone No.»> (207) 873-2136 FAX No. P>

® |f the organization does not have an office or place of business in the United States, check this box | [:]
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D f 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 addrtional 3-month extension of time until MAY 15, 2011 .

5  For calendar year , or other tax year beginnng _ JUL 1, 2009 ,andendng JUN 30, 2010

6  If the tax year entered in line 5 is for less than 12 months, check reason: D Intial return D Final retum

[::' 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 AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| $ 0.

b If this applcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification
Under penalties of perjury, I 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 B> NAD — e >  (CPA Date ® .9-/Y~ 1/
Form 8868 (Rev. 1-2011)




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemnal Revenue Service » File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

M Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

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 additiona!
(not automatic) 3-month extension or (2) you file Forms 990-BL, 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 Il) 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 Employer identification number
print KENNEBEC VALLEY MENTAL HEALTH CENTER
Fre by th D/B/A KENNEBEC BEHAVIORAL HEALTH 01-0265559
d.:: d‘fm:o, Number, street, and room or suite no. If a P.O. box, see Instructions. & \ 'g’:;m = Qm!
oy | 67 EUSTIS PARKWAY a!@TEE;’;‘LEﬁLF;:, iry f=°‘§’§‘ !%E@‘,!'ECE
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions. ANRUCTA wIE MAT3Q
WATERVILLE, ME 04901 .
NUV 1 4 ZUIY

Check type of return to be filed(file a separate application for each return): ) _1

Form 990 [:] Form 990-T (corporation}) D Form 4720 f;—*"‘” av;r?: : E‘

[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ romszer F4E0G

[ Form 990-E2 ] Form 990-T (trust other than above) [ Form 6069

(] Form 990-PF (] Form 1041-a (1 Form 8870

JOSEE L. SHELLEY, CPA
® The books are inthe careof » 67 EUSTIS PARKWAY, WATERVILLE, ME - 04901
Telephone No.»> (207) 873-2136 FAX No. >

@ |f the organization does not have an office or place of business In the United States, check this box > D
® If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthists for the whole group, check this

box D . If it is for part of the group, check this box P> :] 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, 2011 | tofile the exempt organization retum for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year or
P[_T(_—]taxyearbeglnnlng JUL 1, 2009 , and ending JUN 30, 2010

2 I this tax year 1s for less than 12 months, check reason: D Initial return D Final retumn I:] Change In accounting penod

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

nonrefundable credits. See instructions. 3a| §
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| S

¢ Balance Due. Subtract line 3b from line 3a. 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. 3c | $ N/A

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

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

923831
05-26-09




