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Form

Department of the Treasury
Internal Revenue Service

990 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

MMH 08/27/2010 1 31 PM
OMB No 1545-0047

2009

Open to Public
inspection

- A For the 2009 calendar year, or tax year beginning 07 /0 1/0 9 , and ending 0 6/3 0 / 10

B Check fapplicable | Please | C Nameoforganizavon ‘THE MENTAL HEALTH CENTER OF GREATER

D Employer identification number

[ ] Address change :’::e'l’zsr MANCHESTER INC.
.:)D Name change print or Doing Business As 02-0258994
QD type. Number and street (or P O box if mait 1s not delivered to street address) Room/suite E Telephone number
Initia retum See
401 CYPRESS STREET 603-668-4111
| mD Termination Specific
Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 22,779,102

"] Amendedreum | tons. | MANCHESTER NH 03103

—

(&) Applicalion pending F Name and address of principal officer

H(a) Is this a group return for

o ARLENE ROBBINS afflates? Yes No
= 401 CYPRESS STREET H(b) Are ol aates Yes | | No
we; MANCHESTER NH 03103 If *No,” attach a st (see instructions)
2?: | Tax-exempt status m 501() (3 ) <« (insertno) ﬂ 4947(a)(1) or ’_I 527
; ::_- J_Website B WWW, mthm .Org_ H(c) Group exemption number P>
ot
”;, } K Type of organization [i\ Corporation !_‘ Trust I_] Association r—\ Other P> —l L Year of formation M State of legal domicile

Parti Summary

1 Brefly describe the organization's mission or most significant activities
o TO PROVIDE MENTAL HEALTH SERVICES FOR PERSONS IN THE
E GREATER MANCHESTER AREA
£
% 2 Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
'g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 21
S| 5 Total number of employees (Part V, line 2a) 5 374
;:5 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o rants~(Radt ML line 1h) 764,465 736,852
E:: DmeZg) 19,149,834 20,781,272
2 hes 3, 4, and 7d) 24,758 8,535
e vm column(A) hes p, 6d, 8c, 9¢, 10¢, and 11e) 908,171 1,240,396
tr%&fd}nﬁ(g st equal Part VHI, column (A), line 12) 20,847,228 22,767,055
olumn (A), lines 1-3)
0] lumn (A), line 4)
‘@] @ oyee Henefits (Part IX, column (A), ines 5-10) 17,145,834 18,353,280
% 2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
=z é’. b Total fundraising expenses (Part IX, column (D), line 25) »
Wi 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2,987,743 3,065,747
© 18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) 20,133,577 21,419,027
= 19 Revenue less expenses Subtract line 18 from line 12 713,651 1,348,028
gi 4 Beginning of Current Year End of Year
H‘{;é 20 Total assets (Part X, line 16) 9,162,605 9,992,661
e§§ 21 Total labilties (Part X, line 26) 5,232,344 4,714,372
"WZ&| 22 Net assets or fund balances Subtract line 21 from line 20 3,930,261 5,278,289
= == Partll Signature Block

Sign

Under penalties of penury, | declare that | have examtned this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

j10-15- 2010

Here ’ Signature of offig

Date

} A L Wobhi~s C.¥o0,

Type or print name and title

Date Check if Preparer's identifying rumber
Paid Preparer's ) self- (see mnstructions)
al , | swnature t)/\;. - 08/27/10 employed > D 022-44-8555
Lplrepgrelrs Firm's name (or yours Kit “ell’ Brahagan 1 Sargent, CPA's EIN > 03-0302296
se Lnly if self-employed), 154 N. Main St. Phone
address, and ZIP + 4 St. Albans, VT 05478 no P 802-524-9531

May the IRS discuss this return with the preparer shown above? (see instructions)

[ Lves [ Ino

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

Form 990 (2009) W
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{
" Form 990 (2009) THE MENTAL HEALTH CENTER OF GREATER 02-0258994 Page 2
Part Hi Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission
TO PROVIDE MENTAL HEALTH SERVICES FOR PERSONS IN THE
GREATER MANCHESTER AREA

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? D Yes No
If "Yes," descnbe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how It conducts, any program
services? ' D Yes @ No
If "Yes," describe these changes on Schedule O

4 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

4a (Code ) (Expenses $ 6,767,985 including grants of $ ) (Revenue $ 8,072,616 )
CASE MANAGEMENT - MENTAL HEALTH SERVICES TO INDIVIDUALS

4b (Code. ) (Expenses $ 3,729,711 including grants of $ ) (Revenue $ 5,206,249
CHILD & ADOLESCENT SERVICES - OUT PATIENT CARE TO
CHILDREN AND ADOLESCENTS

4c (Code ) (Expenses $ 622,667 including grants of $ ) (Revenue $ 653,303 )
VOCATIONAL SERVICES - SHELTERED WORKSHOP, CLIENT RUN
BUSINESSES AND INTEGRATED EMPLOYEE PLACEMENT AND SUPPORT

4d Other program services (Describe in Schedule O)
(Expenses $ 7,953,088 including grants of $ ) (Revenue $ 8,098,035 )
4e Total program service expenses P 19,073,451

Form 990 (2009)

DAA
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- Form 990 (2009) THE MENTAL HEALTH CENTER OF GREATER 02-0258994 Page 3
Part IV 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 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part I 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, Part i 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? 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 histonc structures? If “Yes,” complete Schedule D, Part li 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lli 8 X
9 Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,” -
complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamization, hold assets in term, permanent, or
quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable 11| X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI
o Dud the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vill
o Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
o 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 D the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and X!l 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 XI, Xil, and Xlil 1s optional | 12A) X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? If “Yes,” complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? if “Yes,” complete Schedule G, Part | 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢ and 8a? If "Yes," complete Schedule G, Part || 18| X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 8a?
If "Yes," complete Schedule G, Part {1} 19 X
20 Did the organization operate one or more hospitals? if “Yes,” complete Schedule H 20 X

Form 990 (2009)
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‘ .
" Form 990 (2009) THE MENTAL HEALTH CENTER OF GREATER 02-0258994 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Ul 21 X
22 Dud the organtzation report more than $5,000 of grants and other assistance to individuals n the
United States on Part IX, column (A), ine 27 If “Yes," complete Schedule I, Parts | and llI 22 X

23  Dud the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23 X

24a Dud 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 1ssued after December 31, 20022 If “Yes,” answer lines

24b through 24d and complete Schedule K if “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 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 behalf of" 1ssuer for bonds outstanding at any time during the year? 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 s the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l 26 X

27 Dud 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 business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other stmilar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

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 I,

I, IV, and V, line 1 #| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line 2 ] 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s 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 V1, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)

DAA
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Form 990 (2009) THE MENTAL HEALTH CENTER OF GREATER 02-0258994 Page 5
PartV 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 Returns Enter -0- if not applicable 1a 38
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 374
b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns? b [ X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (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 it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
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 B
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 dunng the tax year? Sa X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
‘ a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
i and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d l
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
i h For contributions of cars, boats, airpianes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
‘ b Did the organization make a distribution to a donor, donor advisor, or related person? 8Sb
| 10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 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 paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
‘ b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b |

| Form 990 (2009)

DAA
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Form 990 (2009) THE MENTAL HEALTH CENTER OF GREATER 02-0258994 Page 6
Part Vi 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 | 21
b Enter the number of voting members that are independent b | 21
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision 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 filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? ga | X
b Each committee with authonity to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? ' 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ) 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrbe in Schedule O how this 1s done 12| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparabuiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 150 | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in 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 1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, 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
19 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » ARLENE L. ROBBINS 401 CYPRESS STREET
MANCHESTER NH 03103 603-668-4111
DAA Form 990 (2009)




Form 990 (2009) THE MENTAL HEALTH CENTER OF GREATER 02-0258994

MMH 08/27/2010 1 31 PM

Page 7
Part Vli 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 1s needed
e 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) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee “
o 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
o 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
o 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 ndividual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) () (D) (E) (F)
Name and Title Average Position (check ali that apply) Reportable Reportable Estimated
hours per SSTSTol =l T compensation compensation amount of
week a2la| 3|2 |3g|8 from from related other
3 g gli8le %g 2 the organizations compensation
ag '{:3: - .?_, ?.'? ] organization (W-2/1099-MISC) from the
|l e g g (W-2/1099-MISC) organization
5. 5 e 3 and related
g il g organizations
® =3
8
0 0 0
Steven Paris, MD
Chair X 0 0 0
Tina Legere
Vice Chair X 0 0 0
‘Mary Ellen Yatzu?
Secretary X 0 0 0
Scott Davis
Treasurer X 0 0 0
Glinda Allen
X 0 0 0
Thomas Blonski
X 0 0 0
Kathryn Canedy
X 0 0 0
Laurie DesRochers
X 0 0 0
Jeff Galvin
X 0 0 0
Philip Hastings
X 0 0 0
Cynthia Ickes
X 0 0 0
David Lockwood
X 0 0 0
Sergeant Ronald Mello
X 0 0 0
Elaine Michaud
X 0 0 0
Lorette Nault
X 0 0 0
Denise Purington, BSN, RN
X 0 0 0

DAA

Form 990 (2009)
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Form 990 (2009) - THE MENTAL HEALTH CENTER OF GREATER 02-0258994 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ol sTol =laxl o compensation compensation amount of
week a2l 2a{=z|2 (35| ¢ from from related other
35| (8| e 3al 3 the organizations compensation
g,g 3 _g ‘§(‘L; = organization (W-2/1099-MISC) from the
=2 3 o [®8 (W-2/1099-MISC) organization
g = 3 é and related
a| & ® e organizations
ol 7 @
@ =3
3
Terry Quinn
X 0 0 0
Tanya Robinson
X 0 0 0
Timothy Soucy
X 0 0 0
Donald Stevens
X 0 0 0
Wayne Williams
X 0 0 0
Peter Janelle
Exec. Dir. 40.00 X 163,628 0 15,711
Arlene Robbins
CFO 40.00 X 107,104 0 20,002
Quentin Turnbull
CMD 40.00 X 192,876 0 14,638
Janet Carella
PSYCHIATRIST 42.00 X 238,319 0 15,243
Kala Kuma
PSYCHIATRIST 40.00 X 191,113 0 16,962
Andrew Horrigan
Pasychiatrist 40.00 X 188,447 0 10,396
John Palmieri
Psychiatrist 33.00 X 169,449 0 8,839
Elizabeth Blencove
PSYCHIATRIST 35.00 X 154,075 0 11,461
1b Total » 1,405,011 113,252

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 11

Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 122 If “Yes,” complete Schedule J for such individual 3 X

4 . For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual 4 | X
§ 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

Name and bsjéx)ness address Descnpmgr? Lf services (bmégr!samn
CATHOLIC MEDICAL CENTER 100 MQGREGOR STREET
MANCHESTER NH 03102 MEDICAL STAFF 112,949

2 Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 1
Form 990 (2009)
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Page 9
Part VIlI  Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘2% 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events ic 6,669
©® d Related organizations 1d
g% e Govemment grants {contributions) 1e 635,288
] 5| f Allother contnbutions, gifts, grants,
é% and similar amounts not included above 1f 94,895
.g"g g Noncash contnbutions included in fines 1a-1f $
O h_Total. Add lines 1a—1f > 736,852
§ Busn. Code
@i 2a PROGRAM SERVICE FEES 20,626,962 20,626,962
% b RENTAL INCOME 154,310 154,310
L2 c
gl 4
E|l e
§’ f All other program service revenue
& g Total. Add lines 2a-2f | 20,781,272
3 Investment income (including dividends, interest, and
other similar amounts) » 8,535 8,535
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less renlal exps
€ Rentalinc or (loss)
d Net rental income or (loss) >
7@ Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
g (notincluding $ 6,669
3 of contnbutions reported on line 1¢)
g See Part IV, line 18 a 32,941
£ b Less direct expenses b 12,047
O ¢ Netincome or (loss) from fundraising events > 20,894 20,894
9a Gross iIncome from gaming actities.
See Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a CONSULTING REVENUE 1,219,502 1,219,502
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 1,219,502
12 Total Revenue. See Instructions » 22,767,055 22,000,774 29,429

DAA

Form 990 (2009)
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Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Ali 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, Total éﬁgenses Progra(n?)semce Manage(egw)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Granis and other assistance to governments and
organizations i the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 467,584 185,627 281,957
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 13,652,921 12,512,548 1,140,373
8 Pension plan contrbutions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 3,187,104 2,831,605 355,499
10 Payroll taxes 1,045,671 939,224 106,447
11 Fees for services (non-employees)
a Management
b Legal 48,771 43,909 4,862
¢ Accounting 38,800 34,030 4,770
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 969,655 905,480 64,175
17  Travel 182,584 180,759 1,825
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 45,246 42,669 2,577
20 Interest 82,234 82,234
21 Payments to affiiates
22 Depreciation, depletion, and amortization 151,077 140,411 10,666
23 Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a INSURANCE 247,401 222,714 24,687
b MISCELLANEOUS 238,498 34,374 204,124
¢ OFFICE 164,940 126,079 38,861
d TELEPHONE/COMMUNICATIONS 154,707 135,008 19,699
e OTHER 141,185 117,626 23,559
f All other expenses 600,649 539,154 61,495
25 Total functional expenses. Add lines 1 through 24f 21,419,027 19,073,451 2,345,576
26 Joint costs. Check here b [:] 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
DAA

Form 990 (2009)
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Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 4,418,866] 1 5,131,289
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 6,791| 3 1,146
4  Accounts recewvable, net 1,538,935| 4 1,638,114
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 11 of
Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B) Complete
@ Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
<l 9 Prepaid expenses and deferred charges 237,719| 9 250,743
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 6,955,867
b Less accumulated depreciation 10b 3,984,498 2,960,294] 10¢ 2,971,369
11 Investments—publicly traded securities 1
12 Investments—other securities 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 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,162,605/ 16 9,992,661
17 Accounts payable and accrued expenses 2,348,862} 17 2,574,925
18 Grants payable 18
19 Deferred revenue 249,338] 19 198,518
20 Tax-exempt bond liabilities 20
‘g 21 Escrow or custodial account rlability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
"-.: employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2,030,143] 23 1,280,276
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 604,001] 25 660,653
26 Total liabilities. Add lines 17 through 25 5,232,344 26 4,714,372
2 Organizations that follow SFAS 117, check here »> @ and
g complete lines 27 through 29, and lines 33 and 34.
-g 27 Unrestricted net assets 3,930,261{ 27 5,278,289
M |28 Temporanly restricted net assets 28
'g 29 Permanently restricted net assets 29
lf Organizations that do not follow SFAS 117, check here D
'5 and complete lines 30 through 34.
§.) 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 3,930,261 33 5,278,289
Z | 34 Total habilities and net assets/fund balances 9,162,605]| 34 9,992,661

DAA

Form 990 (2009)
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Page 12

Part Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 |:| Cash @ Accrual D Other

Yes | No

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?
b Were the organization's financial statements audited by an independent accountant?
¢ if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
|:| Separate basis |:] Consolidated basis @ Both consolidated and separate basis
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X
2b | X

2 X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A

(Form 990 or 990-£2) Public Charity Status and Public Support OMB No 1545-0047
Complete if the organization 1s a section 501(c)(3) organization or a section 2 009
4947(a)(1) nonexempt charitable trust. .
ﬁ:;grln;g‘ll:;lt;eszr:?;:w P Attach to Form 990 or Form 990-E2. P> See separate instructions. O;‘)::pt:cl;t;:hc
Name of the organization THE MENTAL HEALTH CENTER OF GREATER Emptloyer identification number
MANCHESTER INC. 02-0258994
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A schoot 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

H W N

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)(A)(iv). (Complete Part ll )

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 Il )

A community trust described 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 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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 carry 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 tines 11e through 11h

a D Type | b D Type il c D Type llI-Functionally integrated d D Type l1I-Other

e D 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 described in section
509(a)(1) or section 509(a)(2)

3 I

1]

10
!

.

f If the organization received a written determination from the IRS that it i1s a Type |, Type ll, or Type lll supporting
organization, check this box D
g 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 described in (1) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? . 11g(ii)
(iii) A 35% controlled entity-of a person described In (1) or (1) above? ) 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the orgamization | (v} Dud you notfy {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 i col (1) bsted in your | the orgamizabion i |organization in col support
above or IRC section governing document? col (i)ofyour  [({i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2003 THE MENTAL HEALTH CENTER OF GREATER 02-0258994

Page 2
Part i 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) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “) 1,064,023 876,556 843,189 764,465 736,852 4,285,085
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 1,064,023 876,556 843,189 764,465 736,852 4,285,085
§  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)
6 Public support. Subtract line 5 from line 4 4,285,085
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 1,064,023 876,556 843,189 764,465 736,852 4,285,085
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 44,807 63,818 71,485 24,758 8,535 213,403
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 1,055,402 1,283,133 941,260 908,171 1,240,396 5,428,362
11 Total support. Add lines 7 through 10 9,926,850
12 Gross receipts from related activities, etc (see instructions) I 12 92,230,306
13  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 > ‘—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 43.17%
15  Public support percentage from 2008 Schedule A, Part Il, line 14 15 45.92%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 4 D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 > H
18  Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 950-£7) 2009 THE MENTAL HEALTH CENTER OF GREATER 02-0258994

Page 3

Part {il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

1  Gifts, grants, contributions, and
membership fees recerved (Do not include
any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrefated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either pard 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. Add hnes 1 through 5

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

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

¢ Addlnes 7a and 7b

8  Public support (Subtract line 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

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 lines 10a and 10b

1 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carried on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support. (Add lines 9, 10c, 11,
and 12))

14  First five years. If the Form 990 s 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Il ne 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (lne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part i1, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3 % support tests—2008. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions >

DAA
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Schedule A (Form 990 or 990-£7) 2009 THE MENTAL HEALTH CENTER OF GREATER 02-0258994 Page 4

PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part 11, ine 17a or 17b; and Part l1l, line 12. Provide any other additional information. See instructions.

~Part II, Line 10 - Other Income Detail

OTHER $ 5,428,362

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
- Department of the Treasury PartlV, line 6,7, 8, 9,10, 11, or 12. Opento Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE MENTAL HEALTH CENTER OF GREATER
MANCHESTER INC. 02-0258994
Parti 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) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
% Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

2 Complete ines 2a through 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 Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P

4 Number of states where property subject to conservation easement s located » _ __ __ _ __
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements dunng the year
> _
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
»s_ _ _ _ _ _ _
8 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)(n)? D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its 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 Ui 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, 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,
histonical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems
(i) Revenues included in Form 990, Part VIIi, line 1 | 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar 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 VI, ine 1 > s_ _ _ _ _ _ _
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 THE MENTAL HEALTH CENTER OF GREATER 02-0258994 Page 2

Part lli Organizations Maintaining 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 items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b Scholarly research e | | other s
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XivV

5§ Dunng the year, did the organization solicit or receive donations of art, histornical 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
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the orgamization an agent, trustee, custodian or other intermed:ary for contributions or other assets not
! included on Form 990, Part X? B Yes D No
| b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1¢
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If “Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o o

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f 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» %
b Permanentendowment®» _ = %
¢ Termendowment» %
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Part i Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 1,453,027 1,453,027
b Buildings 4,575,155 3,122,339 1,452,816
¢ Leasehold mprovements
d Equipment 927,685 862,159 65,526
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c} ) > 2,971,369

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE MENTAL HEALTH CENTER OF GREATER 02-0258994 Page 3

Part VII  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

Part Vil 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. (Column (b) must equal Form 990, Part X, col (B) ine 13) >

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of iability (b) Amount
Federal income taxes
EXTENDED ILLNESS LEAVE 447,914
POST RETIREMENT BENEFIT OBLIGATION 188,835
AMOUNTS HELD FOR PATIENTS 23,904
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25) » 660,653

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

organization’s hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 THE MENTAL HEALTH CENTER OF GREATER 02-0258994 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1 22,767,055

Total expenses (Form 990, Part IX, column (A), line 25) 21,419,027

Excess or (deficit) for the year Subtract ine 2 from line 1 1,348,028

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses
Prior peniod adjustments
Other (Descnibe in Part XIV )
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 22,779,102
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV ) 2d 12,047
Add lines 2a through 2d 2e 12,047
Subtract line 2e from line 1 3 22,767,055
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XiV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add Ines 3 and 4c. (This must equat Form 990, Part |, ine 12.) 5 22,767,055
Part Xlit Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 21,431,074
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2¢
Other (Describe in Part XIV ) 2d 12,047
Add lines 2a through 2d 2e 12,047
Subtract line 2e from line 1 3 21,419,027
Amounts included on Form 990, Part 1X, iine 25, but not on Iine 1:
Investment expenses not included on Form 990, Part VIIi, line 7b 4a
Other (Describe in Part XIV) 4b
¢ Add iines 4a and 4b 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 21,419,027
Part XIV _ Supplemental Information
Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9, Part Ill, nes 1a and 4, Part IV, lines tb
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIi|, lines 2d and 4b. Also complete
this part to provide any additionat information

W O NN A WN A
W | |N | (& W

1,348,028

-
o

- B - N < B - i

w

o L

o a6 o w
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Schedule D (Form 990) 2009
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" Schedule D (Form 990) 2009 THE MENTAL HEALTH CENTER OF GREATER 02-0258994 Page §
Part XIV_ Supplemental Information (continued)

Schedule D (Form 990) 2009
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" SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
- Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. QOpen Yo Public
Internal Revenue Service Attach to Form 990 or Form 990-E2Z. D> See separate instructions. inspection

Name of the organizaton THE MENTAL HEALTH CENTER OF GREATER

MANCHESTER INC.

Employer identification number

02-0258994

Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations

f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization

D Yes D No

(1) Name of individual (i) Activity (m) D"":”"d‘ (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ::al::?;dya;? from activity (or retained by) (or retained by)
control of fundraiser histed in organization
contnbutions? col (i)
Yes| No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009

THE MENTAL HEALTH CENTER OF GREATER 02-0258994

MMH 08/27/2010 1 31 PM

Page 2

Part it Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ line 6a List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
GROUNDHOG SYMPOSIUM None (add col (a) through
o (event type) (event type) (total number) col (c))
3
[ =
% 1 Gross receipts 27,410 12,200 39,610
® 2 Less Chantable
contributions 6,669 6,669
3 Gross revenue (line 1
minus line 2) 20,741 12,200 32,941
4 Cashpnzes
5 Noncash prizes
§ 6 Rentfacility costs
g
S| 7 Foodand beverages
k3]
4
a | 8 Entertainment
9 Other direct expenses 4,173 7,874 12,047
10 Direct expense summary Add lines 4 through 9 in column (d) 4 12, 047)
11 Net income summary Combine line 3, column (d), and hne 10 > 20,894

Part Hi Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
(0]
E (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
[
@
1 Gross revenue
o | 2 Cashpnzes
&
GC.>
| 3 Noncash prizes
|
G
5'_3 4 Rent/facility costs
5 Other direct expenses
|| Yes % | | Yes % Yes %
6 Volunteer iabor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 | 4
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? 9a
b If“No,” Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b if*Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

DAA

Schedute G (Form 990 or 930-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 THE MENTAL HEALTH CENTER OF GREATER 02-0258994 Page 3
Yes | No
. 13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records

Name P>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a
b If“Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party »  $
¢ If“Yes,” enter name and address of the third party

Name P>

Address P>
16  Gaming manager information

Name P

Gaming manager compensation P> $ -

Description of services provided P

D Director/officer D Employee D Independent contractor
i 17  Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

‘ retain the state gaming license? 17a

b Enter the amount of distributions required under state faw distributed to other exempt organizations or spent
in the organization’s own exempt activities durning the tax year > $

Schedule G (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Intemal Revenue Service » Attach to Form 990. P See separate instructions.

MMH 08/27/2010 1 31 PM

OMB No 1545-0047

2009

Open To Publi¢c
fnspection

Name of the organization THE MENTAL HEALTH CENTER OF GREATER Employer identification number
MANCHESTER INC. 02-0258994

Part } Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed in Form
990, Part Vi, Section A, line 1a Complete Part IIl to provide any relevant information regarding these items
First-class 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 Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a is 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 {ii to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEOQ/Executive Director Check all that apply
Compensation committee E Whitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee

4 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
a Recewve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—, ist the persons and provide the applicable amounts for each item in Part 1|

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, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part [l
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part 11l
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described In Regs. section 53 4958-4(a)(3)? If “Yes,” describe
in Part 11l
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regqulations section 53 4958-6(c)?

Yes No

1b

4a
4b
4c

E et ol

Sa X
5b X

6a X

9

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

DAA

Schedule J (Form 990) 2009



6007 (066 Wio4) r 3iNpaysg

(1)
]

(1)
(0]

(i)
)]

(]
)]

()
0]

(1
[0)]

(]
()]

(1)
]

(1)

7 0 0 0 0 0 0 0 )
0 9€S“S9T TI9%°1T 0 69€’T TT0’Y $89‘8%1 )] amoduaTd YIaqezTTd
0 0 0 0 0 0 0 ()
0 88C'8LT 6€8’8 0 ELY 9T 6S0°L LTI6‘SPT )] TasTwied uUyor
0 0 0 0 0 0 0 (0]
0 €¥8/86T 96£°0T 0 650’9¢ 860°S 06Z’LPT )] ueSTIIOH MAIPUY
0 0 0 0 0 0 0 ()
0 SL0’80C 296’91 0 T¥L’9 850°9 €T6‘8LT )] eumy eTel
0 o] 0 0 0 0 0 ()
0 29S°€S¢ €E¥C’ST 0 9¢6’LS €T6°L OLY’TLT 0] eyTeIed 3|uep
0 0 0 (o] 0 0 0 (1)
0 p1S‘LOT 8€E9'PT 0 9’8 LBE’S L98'SLT U] TTnquaIny ur3uany
0 0 0 0 0 0 0 ()
0 6EE'6LT TTL’'ST 0 vo¥ 0EL’LT PEV'SPT 0 |STTsueL I9394d
Z3-066 Wio4 uonesuadwod
30 066 WJ04 uonesuadwod ajqepodas uoljesuadwod uonjesuadwod aweN {v)
Joud ui papodas (@-u)a) spyauaq passep JaYlo Jagio (m) aAusoUl g snuog (1) aseg (1)
uonesuadwon (4) | suwnjodjo jelol (3) o|gexejuon (Q) pue uawamay () uotesuadiuod DSIN-660L JO/PUE Z-M JO umopieasg (8)
) Bl aull 'IIA Ued ‘066 Wi04 UO sjunowe (3) uwniod Jo {Q) uwnjod ajqeondde ay) [enba jsnw (n)—(1)}(g) sUWn|o2 jo wns ayy "3joN
[IA Hed ‘066 w104 uo palsi| Jou are jey) sienpiaipul Aue jsi| jou og (1) Mo U0 ‘suoiINISUI
ay) ul paquasap ‘sucneziueblo pajejas wouj pue (i) mos uo uoneziuebso ay} woiy uonesuadwod Lodas ' SiNPaYIS Ui payodal aq isnw UoNESUSILIOD SSOUM JENDIAIDUI YOBS 04
N "pPapaau si 92eds [BUOHIPPE i |- 3|Npayds osn "seakojdw3 pajesuadwio) ysaybiH pue ‘seafojdw3 Aay) ‘seaysni] ‘s10323i1Q ‘SI3PO 1l 32ed
g 9bed 7668G20-¢0 dILVIAYD 40 JYAILNID HILIIVEH TYINIW HHL 6002 (066 Wiod) [ ANP3YOS

‘Wv 0¥ 9 0102/80/60 HWW




6002 (066 Wi0d) [ 8INPaY2S

uoNEBWLOUI |BUOTIPPE AUB JO}

ped sy} 919|dwoo os|y 8 pue '/ ‘a9 ‘e9 ‘ag ‘es ‘op ‘Gl ‘Bl saul ‘| yed Jo} pasinbal suonduasap 1o ‘uoneue|dxa ‘uoneulojul U} apinoJd 0} Led siy) ay9idwo)
uonjewsoju) [euswsjddng HE J4ed

$668520-C0 JALVAID J0 ¥HALNHD HITIVIH TVINIW HHL 6002 (066 Wiod) I 2INPaUS

¢ abegd

_.S_& 1€ 1 0102/22/80 HAW



P MMH 08/27/2010 1 31 PM

SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

{Form 990 or 890-E2) P Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2009
- Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. G
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 1,{2}2&{.0‘,:““6
Name of the organization THE MENTAL HEALTH CENTER OF GREATER Employer identification number
MANCHESTER INC. 02-0258994
Parti Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete (f the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Part 1| Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to (c) Onginal (d) Balance due (e) In default?] (f) Approved | (g) Wntten
or from the principal amount by board or | agreement?
organization”?, committee?
To {From Yes | No | Yes | No | Yes | No
Total » 3
Part it Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the | {c) Amount and type of assistance
organization
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (EL{S ::gnng
interested person and the transaction revenues?
organization Yes | No
LaVallee Bresinger Board Member 8,737| Architectural Serv. X
Barbara Maloney, Esq., PLLC Former BM 13,786| Legal Serv. X
Catholic Medical Center Board Member 112,949| Medical Staff X
Elliot Health Systems Board Member 1,330| Medical Services X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
DAA
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SCHEDULE O Supplemental Information to Form 990 CME No 1245-0047
- (Form 930) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. inspection
Name of the orgamzaton THE MENTAL HEALTH CENTER OF GREATER Employer identification number
MANCHESTER INC. 02-0258994

Form 990, Part III, Line 4d - All Other Achievements
RESIDENTIAL SERVICES - GROUP HOMES, OTHER LEVELS OF
SUPERVISED RESIDENTIAL CARE AND IN HOME CARE

ELDERLY SERVICES, EMERGENCY SERVICES, CRISIS UNIT AND

OTHER PROGRAM SERVICES

Form 990, Part VI, Line 2 - Related Party Information Among Officers

Janet Carella Quentin Turnbull
Psychiatrist CMO

Married

Peter Janelle Maureen Janelle
Exec. Dir. RN

Married

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990
The Form 990 is reviewed and approved by the Finance Committee prior to

being filed.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

. The parties involved sign acknowledgement form. The board is advised on
the situation and votes to OK. Conflict notices are posted in the
newspaper. Any potential conflicts shares with Attorney General as

required.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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- Schedule O (Form 980) 2009 Page 2

Name of the organization Employer identification number

THE MENTAL HEALTH CENTER OF GREATER 02-0258994

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Surveys are conducted of other Centers. HR Consultant reviews and compares
pay scale. Evaluation of CEOs performance done by Board Members and Senior
Leadership Staff. HR Committe (of the BOD) reviews and submits proposal to

full board. The Board reviews and votes on the compensation.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Surveys are conducted of other Centers. HR Consultant reviews and compares
pay scale. Evaluation of CEOs performance done by Board Members and Senior
Leadership staff. HR Committe (of the BOD) reviews and submits proposal to

full board. The Board reviews and votes on the compensation.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are available to the public upon request.

Schedule O (Form 890) 2009
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